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AL e &} '|

" ASSIGNMENT
From Date 1‘3.“165:,1‘ Veh No SBV 38 “.‘3, Yr Regn: G2 ':'-f"-f"-'_.
Estimated Cost: Type;-@i M.Cycle | Bus | Van | Lorry | Taxi | Prime Maover |
DDWSJTPES! RES/EVAINV/ Truck | Trailer or .
To Inspect Vehicle No: SRV 23 U3A Make: ’:.!"I'_" {.-E’Gl!?w} e ot o 199 b
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ol Bl 20020 U Rd | &N lﬁ Sp Reading 456V T/Radio: Insured [ Std | NI/ NA
Insured EngiNo:
Policy No CiNo: WPBI24 0212 B 2I29%0 .
Claims No. Gen. Cond: En-udl Fairr PuurI Burnt
Sum Insured. Excess: Steering: lngfﬁ.ﬁuammedueakedmumi or

(Client's Record)
Make of Veh:

{Policy Condition)

lanr';lnr { Jammed | Leaked | Burnt or
Nil Imlm | STD AIRim arf,

"-l} 4 .rf___.r__‘_s 3

Brake:
Modi :
F: {
R:

Tyre Size:

/8s/ 65 [~/>

Remark: The veh had commenced its NS | O | BS/ DUN | EXNOVA | GY | FS I LIZA I MIC [ OHTSU [ PIR | SUMI/
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LKK Auto Consultants Pte Ltd
51 Ui Ave 1 #01-25 Paya Lo industrial Park, Singapore 408933
TEL 5256 3561 FAX: 62564313

Reg. No: 1996071988 ST Reg. No. 19-5607198-R

- wa
F w

i

§ AL
-

-
-

Affiliated to Federation Internationale Des Exparts En Autemobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref CSISPF17021452/AgD
SRroRe oL ToRe LEEN
(BGHORE POLCE FOICE]
BLK 8 OLD POLICE ACADEMYSINGAPORE 298333
Code: SPF
40 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. QX B54A Veh. Inspected SBV 3843A
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/000/2017/146 Excess ($) 0.00
Assign From  ABDUL RAHMAN Assign Date 10/11/2017
2. Vehicle Particulars & Condition
Make & Model cC o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General |
3: Conditions of Tyres
[Sixe Make Balance
R/H Front Tyre mm
L/H Front Tyre . mm
R/H Rear Tyre mm
]LIH Rear Tyre mm
4, Description of Damages
5. l General Infurmétion
|Accident Date 06/11/2017 Inspection Date 13/11/2017
r Survey hold at EVER SEN AUTO SERVICE
BLK 30224 UBIROAD 1
#01-49
SINGAPORE 408716
5a, Remarks
.P-.}THE INSPECTION WAS CONMDUCTED ON A"WITHOUT PREJ DICE" BASIS.

BjIN ACCORDANCE TOYO

UR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




SPF Accidents Claims Section

S‘NGAPORE Automotive Engg & Mgmt Div
POL[CE FORCE Police Logistics Department

No. 1 Mount Pleasant Road
Block 8 Old Police Academy
#02-12 Singapore 298333

. \

I POLIS |y

Your Ref: SBV3843A
| Vi-lo
Our Ref:  AEMD/105/009/201743# Tel: 64784840
: Fax: 64784848

Date : 9 November 2017

LKK Auto Consultants Pte Ltd

Paya Ubi Industrial Park Via Fax only: 62564315
51 Ubi Avenue 1 #01/02-25

Singapore 408933

Dear SirMadam. |

ACCIDENT ON 6 NOVEMBER 2017 INVOLVING GOV VEHICLE QX854A AND OTHER
VEHICLE SBV3843A

We rcf:';r to the above matter.

2 Please :'?ssist to arrange for a PRI of Vebicle no. SBV3843A at M/s Ever Sen Auto Service of
3022A -iUbi Road 1 #01-49, Singapore 408716.

3 For app;i}inh‘ntnt kindly contact Ms Stella Kow at Tel: 67437111,

4 Estimates were provided by the workshop.

5 Thank 5;*(}1.1,

Yours faithfully,

Accident Claims Officer
for Assistant Director

A FORCE FORTHE NATION

B - iL
1811415




PARF/COE Rebate Enquiry

Vehicle Owner Particulars

owner 1D Type
Owner 10

vehicle Details
yehicle Mo

vehicle to be Exported
Intended De-registration Date
yehicle Make

yehicle Model

Primary Colour
Manufacturing Year
Engine Mo.

