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l ASSIGNMENT

From: Date:

Estimated Cost

OD/TP/WS/TPRES/ODRES/EVA!INV/MV

To Inspect Vehicle No: jLL 8}0‘-{‘(

at Workshop m/s THr (,k\wfk Mat el

of Q\B Mf 'WNXH o -
Insured: E(/\l r ?

Policy No. B . ‘

Claims No.

Sum Insured: Excess

(Client’s Record)
Make of Veh:

{Policy Condition)

Remark: The veh had commenced its N/S /s
repair at the time of inspection.

I
—

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

Est. Repairs: days  Res. Yes or No

Lum Sum: o, 3Val: Yes or No

CA [ REV | REP. | 24HRS
Vehicle: INJOUT

Date: Person Contacted:

Veh No: st 5’3‘0'{T Yr Regn: %[L M\,

Type:@ IM.Cycle/Bus ! Van/ Lorry ! Taxi [ Prime Moveri

Truck { Trailer or

Meke: M&&m QJAW( ('L oc L[ILMA
Colour Ay AIC:  Insured  Std / NIJ NA
SpReading b 3%’”’ T/Radio: Insured / Std / NI/ NA
Engitio: — e S
CiNo: 3N Féﬂr Il l.{[( '76‘0?!(

Gen. Cond: Geod I@/ Poor / Bumnt

Steering: Igfordér [ Jammed [ Leaked / Burnt or

Des, of Damages ; Frt @?I OIS | NIS | UIC { Rooftap or

The UIC [ Chassis frame / Body Structure affected due to collision.

Brake: lfordér/Jammed/1eaked /Bumnt or

Modi: Nil IS@ { STD ARRim ar -
Tyre Size: F. 9’[@’/ 1)0’&(77 o

. R: ) [

BS/DUN /EXNOVA/GY/FS[LIZA[MIC/OHTSU / PIR / SUMI/
TOYO/ YOKO or (ol Tt AerTH(

Front é Rear

RiBal. mm RiBal. é mm
UBal.r C— mm L/Bal. T éiii mm
0.0A n3]ie| DO __[_;,-lui,n
Survey held at o0 CLhomA

Date/Time |

Action / Instruction

“’Jr

(oifond_Sual &6@451 q;;pg &&L@\ Uelto. | @Lm D

ks e
Data/Time, File Pass to? : Preli. Report Days Of Repair: 3
v : Final Report Resurvey No. of Trip"_"__[ _ SurveyFee: R
DatefTime, Fie Return to7 Transportation:
2) B Add Fee: : Site Insp ($W___ J_svRs__s __-_ )
S D: Interview (5 } Phoios
ReportFormat: T D: Tecn tws 3 ) opes
Lump Sum!@ S 48\ qg ) Weekend (8
- 290




' , V ” LKK Auto Consultants Pte Ltd

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

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607188-R

- Affiliated Et__o_._F_ederatlon Internationale Des _Experts En Automobile

%RGSqiEéURANCE PTE LTD Ref : CS/EGI17020806/R1rb
| INVAION
#04-01 SUNTEC TOWER FIVE Date: 31-10-2017
SINGAPORE 038985
Code: EGI
T ' Policy Particulars :- THIRD PARTY CLAIM' e
Insured Veh.  SLF 4980X Veh. Inspected SLC 8204T "
Policy No. Coverage ($) 0.00
Claim No. DSMPC1702440 Excess ($) 0.00
Assign From  YEE PE|LI Assign Date 31/10/2017
207 Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 o 4 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

Description of Damages

5 . o General Information e
Accident Date  03/10/2017 Inspection Date
Survey held at TAN CHONG MOTOR SALES PTE LTD

913, BUKIT TIMAH RD,
SINGAPORE 589623.

5a; Remarks g

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




survey Department Check List (Case Handler)

Reference No.: C3|E@! l%)&%‘t’é\@\(\b :
* Policy Type: OD /(TPY TP RES / TL/ EVA

{1) Office Assign Form

Case Handler
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.

Typist

Y-Date

N-Date

C Reference No.

Y-Date

N-Date

Customer Code '

Assign From

Assign Date

Veh No (Inspected)

Veh No (Insured)

.DOA

_ Pollcy No -

‘Claim No

| Insurance Authorisation (CA /REV/REP)_ _

Repor‘t Type

Weekend Charges "

Survey held at/Repairer

OIS SRR

OZ 00000000020

Excess

Surveyor | Qaﬂul
(1) Assignment Form

'Vehicle No

'Regn Month/Year

Vehicle Type

Make & Model

Engine Capacity. (C.C}

Colour o
Odometer. (Sp.Reading)

:Chassis No

§Genéra1 Condition

;Ste_c_ering
‘Brake

‘;Modificé't‘ibn (Modi)

‘j_Tyre Size
Tyre Make

|Tyre Balance
Date of Inspection

Survey held

: ' | i .
ZlzolozazzzzanziezZzoo

1' Des.of Damages

(2) System - (Views/Merimen)

o ‘Damaged Vebhicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

ALL Parts condmon

TR R R R R T SE

Market Value for OD cases

L

Estimate Repair Cost for PRI (RS], TIVH MSIG)

Days of repair

n‘.nnnz

Finalised Amount

\\

C  [Re-inspection Cases to Finalize within 5 Days

_(_4) System - (Views/Merimen)

[ € [Resurvey photo Uploaded

\

Check By: | &,Q?.ul | 9%\3‘\& l

Case Handler D‘ath
*C: Critical *N: Non-Critical

): Case handler to make sure the surveryor completed all required information.

