REF: m{[gmn{:

08 /11“]_’{?_1}?‘4‘1 / Tibnz

ASSIGNMENT
|

#
...1.|""-i'_*.' ' ’T‘“:‘F\A\
Fram Diate

19-1[-L0(}

Estimatad Cost

oD ‘ WS /TPRES/ODRESIEVA I INV/ MY

T Inspact Viehicle Na: gﬂﬁ, \?z_:’rTl-u =
at Workshop mis Tower Tonai

b 2| Bulim Dive
insured o

Palicy Ma

Claims No

Sum insured Excass

i“;ehrlz. ?@33;%9 U . 't Regn 3_ﬁ|l(_f F{{.«’r

Type M.Car { M.Cycle ['Van | Lorry | Taxi/ Prime Movar)

Truck / Trailer or

Make Wlve PATL oo 074
-er

Calour Q? vl AT Insured ! Std [ NI/ NA

SpReading 73 2 &6 ( TiRadio: Insured | Std | NI/ NA

EngMNa:

CiNo o ?7'34"?6' IS Lilid2y

Gen. Cond: t@- | Fair I Poor | Burnt

Stesring: Inorder | Jammed | Leaked / Burnt or

[Client's Record) Erake:  Inorfier / Jammed | Leaked | Burnt or
Make of Veh Modi: Nk | $/Rim | STD AlRIm or -
«.Pm - L}Pm X Tyre Size F; L_‘}-‘T( ??*’KZ?-\_ -~
(Palicy Candition) 4 R: =% ~ ] @)
Remark: The veh had commenced its Ni& | O/S | | BS/DUNIEXNOVA|GY | FS/LIZA @ | OHTSU | PIR | SUMI/
repair at the time of inspection, TOYO | YOKO or
Bal or Markst Value: Fran Fear
IDAC Accident Rport: i ;Jansistent? Yes or Ne R/Bal '? i R/Bal, ‘? f o
Gl& /| PR Sesn: Consistent? ; Yes or No LiBal. - __? mim LiBal ? f’ ~mm
Est. Repairs days Res: Yes or No DOA DOL X/l // f’&f}?ﬂ‘ _S—
Lum Sum % IVal: Yes or No Survey held at T yose ?ﬂr‘ﬂ;!'f Wl n Lr s
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / OfS | N{S [/ UIC | Rooftop or
Vehicle: IN/OUT "/ B ) i
Date: Person Contacted The UIC | Chassis frame | Body Structure affected due to collision
Date/ Time | Action / Instruction B -

w3 5317 X

(nl{m. ‘ lg_*i.".ﬁ,_ l
Red g S6191,27

oy

DataTime. Fis Pass o7 : Preli. REPDI'T.

NI

1 "{ﬁ'?'q.‘s’r : Final Report Resurvey No. of Trip: | Survey ree {113}
Date'Time, Fis Ratum 0?7 Transporaticn L)
2 Add Fee: ‘Site Insp (8 ) __8-R3. 3 G\

Interyiew (8 |
Report Format : 1P E Tech, Invs (3 &0
Lump Sem (LB (S |S48, 73 Ij Nesvand 9

Days Of Repair: \




LKK Auto Consultants Pte Ltd

- e 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX; 6256 4315
Reg. No: 199607198R GST Reg. Mo. 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automobile
- ' Ref : CSITP17021949/T1rb
owe: rnor— [
Code: TP2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SBS 3377V
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 15/11/2017
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 2 Steering
Brakes Maodification
General
3 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
4, Description of Damages
5. General Information
Accident Date  08/11/2017 Inspection Date 151172017
Survey held at TOWER TRANSIT SINGAPORE PTE.LTD.
21 BULIM DRIVE
SINGAPORE 648170
Sa. Remarks