Chassis No.

pAaximum Power Output
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details

PARE Eligibility
PARF Eligibility Expiry Date
pARF Rebate Amount

Intended COE Rebate Details

COE Expiry Date
COE Category

COE Period(Years)
PQP Paid

COE Rebate Amount

Total Rebate Amou nt

Singapore NRIC
6052)

SBY3B43A

Mo

23 Nov 2017
MERCEDES BENZ
200E AUTO

Blue

1992

102?632243443&2
WDB1240212B B18980

$48,989.00
15 Sep 1992
15 Sep 1992
4

£73.484.00

Forfeited

$0.00

31 Oct 2019

B - Car (1601cc & above)
10

$18,262.00

$3,539.00

£3,539.00

The information contained herein is correct as at 23 Nov 2017

Wetne:lvrl ta.gov.sg/ltaivrl/ a-:lion!cnquireRcbateB}fPublicBe foreDereglnp ut?FUNCT...

OK

Page 1 01 =

Enquire PARF/COE Rebate for Registered Vehicle

23/11/2017




vour NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/11/2017 16:25

MR TAATRAT | Progressive pupmotive Pla Lid - HO
EWTRY QATE B TIME: DE11 01T 14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1 Please reporl COMES ne de
2. This Form must ke oM

4, Informalicn provided mustbe as truthful and accuralg as poesible, Ay Wl
repuediate poticy aniily

4. Tra issue and accaptance of this Farm by insurance companias s nat an s
false reporting ma pe referred to the Paolice for investi ation.

&, This report will D8 forwarded by 1ne insurare of th INsUreT of tne Gl& Racimis Managerment
at capies of this rapart will for a 8o pa made available upon applicatyon by miaraslad parkies
1 o the arcniving of iz report al the eepire and 10 copies of the report DEING MEde 8% afobie

W ko spEed WP T Slaims process
cyholder andior the Autnorised Criver
fful migrepresantation o withokdmg of matenial facts may aflow Agurance companies 1o

sion of palicy lighliby o0 (ha par of e insdrance cOMpanias

Canire established by (e Geners] Insurance nesockalon of

Gingapore] GIA) fior archiving 3
7. By the fottgement of this riapor bo the
ploresald

inagrang, you mereny Conse

ACCIDENT STATEMENT
08/11/2017 14:34
061172017 14:20

paYA LEBAR rOAD BY UBI AVE 3

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

yehicle Registration Mumbper

SEYVIB43A

Insured/Policyholder
Name Of Registered Qwner LiM HONG HUAT JOSEPH
NRIC Mo 50018052

Email Address
tdobile Phone Mo

Altemative Phone Mo

HONGHUAT@JOE.COM.SG
(LOGAL) +65-97576577
OTHERS-G7578577

Vehicle Particulars
tanufacturer MERGEDE S.BENZ
Model 200E-2.0 (A)

Exact Purpose for which yvehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

if Mo, Please state achon to be taken
vehicle Category
Insurance Company

MO
THIRD PARTY

PRIVATE CAR

Mame of Insurance Company AA INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Fleat Policy MO

Palicy Mumber WAZIGADBIZTE

Cover Mote Mumber
Driver

Mame of Driver

LIM HONG HUAT JOSEPH

MNRIC No S0016052d
Date Of Birth n5/03/18949
Cccupation INDOOR

Date Of Driving Pass (2/06/2015

Driving Experience
Gender

Maohile Mumber
Fax Mumber
Contact Mumber
EMail Address

2 YEARS AND § MONTHS
MALE
(LOCAL) +B5-07576577

OTHERS-2757ESTT
HONGHUAT@JOE.COM.SG

Paga

1ol 15




APT BLK 51 CHAI CHEE STREET # 11-318
SINGAPORE

Postoode 450051

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Oiriver with the Insured OWHNER

Wehicle Registration Mumber of Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
\Waather 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 material or property damaged? YES

| have been approached by unknown personis)

eoliciting/offering accidert claims assislance. NG

Mumber of Passengers {including Driver] 1

Details of Police Action

Was the accident reported to the police? YES

If Yas Please state which Police Station

Police Station Name ANG MO KIO SOUTH MEIGHBOURHOOD POLICE CENTRE
Police Station Address gmgip&&;;s MO KIO AVE 3 , POSTCODE: 560920 , COUNTRY
Police Station Contact TEL NO: 1800-4519908 - FAX MNO: 65535675