21/05/2014
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Nivitha {LKK Auto)

# —
From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>

Sent: Tuesday, 31 October, 2017 3:11 PM

To: ‘admin-d@lkkauto.com’

Subject: Ol - SLF4980X / TP : SLC8204T/LKK / DOA : 03.10.2017 (DSMPC1702440)
Attachments: SLF4980X - SAS.pdf; SLC8204T - SAS.pdf; SLC8204T - ESTIMATE.pdf; SLC8204T -

PRS FORM.pdf

Dear Ashley,

in compliance with “State Courts Practice Directions Amendment No.1 of 2016” in regards to the Pre Repair Survey,
both TP repairer and ERGO Insurance Pte Ltd have agreed on your company LKK AUTO CONSULTANTS PTELTD to be
the “Single Joint Expert”.

Please assist to conduct this survey from TAN CHONG MOTOR SALES PTE LTD,

ADDRESS : 913 BUKIT TIMAH ROAD
SINGAPORE 589623

PERSON TO CONTACT : YM HO @ 6703 8916 / 6466 7711

ERGO OFFICER-IN-CHARGE  : ROHAINI
Note: To survey on DIRECT SETTLEMENT basis. Please inform the repairer in writing, that you are require to
conduct a re-survey before vehicle is returned to claimant. They are to contact your office directly. Please do keep

us in the loop.

Please fill up the necessary on ERGO PRS Form from workshop and return to us together on your update of the survey
status via Survey.Report@ergo.com.sg.

Attached are estimate, insured and third party SAS {note: reports not to be released to any Third Party).

Kindly acknowledge receipt of this email.

Thank you.

Best Regards

Yee Pel Lt

Claims Assistant (Motor}
ERGO Insurance Pte. Ltd.

5 Temasek Boulevard
#04-01 Suntec Tower Five
Singapore 038985

DID: 65 6829 9194

Fax: 65 6829 5247

Website: www,ergo.com.sg



v

Janjce Lee (LKKAuto)

From: Janice Lee (LKKAuto)

Sent: Monday, November 20, 2017 5:27 PM

To: ‘Survey Report (ERGO Insurance Pte. Ltd.)'

Cc: 'Yee Pei Li"; SUR

Subject: RE: SLF4980X / TP : SLC8204T/LKK / DOA : 03.10.2017 (DSMPC1702440)
Attachments; SLC 8204T .pdf

Dear Pei Li,

Enclosed preliminary revised for SLC 8204T.

Thank you.

Best Regards,

Janice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: janicelee@lkkauto.com | fax: 6256-4315
BIk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8{408933)

From: Admin-D (LKKAuto})

Sent: Tuesday, October 31, 2017 4:44 PM

To: 'Survey Report (ERGO Insurance Pte. Ltd.)’ <Survey.Report@ergo.com.sg>; assignments
<assignments@lkkauto.com>

Cc: 'Yee Pei Li' <peili.yee@ergo.com.sg>; SUR <sur@ikkauto.com>

Subject: RE: SLF4980X / TP : SLC8204T/LKK / DOA :03.10.2017 (DSMPC1702440)

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed vehicle not in workshop, repairer will arrange,

Best Regards,
G.Nivitha | Admin
LKK Auto Consaultants Pte Ltd

Phone: 6841-1972 | email: agsignments@Ikkauto.com | fax: 6256-4315

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

From: Survey Report (ERGO Insurance Pte. Ltd.) [maiito:Survey.Report@ergo.com.sg]
Sent: Tuesday, 31 October, 2017 3:11 PM

To: 'admin-d@Ilkkauto.com'

Subject: Ol : SLF4980X / TP : SLC8204T/LKK / DOA : 03.10.2017 (DSMPC1702440)

Dear Ashley,



174 74
- W Ew Consuitants
Ml B& = Ple Lid

51 UBL AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 625635(; FAX : (065) 62564315
Your Ref: DSMPC1702440
Our Ref: CS/EGI17020806/R1rb
The Motor Claims Department Without Prejudice
ERGO Insurance Pte Ltd
Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO._ SL.C 8204T .

We thank you for the instruction on _31/10/2017.

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 17/11/2017 at the premises of M/s TAN CHONG MOTOR SALES PTE LTD and
have the following to report:-

Workshop Estimate Amount :S$  4,752.56

Revised Estimate Amount :8§ 2.454.56

“Check” Items Amount : S$ 798.08

Market Value ' S$

LTA Reimbursement Value : S$

Nett Value b

Description of Damage: nearside

The vehicle sustained damages ———

at the rear portion. = front
offside

Comments/ Present Status:
Damages Consistent.

Yours faithfully

RASUL
Automotive Assessor



Date:
Our Reference:

Your Reference:

To:

31.10.2017

DSMPC1702440/RH/¢pl

SLC 8204T

TAN CHONG MOTOR SALES PTE LTD

Pre-Repair Survey (PRS) Acknowledgement

Vehicle For Inspection: SLC 8204T
Insured's Vehicle: SLF 4980X

Date Of Acciden

t: 03.10.2017

We acknowledge receipt of your request for PRS on:

In compliance with "State Courts Practice Directions Amendment No.1 of 2016

30.10.2017

the list below and indicate your selection in the box marked *.

ERGO

Sent via Fax

or

Email

ho_yue_meng@tanchong.com

" do select an assessor from

*®

AlS Automobile Inspection Services Pte Ltd LBS L.B.S Autc Consultants Pte Ltd
FTA FormTeam Consultancy Pte Ltd LKK LKK Auto Consultants Pte Ltd
1AS Infiniti Appraisal Service PS Priority Services

JPK JP Knights Pte Ltd VAC Vicom Ltd

V' |others:

We acknowledge your interest for direct settlement, we will assess & revert soon upon rec

Our Insured's driver has not reported the accident to us todate.

