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Hin
Rk 1008, # 01-20

[nsured:

To Inspect Vehicle Mo

at Waorkshop més

Policy Mo
Claims No.
Sum Insured, Excess:

(Client's Record)
Make of Veh.

pm A Quner Ww’ﬂ'ﬁ ¢

(Policy Condition)

tof 2o0l¥ Aovety

pate 16 f.."l'“'-'fv

SKw 252 Z

Lw%k-} Mﬁmﬁng 154927

Remark: The veh had commenced its NS | 05
repair at the time of inspection,

Bal. or Market Value: B

IDAC Accident Rport: Consistent? ; Yes or No

GlA | PR Seen Consistent? : Yes or No

Est. Repairs, _ days Res: Yes or No

Lum Sum: % 3Val: Yes or No

|
CA | REV | REP. | 24HRs WP

Date: Parson Contactad:

Vehicke: IN/OUT

vehtin QKW 252 Yr Regn ?M% Moot
Type h@aﬂ M.Cycle [ Bus / Van | Lorry | Taxi/ Prime Mover |

Truck | Trailer or

Make: ﬂ"{-"-;*'{‘{m &»}5 E Z,C'D_ et / ) '?Z :
Colour ﬁﬂ/ oy A Insured/ Std NI/ NA
Sp.Reading “‘Sc] Lff]- T/Radio: Insured | Std { NI | NA
Eng/No:

il wop 2112122 851011/]

Gen, Cond, ({@d ! Falr | Poor | Burnt

Steenng: Ir‘w.’:@)r.I Jammed | Leaked | Burnt or
Brake: 1n@rf Jammed / Leaked [ Burnt or

Modi:  Nil / §/F)m | STD ARRim or
Tyre Size! F: : 1_2'{;/? ? K[’(G
R:

BS/DUN/EXNOVA | GY /| FS/LIZA / MIC /| OHTSU / PIR { SUMI/
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Des, of Damages : Frt | Rear W ‘h‘é | UIC | Rooftop or

The UJC | Chassis frame | End',r Structure affected dus 1o collision

Date (Time | Action / Instruction

DataiTima. Fie Pass ic? : Preli. Report
\ W * Final Report

CataTima Reurn w7

Report Format : ¥~ Hok

Lump Sum /LBl (3

Add Fee:

4

Days Of Repair:
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¥y s is LKK Auto Consultants Pte Ltd
_.._{‘ : ; : 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo. 18-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

UNITED OVERSEAS INSURANCE LTD Ref © CS/UOI7021841/T1tb
g?:i%?é&ﬁ%ﬁgggmmmﬂe 079909 Dol agteanld u“mmlmmmmm
Code : UQIZ
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YN 5288J Veh. Inspected SKW 25212
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From  JENNY Assign Date 15/11/2017
2 Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEMN Year of Reg.
Chassis No. Colour
Odometer 5 Steering
Brakes Modification
General
3. ~ Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre i
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date 111112017 Inspection Date

Survey held at  HIN LUNG WORKSHOP

BLK 1008 BUKIT MERAH LANE 3
#01-20
SINGAPORE 158722

5a. Remarks

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




Catherine Chnna (LKK Auto)

From: LEW JENNY <jennylew@uoi.com.sg>

Sent: Wednesday, 15 November, 2017 9:04 AM

To: limin; sur@lkkauto.com: assignments@lkkauto.com

Subject: RE: SKW2521Z/YN5288) Accident date on 11/11/2017, TP Survey & Liability.
Attachments: SKW2521Z (002).zip

WITHOUT PREJUDICE
Dear Li Min,

We will appoint LKK as per requested.

Dear Shiau Chan,
Please arrange to conduct survey at Hin Lung Workshop.
Thank You.

Warmest Regards

Jenny
Claims Department

DID : 6 4900 329 Fax : 6 327 3869/72

United Overseas Insurance Limited

Company Registration Number; 197100152-R

UCOB EMAIL DISCLAIMER

Any person receiving this email and any attachment (s) contained, shall treat the
information as confidential and not misuse, copy, disclose, distribute or retain the
information in any way that amounts to a breach of confidentiality. If you are not the
intended recipient, please delete all copies of this email from your computer system,
As the integrity of this message cannot be guaranteed, neither UQB nor any entity in
the UOB Group shall be responsible for the contents. Any opinion in this email may not
necessarily represent the opinion of UOBR or any entity in the UQOB Group.