Was natice of intended Prosecution given? NO

If ¥es.against wh om?
circumstances of Accident

TP REVERSE HIT INSURED REFER TO ATTACH STATEMENT RECORDED BY JIA MIN - PROGRESSIVE AUTOMOTIVE PTE
LTD TEL 67415336

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
yehicle Registration Number OXB54A
Vehicle Make/Model/Colour

Detalls Of Properties
Mama of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Diriver)
Details of Witness

Mame

Page 2 & 15




Phone Mumber
Email Address

Page 3ol 15




' This Form must e com

 Sketch Plan

SKETCH PLAN

minunng:m'u-mmdmmjﬁnﬂmwwmdmmwm

hipriped Drives

\rfaemation providad must ba umw. Any wilful misrepresentation of withinaiding of material
facts mary allev insurante cOmEanies 1o MM

The itie and acceptance of thi ot by INFuUTEnCe COMpans not an admisson of paticy gty on the part of The inssrande

The # ry el o forwaded by thie insurers of the GiA Hecords Marzgemeant pentre sttabinned oy the Genersl trsusancn
Agsocigthon of Sagapoae [GIA} for archiving and it copees af this repor willi far @ fes e phadi avaabie Upoh application By
imbareated parties

By the joagment of thin 1epar to this gurenyos barptry Consenl to 1he archiwivgg of this report 3t the tenite 2nd 1o cogles at

the repoert pelng mde available aboreisid

. Consent under the Pervonsl Data Protection Act {FOPA)

§ umdarstand. srhnavindge, pETRE s consent that

(a} My inslaes g worhahop and the Guenpral NwEF2NCE Mmm&mumi'ﬂl‘m&ﬂm ped e 1 cofletl. usr
dricioue and/or procEts Iy wmuld:u.l'pnmnul-nhmnhuh gt gyr] s i lierm) and any ottier pErEoaE nformption
ptnviced by e ol i caed by (T s {eetiettivety the Wlmﬂm‘} and discicae and ramafer sch
paryomnal imformation to afl insue gri) who have insured yehiciels] iyt b this acdident {atl impiirerls] who have insiped
wamiched 1) Wmenived in s seciceny whall be colactieehy refetied 10 41 the “jrysusars |, e (e’ tawyers/Law Fams, the

tonenary Authority of Singapare and any retaiant goveTTanen agencyfauthority (sich @ the palicel far the purposels]
of

()} prosessing, handung anvilfor aaafing with iy ChaFm e iuding the mﬂuntn!m:uwtmd ARy SETEASATY
irreestgathans relating to tha elaint

(i} imvestapRting the accidant andfior Ty CRIMS:
(i) carrying ot arvl/ o dealinyg with e walructions or responiding 10 any anginthies by me,

(i) ackminivEering My elgims finchuding the mading of cormspontEnde, MaEmETL. irjuDices, Tepaty of notice to me,
whith could ivilve descinwre of cartgin patsonal ditaabout me to Beelng mbout dhelivery of frie sairee 54 wellan on the
extireal cover af grvitopes/mal packages), and/od

vl corftabyig with agplcabin s in acministering, Arocesing. handiing andfor desling with oy clzimi feoliectively the
“purpores’ |
(o) afl inssicer(y) wha e st ed venichis] irmelabved) in Sy seciinal and the Inaurers’ syt st Llrma may/aE pemitted
1o callen, uan, divcloss and/or proces sy Personsl wihormation fof e or mote ot e above Purpees; arl

e vy Feteonat iaformation rulyan e Sarlaned ty amy of the Indurers andfor (LA b Thelr tovird party service prevchers oF
agarislingluding thel iwwryersflaw femal which miy e yited outside ol Singagore. for o or mone of the above Purposel.