Your request for inspection does not have your client's GIA report, kindly forward a copy.

Your request for inspection does not have your client's cost of repair estimate, Kindly forward a copy.

eipt of estimate.

We write to confirm our agreement to have a direct settlement of this claim with

guantum to be agreed. OFFICER-IN-CHARGE - ROHAINI

Prepared by: Q_&_\/ Pei i 6829 9194 claims@erpo.com.s
Signature: d FAX : 6829 9247
Assessor use only: Workshop use only:

Assignment Date:
Assignment Time:

Remarks:

Assessor attended workshop on:

Date:
Time
Inspector:

D Vehicle not available at the appointed date and time,

Kindly acknowledge our Assessor presence for the ahove job .

Workshop Acknowledgement & Stamp.
Note: Our Inspection Is on a without admission to liability bosis.
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MTC417131383 f TC AutoClinic Pte Ltd - Lok Yang
ENTRY BATE & TIME: 04/10/2017 12:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhaolder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material farts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies 15 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 insurers of the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore{GIA) for archiving and that copies of this report wilt 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 at the centre and fo capies of the report baing made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/10/2017 12:25

03/10/2017 18:35

CTE AFTER YCK TOWARDS TOWN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Narmme Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
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

SLC8204T

TO LEE HOON
51815073k
LYDIAPH5@YAHOQ.COM
(LOCAL) +65-85184782
OFFICE-91398850

NISSAN
QASHQAL-1.2 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100467976-00000

JESSICA TO TECK GUAT
51560925G

22/08/1994

INDOOR

22/08/1994

23 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91398850

TGJESSICATO@YAHOO.COM.SG

Page 1 of 17



o BLK 288F, BUKIT RATOK STREET 25,
Address #11-88

" Postcode 655288
" Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
t have been approached by unknown person(s) NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details 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

WHILE TRAVELLING ALONG CTE TOWARDS TOWN, HEAVY TRAFFIC AHEAD. IT WAS RAINING, | WAS TRAVELLING ON
LANE 1. THE VEHICLE SLOW DOWN AND STOPPED BUE TO HEAVY TRAFFIC AHEAD. | SLOW DOWN MY VEHICLE AND
KEEP A SAFE DISTANCE FROM THE CAR IN FRONT. SUDDENLY, | FEEL AN IMPACT FROM THE REAR. | ALIGHT AND
REALISE THAT VEHICLE B HIT ONTO THE REAR OF MY VEHICLE AND THERE IS ANOTHER VEHICLE C BEHIND. AS
OWNER IS NOW TARVELLING FROM GERMANY TO SINGAPORE AT THE TIKME OF REPORTING, 1 AM NOT ABLE TO GET
AUTHORISATION LETTER FROM THE OWNER TO FILE THIS REPORT YET.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLF4980X

Vehicle Make/Model/Colour HONDA

Details Of Properties

Name of Driver RUVENESAN S/0 RAJAENDREN
NRIC/Passport Number $9528008J

Contact Number 98449247

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (including Driver)
Details of Witness

Name

Phone Number
Page 2 of 17



L]

Eriail Address

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Addrcss

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLC2243U
TOYOTA

. DETAILS OF OTHER VEHICLE PROPERTY 2

. Vehicle Registration Number

Page 3 of 17



e Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Plecse report correctly the detatls of the accident to specd up the dams process
2 This Formy must be completed by the Pelicyholder and/or the Autherised Driver

3 Infarmation provided must be as truthiul and accurate as possible Aoy willul mssiepresentation or wiliholding ul materad
facts may allow insurance companics to repudiate policy liabiity.

4. The issue and acceptance of this Form by insurance companies s aat an admissien of policy fability on the part of the msuranee

campanies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabbshed by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee he made available upon apphcation by
interested parties.

7. By the ladgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made available aforesaid.

2. Consent under the Personal Data Protaction Act (PDPA)

t understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assocation of Simgapore [“GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal mformation set out in this [forin] and any other personal information
provided by me or possessed by my insurer (coliectively the "Personal information”} and disclose and transfer such
Personal Information to ail insurer(s) who have insured vehicie(s) involved in this accident (@l insurer(s} who have insured
vehicle(s} involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), fer the purpose(s)

of :

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

f (it} investigating the accident and/for my claims;
{ii1) carrying out and/or dealing with my instructions or responding to any enguiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

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

{v) complying with applicable faw in administering, processing, handling and/or dealing with my ¢laims.{collectively the
“Purposes”}

(b}  altinsurer{s) who have insured vehicle{s) involved in this accidert and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{c] oy Personal Information may/can be disclosed by any of the insurers and/or GIA te their third party service providers or
agents{including their Jawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes

H {d) my Personal Infarmation will also be collected and used to compile ¢laims history for the purpose of fraud detection,
H investigation and management in present and all future ¢laims.