From: limin [mailto:hlungws@singnet.com.sg]

Sent: Tuesday, 14 November, 2017 5:58 PM

To: LEW JENNY <jennylew@uoi.com.sg>

Subject: RE: SKW2521Z/YN5288) Accident date on 11/11/2017, TP Survey & Liability.

Dear Jenny,
Thank you for the email,
We prefer LKK to survey for this case.

Thanks & Regards,
Lie Mien (Li Min i)

Hin Lung Workshop
Tel: 6858 3000 Fax: 6476 0075

From: LEW JENNY [mailto:jennylew@uoi.com.sg]
Sent: Tuesday, 14 November 2017 5:41 PM




To: limin <hlungws@singnet.com.sg>
Subject: RE: SKW2521Z/YN5288] Accident date on 11/11/2017, TP Survey & Liability.

Without Prejudice

Dear Li Min,

We attach herewith our list of surveyors for your attention.
Please advise who you want to appoint as SJIE for this case.
We reserve all our rights in relation to this matter.

Thanks.

Warmest Regards

Jenny
Claims Department

DID : 6 4900 329 Fax : 6 327 3869/72

United Overseas Insurance Limited

Company Registration Number: 197100152-R

UOB EMAIL DISCLAIMER

Any person receiving this email and any attachment(s) contained, shall treat the
information as confidential and not misuse, copy, disclose, distribute or reftain the
information in any way that amounts to a breach of confidentiality. If you are not the
intended recipient, please delete all copies of this emall from your computer system.
As the integrity of this message cannot be guaranteed, neither UOB nor any entity in
the UOB Group shall be responsible for the contents. Any opinion in this email may not
necessarily represent the opinion of UOB or any entity in the UOB Group.

From: limin [mailto:hlungws@singnet.com.sg)
Sent: Tuesday, 14 November, 2017 5:19 PM

To: LEW JENNY <jennylew{@uoi.com.sg>
Subject: SKW2521Z/YN5288) Accident date on 11/11/2017, TP Survey & Liability.

Dear Sirs,

We refer to the above subject and we are the authorized representative for Owner of motor vehicle no. SKW25217
to resolve the above matter.

Attachments are for your reference.
Kindly take note that the vehicle is not in workshop and we wish to know on the liability.

Please let us hear from you.

Should you need any clarifications, feel free to contact us.

Thanks & Regards,
Lie Mien (Li Min $]8X)

Hin Lung Workshop

Tel: 6258 3000 Fax: 6476 0075

Emall: hlungws@singnet.com.sg

Address: Blk 1008 Bukit Merah Lane 3 #01-20 Singapore 159722




MHLY 1714985 § Hin Lung Workshop - L52¥]
ENTRY DATE & TIME 1AM 12017 12:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipasa roport og_;rp:-;:::lz the details of the accident to speed up ther claims NOCESS.
2 This Farm must be complated by the Folicyholder andfor ihe Authoriged Driver.

3. information provided must be as truthful and sccurate as possible. Aty witful misrepresentation of witholding of material facts may asow ingurance companies lo
repudiaie palicy ability.

4 Tha issue and acceptance of this Form by ingurance companies is nat an admission of policy fiability on the part of tha insurance Companies
5_Any false reporting may be referred to the Police for Investigation.

&, This report wil be forwarded by the insurers of the insurers of the GIA Records Management Centra asfablished by the Genaral Insurance Azsociation of
Singapone] GlA) for archiving ana thal Copies of this repan will for & fee be made availabie upon application by interested parnies.
7. By the lndgement of this report to he Insurers, you hareby consent bo the archiving of this repon at the cantre and Wy copies of the repart being mada avaiable

aforesaid
ACCIDENT STATEMENT

Date Of Report 13112017 12:51

Date Of Accident 11711/2017 14:00

Exact Location Of Accident ALOMG CHOA CHU KANG ROAD BEFORE TECK WHYE AVE
Country/State of Loss SINGAPORE

\ehicle Registration Mumber SKWwas212
Insured/Policyholder

Mame Of Registered Owner ALINGALAN RAMON BERNABE
NRIC No 52703233H

Email Address MONANGIE@SINGNET.CDM,SG
Mabile Phone Mo (LOCAL) +65-06481526
Alternative Phone No OFFICE-96481526