{d] ey Personal ipferrmarTad witl alan e colinoued and wed 1o cormpite claims mtary for the purpose of fraud detection,
investigition and managemant in prasent and all futire caim

el the information 4o callecied under (d) above may b shared | daciotid:

{il teal insurers and/of amy sl shrd plartiey that @St m Feataating, iveltgating. piontroiling or managing famyd,
regulators, v enforcement Bnd gowTRment agericasd BE reasomahly required for the purposes slated, of

[} #or comphying with pegilrpments under Ary regulatant, lawi ¢ eourt ordery

#
-
-

§ —_—
ot A
Driver's Ygnature SR - Raporting WW- — ssfq_n-l'u_.r:_*
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Date & Tire NRIC/FIN N0 A Mg
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Sketch Plan #2

SKETCH PLAN
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]
DECLARATION 3

i declare the foregoing PATTCUIATT Bre 1rue 0 fver resgoct ;
L e govised LAY your HIBLIET My haye a 14 ;a-r clause whereby the daim agint gwn policy must be el within the
stighlated T\gfrmlglr the tate of oecarrence . Kindly “heck your policy for more detalls —
) L
wck Jiqu] A £

W—! "N ? ._ o I'.‘l:'vnf's ;Iw:::e - S W_Tl:mtrlﬂ_hnnmﬂ lﬁnu; )
Date & Tane i (i driver i net T potoynalder] Mame: 4, i
4 l [:1 Date & Time NRILIFIN No. 3’{'#*'”"‘1

o JUFPW
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Common Statement

ACCIDENT STATEMENT (Part i) Reporting Centre.

Progressive Automative Pte Ltd
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Individual Statement
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POLICE REPORT PG 1Pg. 1

P OARCE AR A

TI204 7110872166

Police Station Of Origin: 10i3
Ang Mo Kio Sauth N.P.G Raport No. T/20171108/2166

81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel Mo: 1800-4519989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/14/2017 17:08

e S TR L P
“Informant's Particulars
Name of Informant.
LIM HONG HUAT JOSEPH

‘fide Report No.: Station Diary Mo

B/0104

Acidress:
APT ELK 51 CHAL CHEE STREET #11-318 SINGAPORE

I

J—

D Type / ID No.. Contact Nou

NRIC NO / 500160524 = HarnelOffice: Mobile:; 97576577
Mationality: Email:

SINGAPORE CITIZEN

Type of Informant
Driver

B

Race: Institution / School Name:

Chinese S
Occupation: Diriving Licence Information:
Other commercial and markating Eﬂ‘ﬁﬁl 3 Diate of Expiry:

les niztiv

e

Mon-Injury
Police Vehicle

Date/Time of
Dirive: Accident:

o _.j_.._r.gl-'_fg;.'_._; E;-j:;;“-';‘;ﬁ;_‘-_ﬁ.‘_ﬁ:‘-*"

Accident

Location:
Junction of Road 1 and Road 2
PAYA LEBAR ROAD

LUBI AVENUE 2

i fve 3

Weaiher Road Surface: Road Speed Limit:
Clear o D - . I
Traffic Flow: \ Traffic Control Traffic Volume:
Two Way | Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Rear to Side ambulance:

No

MERCEDES izc«ﬁhum Blue

e
SEVIB42A | AXAINS RANCE SING RE PTE
LTD

Page Bof 16



POLICE REPORT PG 2 Pg. 1

SeAPORE AV

TI20171 1082166
Police Station Of Origin: i
Ang Mo Kio South N.P.C Report Mo, T/20171108/21668
81 Ang Mo Kig Avenue 3 SINGAPORE
562925 CONTINUATION OF REPORT

Tel Mo: 1800-4519599

ai Choon Hean

Related Vehicle | QX854A (Car) Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence & |
1 _ | Expiry Date '
Date Treatment | NIL | Date Discnarge | NIL _1
No. of Days granted Medical Leave gree of Injury | NiL |
g.. e o A ."?'%E.-j_::_-‘"- '- ;E' R T - l"j‘ i - i T i :_ : ﬁ%&;-‘:i“:’l:|I';:|:':'.i:i..¢.' e
LIM HONG HUAT JOSEFRH S00180524
|
Related Vehicle | SBV3843A (Car) Contact MNe.| 97576577 I
HospitalfClinic | MIL Class of Class: 2
Diriving Date of Expiry: NIL
| Licence &
. - | Expiry Date |
[Date Treatment | NIL [ Date Discharge | NIL
[ No. of Days granted Medical Leave [ NIL | Degrae af Injury | MIL

Brief Details.

On 08/11/2017 at about 1420hrs i was at the T junction of Paya Lebar and Ubi Ave 3 driving my Blue
Mercedes SBY3B43A when the light tum green the Palice vehicle QX854A inch forward but due to the
jammed traffic he was not able to make the right turn.