(e) theinformation sc collected under (d} above may be shared / disclosed:

(i) to ailinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

A
: Pcahcyh.oldcr‘s Signature Dridar's %ature o Reperting Centre persannel’s Signature
Date & Time: {If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 17



Sketch Plan #2 Pg. 1

SKETCH PLAN .o - o 7o
S A A A AN

AN RN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L“”’l‘fﬁ 1w ¢ LLV\{ cdting L Towﬂf{ﬂ)! /e'\(ﬁtx’t[ fre 'H‘(
K.Uxe,«:.cl- H’ L\HSG ,r*;mf\f',,q.i "j VIS ’f}’»’tU@f;u«;’ﬂ s ({mg [.
The yvahicle shw o cek 3 stepp et Velu oy
]/UL&.\J\,J )ﬂ[.‘]ﬁ{:,'(, L'KL\KAC'\, () Jiew cdew oy pelocle
2ol ety s oadd ool dypan Ahi oo o
Font cuddedy , 9 1al an lepact Pom
+he  reos ' v *

G alkinl and realior et wehele B
Aot ontt Hue  read s oy e hic o ctael
bt o ane dar vebode ' ¢ pohlole
ve h.cle 3. , _

P(g IR , S A Gw ‘b/f"‘H? “h”ﬁut(/f,tﬁ,é-' —f’row\
({75@-" Ll »{’Q gl'a\upwsz 274 +lg ’f’t‘m% t'rf
f@,pgf’%l}i}f) . (“) &QL{ wet @bl 4 ?Qt inttons 1 Sotu

lhte T fhvne the owner  dv £ e

vop eyt @1

' J

DECLARATION

|/We declare the foregoing particulars are true ip eyer " espect.

v

Policyholder's Signature Driﬂf‘s Signagure Reporting Centre Personnel’s Signature
Date & Time: {if driver i1s not the policyhoider) Namge:
Date & Time: NRIC/FIN No.:

Page 5 of 17



Thee, i H0T
_n v olacts why
h i Dute O accident
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A sped up the setlienes
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4] Material damage
15 oiher then v

cleches Aot &
it
w

Mane __‘_X:LA_’-&K._HQ Y N

(capital teltars)

2687 F & Bk O

[}/(TDL_(.I"Y{ TELYIEE T

Address

v SeIEF1E >

[ Vehicle

MRIC / Passport no. L5 L X W—T e

T no {frony 9am il Spin) P ——

Make, typr V13200 x)-!u 3.“] Vo
[ B T vl
lsgj ‘Tnsurance company
o]
1<

toss (he pﬁh(y cover damage Lo vehucie &y~
S -
My i ves [ ]

- Lo d

Pohoy Mo, (if availabic) __2- _/ L_)_Q_é'é__}jfé

i9] Driver (See driving icence)
(if different frony insured A above)

jre_s):ca 70 fL’(./ &wf

Name
(capital teiters) ™

WNRIC £ Passport no S1Lbo7 2567
_GlLAsSS 5

Class of licence

ﬁa]ndicate the point
of imitial Impact with

an arrow (=)

Nt e
;___f\c'lslme damage to vehicie A

‘_'3 th :| pdsnmns at the tine of

thain vehicles
Yos [ ‘,

Common Statement Pg. 1

A adgmisson of bhane f hainhty, helo Seommeny of roeoti -,
uf cidmne

|2; Exact lu« atren of accidont

« T
feauees s
No |

) =z
G !nsurcd Ipolncvholdur(sue insurance cert.)

l:.. o

’ . )
1@-.' \\ ol v

12/ CIRCUMSTANCES

ve O T A RS LT EA P
|

coli T v

parked fstoppeed (ar the radsids)

leaving a parking space / opanmng the door
{al the readside)

entenng a patking space (ot the inadude)

emaiging lrem a can pak, fram povate grounds,
from a mingr road

eaterng a car pork, povate grounds, 4 nner et
ertening & (ousdatond o sena afti Sytem

cirgulaling in a oundabuut o sicile Leallie sysicn

striking the rear of (e olbar veluclz vdule going in
the same cuaction and i e some lane

goig 1 he same disection bet aifferent lare
changhng fanes
overiakmg
turniag o the right, malang a U-tain (of¢al U-un)
tuzning o the left
révcr;ing
encroachmg in the opposlte traffic lane

coming flOm lhe nght (dt rod winctions)

not ebserving & right- of»\\ay sian
(8.0. »ed traffic kight, St sign, €1¢.)

VRN

€ State TOTAL number of =¥
boxes marked with a cross

- "
Eil Skebch of accident when impact occurred L_j
11 layout of l! 4 mad ? the dwection of vehities A and 8 with ariows -
4. names of We streets or 1oads

0 $igns -

To be signed by B H diwvere
1 {E.?‘Iruum-'. Fhon i shyhit

iNn L/j You |-

B

\‘_il Watreess e, address and et no. (et andeilmesh il ity l
i paeeareggec i el Aons vehi e B} !

RegistrationNo. . — /.

(VEHICLE B) > T 490X
G]Insmcd ,‘pal icyholder (so0 mstando )
v ENEEA NS v

;,(’/J,TLA /)/.;-N

Mo
b (capital le

" Addiess

i o S OORT

MREC £ Passpont no

1

5 Iel e (hean Tarn gl Y : fn) .
o Loy 2 -

PR ¥ [ i'ﬁ _"( _‘f“/ .
P A vehie o T

5 e wpe  HON D

“j@” Insurance company

: Does the policy cove: damage 0 veiucle 11

Mo [ i Yes

Policy No. (ff avaifable)

9_] Driver {See driving kicence)
(e different from insured B above)

i Nanwe
© {capital letiers)

NRIC / Passport no.

Class of lcence

BE!I'I(U(B!G the poink
of initial knpact with
an arnmow(-=})

[N AP EN Y N

[14My reinarks

* b lhe event of injurics or in the event of damaoe to propedy othar than

10 vehutles A and 8, give informption overlga!

Signatures of drivers

06 not alter anyikng in the statement after sigaing.
Suhsequently, each driver should take one copy.

Far wistred’s Intividual Statemend
(Part 11} see overegf ~»

Baje 2

Page 6 of 17



Tougeed

Of which valugic aie
e Lhe ovenner?

A

Driver 0t pevson in
charge of vehicle at
the time of accident
{inclughng insured)

Injured
Persons

Damacge o propeity

& vehictes (other than
vehicies A and B}

Police
action

1o be complated ood subnnitied withia 24 hours

Individuat Statement Pg. 1

o
i
v yauy insunel of Telar or appoiniesd worhs hop (e s uepa b sheeb ol . el

A Seey)

i o/ Vicsoy fip ey Y O T A T
i Gt (o han o, state aly £l {_JM,_, RS /} ‘/*-M /' P I inent v, Wi ‘/ ‘ < . PINEEIG A ST
2 Vehede segisbrat o e (. L 1 ceanosere il vehicle, st
Sl 3 by (‘{f / "‘Ir‘(‘ f | ISR ca g Cap
3 bvdeen e ovoner ” f\ﬂw I ’ . \/i Wm0 ae e B B e e (e el ke (e g i)
IR [

Al purposc 3 veich vehidie was Deing used al g of aceilfent L%uvdﬂl:‘ L P conmsaz e

L7 owers - please spoafy

Y I the velude st in use ? lye ] Il ro, state whare il is at present

<

Ade: U Clariing Uaner your Qv ISarance ;}thy fon eapait Lo youn ve hrlo’

1 10, glale action te be taken N9, L /(/‘-(’“\ ?f'o{ ' { i ‘“’}

was vehicle diven with

Yeurs of diving
e nGur nd's pernission?

axjerience s
ws 1Y

L 2 ')
jw'“‘\. fxf—\'ﬂ -_)"-r

Wlaz | Supaly aw, el hsd

Date ¢f bith

-~

Occupation
{il mene than ong, state alt}

1

10 Name{s}, address(es) and
approximate age{s)

if vehicle occupants,

state it which vehicle worn?

Was driver an esiployee

Penalty

Were seat belts beirg

£ hne & reveand

Ted ar

of the nsureds
company !

Was injured conveyed
Lo hospital by
ambulance?

[

Vehicle registration o,

11 Name(s) and address{es) of
or details of property

owne(s) Nature of damage

&f@ﬁ?

[nsurer's name and address
(if kriown)

o Yes Yes | Ho

o B o Ye_s fes . No .
o B B R PV ves | No o
o o B Yes | —‘YI';; !ch'_“_‘ Mo 1: T
e o |

12 Was the accident reported to the Pelice?

1f yes, please siate which Police station

13 Was actice of intended prosecution given? | Yes!

If yes, againsl whom?

Accident
detaiis

Declaration

14 Weather conditions

[ Ciear i _]
. /

L wet

15 Road surface

16 Speed of vehicles kmy/ h’—! [ 8 kmy/ hrJ

17 What warnings were given by driver or other party? e .
18 Were strect ights Buminated? [ ves | [ho ! |

19 Whal lights were displayed on your vehiclefthe other vebicle(s)?

20 If your vehicle is commercial, stole weight of Ioad caried at time of accident —

21 State how accident tappened, width of roads, speed linvits, 81¢ (Use separate sheet of paper where necessaty )

IfWe declare tha foregoing particulars are (rue in eveiy respect

Policyholder’s signature | e

Drivars sigsatuye (if driver is not the polscyhol‘del)

Page 7 of 17
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FA GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
'NSURANCE Phone: +65 6224 0010 Fax; +65 6224 0030
ASSOCLATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Jur Ref No: GR-17-161456
Date of Request: 30/10/2017 Your Ref No: Online Purchase

an Chong Motor Sales Pte Ltd
11, Bukit Timah Road

singapore 589622

M7 D> o Fedde
Jear SirMadam, L e 3L L7 )é
Znquiry Date 30/10/2017
=nquiry By Eric Koh
TP Vehicle No. SLF4980X
Accident Date 03102017
tnquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SLF4980X ERGOQO Insurance Pte. Ltd. 05/09/2016-22/01/2018 6829 9199
"hank You.

'he images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of Singapore
nd we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of or in connection
fith the reports or their images.

his is a computer generated document and requires no signature.

ttps://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_geninvtp&refid=... 30/10/2017



Invoe

FGENERAL

ASSOCIATION

RECORDS MANAGEMENT CENTRE

Our RefNo: GR-17-161456
Date of Request: 30/10/2017

Fan Chong Motor Sales Pte Ltd
211, Bukit Timah Road
Singapore 589622

Dear SirfMadam,

' INSURANCE

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Sam to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Sl ol T > L CFRIISX

Enguiry Date ' 30/10/2017

Zryuiry By Eric Koh

TP Vehicle No. SLF4880X

accident Date 03/10/2017

DESCRIPTION AMOUNT (S%)

TP insurer Enguiry 1.87
58T Amount 0.13
Total Amount Due {GST Inclusive) 2.00

"hank You.

‘his is a computer generated document and requires ne signature.