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

insurance Company

Mame of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

Policy Mumber GADTE494

Cover Mote Mumber

Driver

Mame of Driver ALINGALAN RAMON BERNABE
MRIC Mo 52703233H

Date Of Birth 30/01/1959

Ccoupation INDOOR

Date Of Driving Pass 20/12/1997

Driving Experience 16 YEARS AND 10 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-96481526

Fax Number

Contact Number OFFICE-96481526

EMail Address MONANGIE@ SINGNET.COM.SG

Page 1 of 24



Address

Postcode
\Was driver an employee of the Insured's Company
If Na. Ralationship of the Driver with the Insured

Vehicke Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body Injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Mumber of Passengers {Including Ciriver)
Details of Police Action

Was the accident reported lo the police?

If Yas.Please state which Police Station

\Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

are accident photos available for attachment?

Was there any video captured by Car Camera?

\Was there any audio recorded?

Wehicle Registration Mumber
vehicle Make/Model/Colour
Diatails Of Properties

MName of Driver
NRIC/Passport Number

Contacl Mumber
Address

Posicode

Insurance Company Marme

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 476 SEGAR ROAD
#15-420

670476
NG
OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLE
WET

NO
NO
YES

NOC

NO

NO

YES
NO
NO

YNE2BE
UDICONDORMHITE

NG EMG ANN
502145521

BLK 524 JURONG WEST ST 52
#05-241

540524

Page 2 of 34



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the glaims process.
This Farm must be completed by the Policyholder and/ar the Autharised Driver.

Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material

P
3.

=

-

LB L LA A e

facts may allow insurance companies 1o repudiate policy liability.

The lssue and acceptance of this Form by insurance Companies s not an admission of policy liability on the part of the insurance
COMpanias,

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
association of Singapure [GIA) for archiving and that copies of this report will for a fee be made avalable upon appication by
nterested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centreand to copies of
the report being made available aforesaid.

Cansent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

la)

()
(e}
(d)

(e}

"'\'

My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are germmitted to collect, use,
disclose and/for process my personal data/persanal infarmation set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Parsonal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) Involved in this accident |all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant governmeant agency/autharity {such as the police), for the purposels)
of :

{i| processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relzting to the daims;

{ii} investigating the accident and/for my claims;
[iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} admiristering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well ason the
extarnal cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims [collectively the
"Purposes”|

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

my Parsonal Information may/can be dicclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore af the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may e shared / disclosed:

i} teallinsurers andfor any other third partias that assist in evaluating, investigating, controlling or Managing fraud,
regulators, law enforcerment and government agencias as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policy Her's Sipnature

" Driver's Signature Reporting Céntre Personnel’s Signature

Date & Time: 3 J;"; I-/Jj-'? FLEx If driver is not the policyholder) Mame:

ate & Time: WRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
{ﬁ " GEMNERAL & RaHles Quay W18-00 Singapore D485E0
LS | INSURAMCE Tel (65) 6224 0010 Fax (65] 6224 0030

L&)

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: SE6S500206 [ GST Reg. No.: M4ODD1TT3IS

IMPORTANTNQTE: Please submitthe completed Addendum formto the same Authorised Reporting Centre

with whom you submitted the Original Repart,

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Sk 23631z

Original ReportNo : M Unf IF14445 | Vehicle Registration No:

Namejssshownin NRic) ¢ 1AL Qalan Romen  Bevnnbd NRIC/FIN/Passport No : SHU3233H

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address Bk 47k Seqar Read # 15-450 Singapore(6¥04%b
Contact (Tel) . Ab4 8 15 %0 VT

Email Address . monangie @ s'un;jmi Lo Q_ﬂ_

Date of Accident ;! [il] 7013 Time of Accident: 4= 00

Placeof Accident : Along Choa  Claw Kawg Roagl hefove Teck hye A

Insurance Company: XA

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

pnadad

X @P“lf:".r‘?e‘_'?".'}“m fhe !'6';2._"}!’1{' T2 (_"_,fc;lfpj Aed A NSV anel -

7 i

-:\—/-' 1 o \

£ .-: ..rﬂ_lf:"

/ i K‘F—\\_‘.‘_l_._,./'é}!
Policyhefder / Driver's Si Soere

olicy er [ Driver's Signature Reporting Centre PerMSignature
Date: _‘;;«7/” /J;p Name: SiUls it WEsD
MRIC/FINNo.: G251 2o P