Then the lights turn red he reverse and | hom at him but it was 100 late. The rear of his vehicle had hit the
right side of my vehicle causing my driver door and rear right passenger doar to be damage.

Page 9 of 15



POLICE REPORT PG 3 Pg. 1

R A A

Police Station Of Origin: 30f3
Ang Mo Kio South N.P.C Report Mo. T/20171106/2186
81 Ang Mo Kio Avenue 3 SINGAPORE

568829 CONTINUATION OF REPORT

Tel No: 1800-4519959

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please sttach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax & copy to B5474885 stating the report number as reference

Signature Of Officer Recording The Report. | | Eignaturel,ff informant;

Ff

Sat 2 YAP PENG TING VA f i( g£ }\
?_,4' /[:.tu.. .{]Pf b

Signature Of Interpreter: ' 1 [Dateffime:

Mot applicakble 06/11/2017 17:08

Officer In Charge Of Case: Classification Of Case:

TP /| DDGVT /

Staff Sat LIM JUN HUI, ADRIAN ===y

Contact No.; 65478350 : b Em -[ o 065 |

| A e | =

%

gt TR T o T RRGE

Authentication Stamp
MP1GE

Page 10 of 15




EVVER CEN AHITN CERVICE
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BLK 3022A UBI ROAD 1 #01-49
SINGAPORE 408716

Tel No. : 67437111 Fax No. : 67489611
E-Mail : eversenauto@singnet. com.sg

Tax Reg. No. : MS0364266L Buss. Reg. No. : B24044500/K

Page 1/2

SPF ACCIDENT CLAIMS SECTION Estimate - TI17/011
1 MOUNT PLEASANT ROAD fl; Pluineg '
SINGAPORE 298333 b Date : 08/11/2017
altn-"ABDUL RAHMAN MOHAMAD SALIM Veehicle Num. : SBV 3843 A
: MakeMode! - MERCEDES E200
Altention : Motor Claim Depariment Chassis/Eng#
Contact 64784840 Fax No. ' 64784848 Accident Date * 06/11/2017
Claim No.
Reference .
Folicy Ne. ;
SN Quantity Pariicufar Unit Price  Amount 53
LISTITEMS : [ i
1. RHR CHROME MOULDING fﬂf‘r——i_ . 21200
2 DOOR PROTECTOR -REAR RH el_£1 34500 <
3 DOOR PROTECTOR -FRONT RH il 179 38500
4  RHF CHROME MOULDING ¢\ == 22200 *
5 1 POWER WINDOW MOTOR & REGULATOR /M~ =~ (22210 465.00 ¥
6 1 DOOR WEATHERSTRIP- REARRH - 19500 %
7 DOOR LOCK INNER REAR RH ~ xpe » 24500 N
List TotalS$ : hoew
NETT ITEMS :
1 1 DOORASSY REARRH ~ eted (Yoo 1.340.00 «~
2 2 DOOR HINGE REARRH M4 7~ _ 133.00 26600 +-
3 2SET CLIPS pre | 2O 75.00 15000 ([ o
Nett Total 5§ - 1,756.00
LABOUR
ACCIDENT REPAIR PANEL BEATING 70000~ %
TRANSFER ACCESSORIES TO NEW DOOR 20000 § o
RESPRAY PAINT WORK ON REPAIR AREA Wooo 727
RUSTPROOFING TREATMENT 20006~ 4

CONTINUE /.,



EVER SEN AUTO SERVICE

BLK 3022A UBI ROAD 1 #W01-49
SINGAPORE 408716

Tel No. : 67437111  Fax No. : 67489611

E-Mail : eversenautogdsingnet.com.sg
Tax Reg. No. : M90364266L Buss. Reg. No. : B24044500/K

SPF ACCIDENT CLAIMS SECTION
1 MOUNT PLEASANT ROAD
SINGAPORE 298333

alin. ABDUL RAHMAN MOHAMAD SALIM

Altention : Motor Claim Department
Contact ' 64784840 Fax No. - 64784848

SN Quantity Particular

Page 2/2

Estimate : TI17/011

Date ; 08/11/2017
Viehicke Num. ' SBV 3843 A
Make/Mode! | MERCEDES E200

Chassis/Eng#

Accident Date - 06/11/2017
Claim No.
Reference :
Policy No. .