‘or GIARMC Official use:
Jate:
X] GIRO[] Cash [ ] Cheque

tps //singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_geninvtp&refid=... 30/10/2017



TAN CHONG MOTOR SALES PTE. LTD.
BUKIT TIMAH ROAD
STHGAPORE 589623

911,

ESTIMATE
WORKSHOP
CONTACT HNO
REFERENCE
" DATE

4

ACCIDENT/BODY REPAIRS
BUKIT TIMAH

4694091
INS/IC/RO/0577/2017
04-0CT-2017

ERGO IRSURANCE PYE LTD
5 TEMASEK BOULEVARD
#04-01 SUNTEC TOWER FIVE

S(03B98%5)
TEL ¢ 6828919

g

FAX : 6B299247/9248B

ATTN : CLAIM MANAGER

OWNER'S NAME
ADDRESS

TELEPHONE NO

TYPE OF CLAIM
POLICY WO
VEHICLE NO
MODEL CODE
MOPEL/YEAR
ENGINE NO
CHASSIS NO
MILEAGE

DATE IN
LIABILITY

EXCESS CLAUSE

ESTIMATE BY
ACCIDENT DATE

-

MS TQ LEE BOONW

BLK 152 YISHUN STREET 11
103-50

5({760152)

91398850

THIRD PARTY CLAIM
ERGO IRD PARTY DIRECT SETTLEME
8LCR204T ¢ +b&{5 1= L(B)
FRLARBZJ11UEA--A--
NISSAN QASHQAT 1.2
HRA2282820A
SINFEAILIV167009)
R '
04/10/2017
0.00
0.00
HO YUE MENG
03/10/2017



TAN CHONG MOTOR SALES PTE. LTD.
BUKIT TIMAH W/SHOP
SERVICE DEPARTMENT

ESTIMATED LABQUR CHARGES FOR ACCIDENT VEHICLE REGHN HQ SLCE2047

5/N0 JOB CODE

[

SEALI -

72/001

zz/o02

227003

22/004
22/405

23/006

NATURE OF JGB

REPLACE REVERSE SENSOR, NECESSARY ADJUSTMENT &
FUNCTION TEST '

APPLY SEALANT TO ALL AFFECTED PRNEL JOINTS &
RESEAL NECESSARY AREA '

REMOVE/INSTALL REAR BUMPER AND AFFECTED PQRTION.
REPAIR END PANEL T

RESPRAY PAINT REAR BUMPER AND END PANEL

REMOVE/INSTALL REAR SEAT AND CARPETS PO FACILITATE
THE REPAIR

CHECK REAR LIGHTINGS AND WIRING SYSTEM
SEARCH FEE

TOWING AND RECOVERY CHRRGES FOR DIRECT SETTLEMENT.
CLAIMS

TOTAL LABOUR CHARGES

ESTIMATED SURVEYOR'S
CHARGES ‘RECOMMERDATION

100.00 “« A/A

1170.00 78‘()

750,00 C;(I\:> :
" 240.00 ‘72; A"

éo.oo )7;\.,i A
2.0%//,’
80,00 ;#C‘ n 1

2472.00



TAR CHONG MOYOR SALES PTE. LTD.
RBUKIT TIMAR W/SHOP
SERVICE DEPARTHMENT

MATERIAL LIST FOR ACCIDENT VEHICLL REGN NO SLCEB204T

- T o o o~ W

w0

10
11

12

13

14
15

16

PARTS DESCRIPTIOR

RH REAR BUMPER STA?

LH REAR BUMPER STAY

BEBR.BUMPER REINFORCEMENT

REAR BUHPE# ENERGY ABSORBER

RH REAR BUMPER SID; BRACK?T

#H.REAR BUMPER SIDE BRACKET
BE?AJNER—REAR BUH?ER SIDE,LH
RETAINER-REAR BQM?SR SI?E,RH
RévERSE_SENSOR[4E¥E}

QEAB.BUMPER.UPPER CLIP 857.40ERCH X3PCS
CAN?E RIVETfREAR_BUMPER E$§-5OEACH %2PCS
REAR BUM?ER LOWER -CLIP gSl.ZQEﬁCF X4PCS
FINISHER-sEAR BUMPER

REAR BUMPER FASCIA

LAMP ASSY-REAR COMBI,RH

LAMP ASSY-REAR COMRBY,LH

SUB TOTAL

PARTS RUMBER
H5210-4EAlA
H5211-4EAMA
HS030-4EAMA
B5090~4EAROB
B5220-4EADA
85221-4EA0A
791§S~lEAOR

79184~4ERQA

SENSOR-4-~-FUM

85284-JDQOA

768982-0M0D0
01553f05933
850?1-4EAO§
85022-4EAOﬂ
26550-4EAQA

26555-4EAQA

LESS DISCOUNT (RETT-20.00%, LIS?—30.00%, S/NETT-.00%)

GRAND TOTAL

OVERALL TOTAL

LEGEND: REMARKS{ OK ) = APPROVED, REMARKS[ ¥ ) = NOT APPROVED -

DAMAGED PARTS & PRIQES

LIST S5/HRETT REMARKS

12600 %.9““‘.’%

1_2_5._00% :W% _
619.20 s ‘ﬂf/ 3 :
126.40 3(9"" |

35.90 A~ <

33.90(‘—"" -

. 23.80 WM -

__23.301‘-”/

| | 25;_0.001;}":“ l .
..:22.201'\1.«.- - | :

13.00 W 7 :

C 450 AL /..

..15.304.'64-/.
' '.r.n.ooD'E.'./ i

123.70 ¥QVE

323.70 74“/‘/

2538.20 0.00 250.00
507.64

2030.56 ¢.00 250.00

2280.56



i

TAN CRONG MOTOR SALES PTE. LTD.
¢ BUKIT TIMAE W/SHGP
SERVICE DEPARTMENT

SUMMARY QF ESTIMATE FOR VEHICLE REGN RO SLCH204T

TOTAL LABOUR CHARGES 2472.00
TOTAL SPARE PARTS CHARGES 2280.56
GRAND TOTAL : 4752.56 *

* All charges do2 not inciude GST.