Date: “_'_):“_,|'-..||.‘:I| . 3 '}{'—’[jm



1MMH2017

Enquire Transfer Fee

Vehicle Details
Vehicle No

Vehicle Type
Wehicle Altachment 1
Vehicle 5cheme
Vehicle Make
Vehicle Model
Chassis MNo.
Propellant

Engine Mo,

Engine Capacity

Mazimum Power
DOutput

Maximum Laden
Weight

Unladen Weight
Year Of Manufacture

Original Registration
Date

Lifespan Expiry Date
COE Category

PP Paid

COE Expiry Date

Road Tax Expiry Date
Inspection Due Date
Intended Transfer Date

CO2 Emission

Late renewal feels) will be imposed if road tax / lay up has expire

fee(s) payable,

Road tax, including Cwver Payment (if any), of a vehicle will fellow the yehicle to the new re

SKW25212

YRL Application

P10 - Passenger Motor Car

Mo Attachment

Mormal

MERCEDES BENZ
E200 hL
WDB2110422A511%11
Fetrol
27194130319653

1796 cc

120.0 kW (160 bhp )

2004
29 Mar 2004

B -Car (1&801ce & above)
$76,719.00

28 Mar 2024

28 Mar 2018

28 Mar 2018

30 Mov 2017

its ownership is being transferred.

Amount Payable

Transfer Fee

Total Amount Payable

Amount Before GST
(%)
11.00

‘You may print this page for reference.

GST Amount

(5$)

d. Please use Enquire Road Tax Payable for

gistered owner when

Amount After GST
($)
11.00

11.00




HIN LUNG WORKSHOP

Blk 1008 Bukit Merah Lane 3 #01-20, S'pore 159722. Tel: 68583000 Fax: 64760075

Website: www.hinlung.com.sg GST Regn. No: M2-0065858-X

Your Ref: Page: 1

Our Ref : 0578/11/17 Date: 14/11/2017

M/s : UNITED OVERSEAS INSURANCE LTD e , _
3 ANSON ROAD #28-01 [l TS
SPRINGLEAF TOWER BUILDING Vo Wb
SINGAPORE 079909

Attn  : MOTOR CLAIM DEPARTMENT [blfr}[:fg 1SS -

Dear Sir/Madam,

ACCIDENT REPAIR ON : SKW2521Z - E200 O
INSUEED : ALINGALAN RAMON BERNABE
DATE OF ACCIDENT : 11/11/2017

YOUR INSURED VEH NO: YN5288J

AP § P/F m-L/$

o
| oy v

}-52

B

,,,,erwrwe

Suv (@ KK 2. wian

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED:-

REPLACEMENT OF PARTS

FRONT RH DOOR

FRONT RH DOOR WEATHER STRIP

FRONT RH DOOR PROTECTCR WITH CHROME
MOULDING.

FRONT RH DOOR HANDLE

FRCONT RH DOOR HANDLE CAP

REAR RH DOOR

REAR RH DOOR WEATHER STRIP

REAR RH DOOR PROTECTOR WITH CHROME
MOULDING.

REAR RH DOCOR TOP HINGE

10 REAR RH DOOR LOWER HINGE

LB
e

@
@
@

(o T I NS N
N el ol
e eee®e

Total

LABOUR CHARGES

1 REMOVE AND REPAIR REAR RH FENDER,
FRONT RH DOOR, REAR RH DOOR, FRONT FH
DOOR HANDLE & ETC. AND REPLACEMENT OF
PARTS FOR THE EFFECTED AREAS.

2 SPRAY PAINT ON THE EFFECTED AREAS
WITH 2K PAINT.

3 DISCONNECT AND CHECK ELECTRICAL
WIRING, HARNESS, WIRE SOCKETS, ETC.,
REMOVE AND REINSTALL DAMAGED PARTS,
TEST AND RECTIFY FOR PROPER
FUNCTIONING.