Unit Price Amount 53

WIRING SERVICE

Labour Total 53 .

eTod

® Fari

Acknowledged by Repaires

LKK Auto Consultants hence notify
m_ﬁ Repairer of the following:
* To resurvey beforelafer spray pai ling

¥ AUTVeY 15 0N a "Wiltiowl
* No legai mo dificationis) is aliowed
D T i
* supprementary itermis) must be resurveyad and
13 subed 1o fingl approval from Insurance Comg Sy
Ce Coempad

| 2.$9 8000 27

2,080.00

Signature: OL{. {-}N‘r“.} \
Data: f
SingDollars * Five Thousand Nine Hundred Five Only
Total S§ . 5,905.00

N
[ (P’

EVER SEN AUTO SERVICE

——— i IS TE I e



LKK Auto Consultants Pte Ltd
51 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singaporé 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 199607198R GST Reg, No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automaobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CSISPF17021492/Agbn2
ACCIDENT CLAIM SECTION mmmmmmum
(SINGAPORE POLICE FORCE) 27-11-2017
1 MOUNT PLEASANT ROAD
BLK 8 OLD POLICE ACADEMYSINGAPORE 298333
Code: SPF
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX B54A Veh. Inspected SBV 3B43A
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2017/146 Excess ($) 0.00
In.ssign From ABDUL RAHMAN Assign Date 1001172017
= Vehicle Particulars & Condition
Make & Model MERCEDES BENZ 200E c.c 1996
Engine No. HIDDEN Year of Reg. 1992
Chassis No. WDE1240212B818980 Colour BLUE
Odometer 453172 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
RIH Front Tyre |195/65R15 BRIDGESTONE 6 mm
L/H Front Tyre |195/65 R15 BRIDGESTOMNE & mm
R/H Rear Tyre |195/65 R15 BRIDGESTONE & mm
L/H Rear Tyre 185/65 R15 BRIDGESTONE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OJS BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/11/2017 '[Inspactiun Date 13/11/2017
Survey held at EVER SEN AUTO SERVICE
BLK 3022A UBI ROAD 1
#01-49
SINGAPORE 408716
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
|_ ESTIMATED NORMAL PERIOD FOR REPAIR! 4 Working Days
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¥,

TEL: 6256 3561 FAX; 6256 4315

Reg. No: 199607198R GET Reg. Mo. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SBV 3843A

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

Page No.:1 of 1

£ By | Our Adjusted
Qty Description of Parts Condition ,‘E:"H_T:rp [;] w]]
REPLACEMENT OF PARTS
1|CHROME MOULDING RH R DEFORMED 212.00 212.00
1|DOCR PROTECTOR-REAR RH DEFORMED 34500 34500
1|DOCR PROTECTOR-FRONT RH DEFORMED 385.00 385.00
1|CHROME MOULDING RH F cuT 222.00 22200
1|POWER WINDOW MOTOR & REGULATOR MOT MECESSARY 46500 -
1|DOOR WEATHERSTRIP-REAR RH MECESSARY 195.00 185.00
1|DOOR LOCK INNER REAR RH NOT NECESSARY 24500 -
LESS 10% DISCOUNT - -135.90
2.069.00 1223.10
NETT ITEMS
1|DOOR ASSY REAR RH (N) DENTED 1,340.00 1,340.00
2|DO0OR HINGE REAR RH @3%133.00 (M) NOT MECESSARY 266.00 -
2|SET CLIP @3575.00 (N) NECESSARY 150.00 60.00
LESS 10%: DISCOUNT - -140.00
1,756.00 1.260.00
LABOUR
ACCIDENT REPAIR PANEL BEATING. T00.00 400.00
TRANSFER ACCESSORIES TO NEW DOOR. 200.00 80.00
RESPRAY PAINT WORK ON REPAIR AREA. 900.00 700.00
RUSTPROOFING TREATMENT. 200.00 40.00
WIRING SERVICE. 80.00 30.00
2.,080.00 1,250.00
GRAND TOTAL 5,905.00 3,733.10
RECOMMENDED COST OF LUMP SUM REPAIRS 2,950.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/ISPF17021492/Agbn2

ADRIAN LING WAI PING

B.Eng, AMSOE AMIRTE AMSAE-AM.MATAI

Licensed Appraiser