SURVEYOR'S PARTICULARS

NV T Wasa [y Jrotost¥
SURVEYED DATE R f’)/lt/{’l @ H"]b

AUTHORIZED DATE - - :
EXCESS CLAUSE - - e . 0.00 3
LIABILITY ’ s 0.00

REMARKS e S

Roworony o g

PLS NOTE 1 This estimate is based on visual inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we

shall inform you accordingly.



il -

T

TAN CHONG MOTOR HALEL M. LTD.
911, BUKIT TIMAIL ROAD
SINGAPORE: 589623

FIRALIELD v ACCIDENE/BODY REPAIRS
WORKEROD t DUKIT TIMAR

CONTACT NO : 4694091

REFERERCE © TRSJICIHQ/05T7/2017
DATE 1 04-QeT.241Y

ERGO INEURANCE BPTE LTD
% TEHASEK NOULEVARD
#0401 SUNTEC TOWER FEVE
§(03IBHB5)

TEL + 5B29219%

FAX 1 68299247/9248
RTTH 1 CLAIM MANAGER

OWNER 'S NAME | M3 TC LEE HOOR
ADDRESS t BLK 288F BUKIT BATOK ST %5
#11-88
S{655288)
TELEPHONE RO s 91398850

THIRD PARTY CLAIK

TYPE OF CLAIM

POLICY RO + ERGO 3RD PARTY DIRECT SETTLEME
VERICLE KO 1 SLCI204AT

MODEL CODE 1 FRLARBZJ1IUEA--A--
NODEL/YEAR ' NISGAN QASROAY 1.2
ERGIRE NO ;5 HRA2202820AM
CHASSIB RO : SJIRFEAJIIVI670091
HILEAGE 1 26395 XN

DATE IR v 04/10/2017
LIABILITY t .00
EXCESS CLAUSE : ¢.00
ESTIMATE BY r HO YUE HENG
ACCIDENT DATE T 03/10/2017

4

{::I/‘QL!XU.-& ffwl!”

T- 7 L - K

Pk

o

3 A Wy fla i—\pom
T fay”

el

e st e 5“‘-“'0'5
AN

AL L ¢



FAR CHONG MOTOR SALES WIE. L1%.
BUKTT TIMAN W/SHOP
SERVICE DEVANTHENT

LABOUR CHARGES FOIl ACCTDENY VEHLCLE REGN RO SLCA2047

1

w

-

w

&

-

ESTIMATED  SURVEYOR'S
S/HO JOB COLE  NATUNE OF JCN CHANGES RECHUHERDATION
RST REPLACE REVERSIE SENSOI, HWECESSAILY ADJUSTMENT L 110.00 110.00
FUNCTION TEST
SEALI APPLY SEALRNT T0 ALL AFFECTER PANEL JOINTS & 100.00 .00
RESEAL NECESSARY AREM
zz/001 REMOVE/THSTALL REAR DUMPER ANL AFFECHEL PORTION. 1170.00 740.00
REPRIR EHD PANEL
Z2/002 RESIRAY PAINT REAR DUMPER AND END PANEL 750.00 Go0. 00
23/003 REMOVE /THSTALL REAR SENT AND CARPETS TO FACILITATE 240.00 .00
THE REPAIR
227004 CHECK REAR LIGHTINGE AND WIRING SYSTEH 20.00 b0
227005 SEARCH FEE 2.00 2.490
27006 TOWING AND RECOVERY CUARGES FOR DIRECT SETTLEMENT 80.00 .00
CLAIME
TQTAL LABQUR CHARGES 2472.00 1492.00



(nmu!mw

TAN CHONG #OTOR SALLS PFE. LTD.
BUKIT TIMAR W/SHOP
SERVICE DEPARTHENT

MATERIAL LIST FOR ACCIDENT VEMICLE REGN NO SLCH2047

DABAGED PARTS & PRICES

$/N0 PARIS DESCRIPTION PARTS RUMBLER LLST S/RETY REMARKS
T o e e o e aews
2 Ril REAR BUHPER SIDE BRACKET 85220~-4EAQA 35.990 UK
3 RH REAR BYHPER STAY W52 10--4EANA 126.00 ¥
4 LH REAR BUMPER STAY 115211~ 4EAMA 126.94 X
& REAR BUHPER REINFORCEMENT 135030 AEAMA 619.20 Ok
& LH REAR BUMPER SIDE BRACKET 95221-4EAOA 35.90 QK
7 RETAINER-REAR BUMPER SIDE,LH T9165-4LA0A 23.80 K
8 RETAINER-REAR BUMPER SIDE,RH 79184-4CA00 23.80 QK
9 REVERSE SENWSCR({4EYE) SENSOR-&-FUM 250.00 OK
10 REAR BUMPER UPPER CLIP @57.40EACH XIPCS B85284-JD90A 22.29 OK
11 CANCE RIVET-REAR PUMPER 456.50EACH X2PCS 76882~01000 13.00 0K
12 RERR BUMPER LOWER CLIP @%1.20EMCH X4PCS 01553-05933 4.80 OK
13 FINISHER~REAR DUMPER B5071-4EA0N 16.80 QK
14 REAR BUMPER FASCIA 85022-4ERCH 717.00 0K
15 LAMP AESY-REAR COMGL,RH 26550 -4BAOA 323.70 X
16 LAMP ASSY-REAR COMBI,LH 26555-4EAQA 323.70 ks
— T nes e
LESS DISCOUNT (NETT-20.00%, LIST-30.00%, S/NETT-.00%) 302.48 0.89 0.90
aaro ot Teren oo ase
ovenLs ToTAL T -

LEGEND: REMARKS( OK } = APPROVED, REMARKS{ X )} = WOT APPROVED



TAR CRONG HMOTOI $ALES PTH. ETD.
91k, BUKIT TIHAH RGAD
SIHGAPORE $8%6212

SUMMARY OF QVERALL CEARGES FOH VERTCLE KREGR N0 $LCC20a4t

; NETT ITEM 1512.40
i LESS 20.00%) ~302.48
£ RETT AMOUHT 1209.92
] LIST ITEM §.00
: LESS 30.00%) 0.00
2 LIST AMOUNT 0.00
SPECIAL KE1T I'I'EM 250.00
4 LESS .00%} 0.00
3 SPECIAL NETT AMOUNY 250.00
b
H POTAL LABOUR CIARGES 1492.00
{ TOTAL SPARE PARTS CHARGES 145%.92
TOTAL CHARGES 2951.92
ADR T % GSY 206.63
GRAND TOTAL 3158.55




’ V V LKK Auto Consultants Pte Ltd

Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
S . cAvfiliated to Feders
ERGO INSURANCE PTE LTD Ref : CS/EGI17020806/R1rbe2
5 TEMASEK BOULEVARD
#04-01 SUNTEC TOWER FIVE Date: 29-03-2018

SINGAPORE 038985
Code: EGI

1. . g 4. Policy Particulars :- THIRD PAR
Insured Veh. SLF 4980X Veh. Inspected SLC 8204T
Policy No. Coverage ($) 0.00
Claim No. DSMPC1702440 Excess ($) 0.00
Date 31/10/2017

Assign From YEE PEI LI

Make & Model NISSAN QASHQAI 1.2 c.c 1197
Engine No. HIDDEN Year of Reg. 2016
Chassis No. SJNFEAJ11U1670091 Colour GREY
Odometer 26395 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM

FAIR

General

Eﬁzﬁ = ik
Size Balance
R/H Front Tyre |215/60 R17 CONTINENTAL 6 mm
L/H Front Tyre |215/60 R17 CONTINENTAL 6 mm
R/H Rear Tyre [215/60 R17 CONTINENTAL & mm
L/H Rear Tyre |215/60 R17 CONTINENTAL 6 mm

VI A T
B g; 5]

THE VEHRICLE SUSTAINED DAMAGES AT T

DAMAGES SEE DETAILS.

b S yeneralinformation el
Accident Date  03/10/2017 Inspection Date 171112017
Survey held at TAN CHONG MOTOR SALES PTE LTD

913, BUKIT TIMAH RD,
SINGAPORE 589623.

.- 15 £ Y, 1hn

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

51;;_%: timate L :
|EST|MATED NORMAL PERIOD FOR REPAIR: 3 Working Days




I 7d 74

S&ds BE B
-

- M N W A a2 L

RH REAR BUMPER STAY (N}

LH REAR BUMPER STAY (N}

REAR BUMPER REINFORCEMENT (N}
REAR BUMPER ENERGY ABSORBER (N)
RH REAR BUMPER SIDE BRACKET (N)
LH REAR BUMPER SIDE BRACKET (N)
RETAINER-REAR BUMPER SIDE, LH (N)
RETAINER-REAR BUMPER SIDE, RH (N}
REAR BUMPER UPPER CLIP @$7.40 {N)
CANOE RIVET-REAR BUMPER @%6.50 (N)
REAR BUMPER LOWER CLIP @%1.20 (N)
FINISHER - REAR BUMPER (N}

REAR BUMPER FASCIA (N)

LAMP ASSY - REAR COMBI, RH (N}
LAMP ASSY - REAR COMBI, LH (N}

LESS 20% DISCOUNT

SPECIAL NETT ITEMS
REVERSE SENSOR (4EYE) (SN)

LABOUR

REPLACE REVERSE SENSOR, NECESSARY
ADJUSTMENT & FUNCTION TEST.

APPLY SEALANT TO ALL AFFECTED PANEL JOINTS &
RESEAL NECESSARY AREA.

REMOVE / INSTALL REAR BUMPER AND AFFECTED
PORTION, REPAIR END PANEL.

RESPRAY PAINT REAR BUMPER AND END PANEL.

REMOVE /INSTALL REAR SEAT AND CARPETS TO
FACILITATE THE REPAIR.

CHECK REAR LIGHTING AND WIRING SYSTEM.

Report Ref No. CS/EGI17020806/R1rbe2

SERVICEABLE
SERVICEABLE
BENT
SERVICEABLE
NECESSARY
NECESSARY
NECESSARY
NECESSARY
NECESSARY
NECESSARY
NECESSARY
SCRATCHED
DEFORMED
SERVICEABLE
SERVICEABLE

NOT WORKING

NOT NECESSARY

NOT NECESSARY

NOT NECESSARY

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: 199607198R GST Reg. No. 19-9607198-R

Page No.:1 of 2

{4

I
iy

126.00 -
126.00 -
619.20 619.20
126.40 -
35.90 35.90
35.90 35.90
23.80 23.80
23.80 23.80
22.20 22.20
13.00 13.00
4.80 4.80
16.80 16.80
717.00 717.00
323.70 -
323.70 -
-507.64 -302.48
2,030.56 1,209.92
250.00 250.00
250.00 250.00
110.00 110.00
100.00 -
1,170.00 780.00
750.00 600.00
240.00 -
20.00 -




' V V LKK Auto Consultants Pte Ltd

-y 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3661 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
ST i 7 3
SEARCH FEE. 2.00
TOWING AND RECOVERY CHARGES FOR DIRECT NOT NECESSARY 80.00 .
SETTLEMENT CLAIMS.
2,472.00 1,492.00
GRAND TOTAL 4,752.56 2,951.92

[ RECOMMENDED COST OF REPAIRS
Report Ref No. CS/EGI17020806/R1rbe2

M < Q).

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 Client named on the front page of this Report.