4 DISMANTLE AND TRANSFER DOOR FITTINGS

8%

1,870.00
365.00
218.00

170.00
55.00
1,870.00
365.00
218.00

115.00
145.00

1,870.00
365.00

218.00 ¢

170.00“-
55.00 ¢

1,870.00

365.00 V'

218.00

115.00

145.00 ¢

800.00

1,000.00

60.00

200.00

5%

AND MECHANISM TO NEW DOOR/FACILITATE

Signature:

n-':i’.'-.:,l,s;-t.\_!r!._.-_-_-: v Fendrar

1 ang

SUrance L.ompany




HIN LUNG WORKSHOP

Blk 1008 Bukit Merah Lane 3 #01-20, 8'pore 159722. Tel: 68583000 Fax: 64760075

Website: www.hinlung.com.sd GST Regn. No: M2-0065859-X
Your Ref: . Page: 2
our Ref : 0578/11/17 Date: 14/11/2017

APPENDED BELOW ARE THE ESTIMATED COST OF REPALR & PARTS TO BE REPLACED: —
S 3% 3%
REPAIR.

Nett Total Before GST 7,451.00

Yours faithfully,

S

{Workshop ﬁanhgar}




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

UNITED OVERSEAS INSURANCE LTD

3 ANSON ROAD #28-01
SPRINGLEAF TOWER SINGAPORE 079909

Ref : CSMUOIT021841/T1tbs2

Date :

Code : UOI2

06-12-2017

NI

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. YN 5288) Veh. Inspected SKw 25212
Policy No. Coverage ($) 0.00
Claim No. M11D02261711 Excess ($) 0.00
Assign From  JENNYLEW Assign Date 15/11/2017
o Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E200 c.c 1796
Engine No. HIDDEN Year of Reg. 2004
Chassis No. WDB2110422A511911 Colour SILVER
Odometer 115948 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[225/55R16 FALKEN 6 mm
L/H Front Tyre 225/55R 18 FALKEN & mm
R/H Rear Tyre |[225/55R16 FALKEM B mm
L/H Rear Tyre |225/55R16 FALKEN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  11/11/2017 Inspection Date 16/11/2017
Survey held at  HIN LUNG WORKSHOP
BLK 1008 BUKIT MERAH LANE 3
#01-20
SINGAPORE 159722
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days




¥

-

TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Req. No. 19-9607196-R Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKW 25212
Description of Parts Condition Estimate By | Our Adjusted
Qty e Workshop (§)|  ($)
REPLACEMENT OF PARTS
1|FRONT RH DOOR BEMNT 1,870.00 1,870.00
1|FRONT RH DOOR WEATHER STRIP cuT 365.00 365.00
1|FRONT RH DOOR PROTECTOR WITH CHROME cuT 218.00 218.00
MOULDING
1|FRONT RH DOOR HANDLE cuT 170.00 170.00
1|FRONT RH DOOR HANDLE CAP cuT 55.00 55.00
1|REAR RH DOOR BENT 1,870.00 1,870.00
1|REAR RH DOOR WEATHER STRIP " CHECK 365.00 -
1|REAR RH DOOR PROTECTOR WITH CHROME MOULDINGIMISSING 218.00 218.00
1|REAR RH DOOR TOP HINGE TO REPAIR SEE 115.00 -
LABOUR
1|REAR RH DOOR LOWER HINGE TO REPAIR SEE 145,00 :
LABOUR
5.391.00 4,766.00
LABOUR
REMOVE AND REPAIR REAR RH FENDER, FRONT RH 800.00 T00.00
DOOR, REAR RH DOOR, FRONT RH DOOR HANDLE &
ETC. AND REPLACEMENT OF PARTS FOR THE
EFFECTED AREAS. INCLUSIVE OF THE REPAIR OF REAR
RH DOOR TOP HINGE AND REAR RH DOOR LOWER
HINGE.
SPRAY PAINT ON THE EFFECTED AREAS WITH 2K 1,000.00 700.00
PAINT.
DISCONMNECT AND CHECK ELECTRICAL WIRING, 60.00 30.00
HARNESS, WIRE SOCKETS, ETC., REMOVE AND
REINSTALL DAMAGED PARTS, TEST AND RECTIFY FOR
PROPER FUNCTIONING.
DISMANTLE AND TRANSFER DOOR FITTINGS AND 200,00 120.00
MECHANSIM TO NEW DOOR / FACILITATE REPAIR.
2.060.00 1,550.00
GRAND TOTAL 7,451.00 6,316.00
RECOMMENDED COST OF REPAIRS 6,316.00

(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS S$365.00 NETT)

Report Ref No. CS/UOIM7021841/T1tbs2

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefi of the Client named on the Frend page of this Repor.

ADRIAN LING WAI PING

BE.Eng AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser