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




ESTIMATED ACCIDENT REPAIR COST

EMGINEERING

N 4

IT

ACCIDENT TIME BUS REGISTRATION BS3377U
REPORTED 1240HRS MUMBER 5
ACCIDENT DATE B-Nowv-17 [Bus TYPE (50/0D) oo
BUS CAPTAIN NAME LIONG KaU BLIS ROLUTE NUMBER
EMPLOYEE MUMBER \aus ADVERTS (YN} N
SECTION 1: PARTS & CONSUMABLE ITEMS [MATERIAL COST)
Part Mo, Part or lkern Description Cluantity Total Cost
77200770 MIRROR ARM COMPLETE WITH MEKRA MIRROR Cia 1 51,143.17
77200685 Mirrar &rm Complete with Mirrar (Third Mirror) P S | £155.56
7% GST £90.91
FINAL TOTAL COST 51,389.64
SECTION 2: ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM [PLEASE SPECIFY IF ITS ASSESSMENT, REFAIR OR SPRAY PAINT] TOTAL COST
TO REPLACE/REPAIR THE DAMAGED PARTS 200 5300.00
7% GST S21.00
FINAL TOTAL COST 5321.00
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ESTIMATED ACCIDENT REPAIR COST

@ TRANSIT
-——.______‘ ENGINEERING

SECTION 5: REPAIRS TO BUS ADVERTISMENT VINYLS/PANELS (ADVERTISEMENT COST)

TOTAL ADVERTISEMENT REPAIR COST

SECTION 6: RECOVERY OF ACCIDENT BUS [TOWING COST]

TOTAL TOWING COST

SECTION 7: NUMBER OF DAYS UNDER ACCIDENT REPAIR [LOSS OF USE COST)

Date In For Repairs 15/11/2017
Date Out Fram Repairs 161172017
BAJS TYPE (SD / DO} (i]i} Number of Days Under Repair 1
LOSS OF USE COST 5400.00
SUMMARY T & )
"”""F“ULA- -'II i 4 TN ] ,_IF. L?
SECTION NO. cosT il ]
! o
1 $1,389.64 ";-/Ifj/f? LIS Y%
F 5321.00 2| (IIL'..)
3 [ ==
a d I-:‘J"-'-:V\.'-S Plras r{_l.a*
5 5400.00 . "
\..‘I'J'.: [”I JL‘ULV\.:"*" .Li. *h
ESTIMIATED ACCIDENT
REPAIR COST 52,110.64
[142434845)
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WMTOT17148678 / Towee Transil Singapare Pie Lid - HO
ENTRY DATE & TIME: 10V11/201T D9:51

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/11/2017 10:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly
2, This Form must ba completed by the

thie details of the accident o spoed up tha claims procass,
Palicyholder andlor the Autharised Driver,

3, Infermation provided must be as trutnful and accurale as possible, Any wilful misrepresentation or w

repudiate policy ability.

itheiding of material facts may aliow insuranca Companies o

4, The lssue and acceptanca of this Form by insurance carmpanias is nol an admission of poficy liability on the part of the insurance companies.

5, Any false reporting may ba refarred to tha Paolice for

investigation.

E. Thiz report will be forwarded by the insurers of he insurers of the

Gl Records Management Cenlre established by the Genaral Insurance Association of

Singapore(GLa) for archiving and thal copies of this repart will for a fae ba made available upon application by interested parties.
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the cenira and to copias of the report being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of LOSS

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone MNo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
10/11/2017 09:51
08/11/2017 12:40
PENJURU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SB3337TU

TOWER TRANSIT SINGAPORE PTELTD
20141941TK
SHARIFAHE@TOWERTRANSIT.5G

OFFICE-68171747

VOLVO
BOTL-9.4 D (A)

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 to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

MO

THIRD PARTY
BUS

FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-16086301MFEP

LIONG KAL

525534960

16/09/1947

QUTDOOR

20/08/1974

43 YEARS AND 2 MONTHS
MALE

NOEMAIL
Page 1of4



Address

Postcode

VWas driver an employee of the Insured's Company YES
If Mo, Relatisnship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Onn
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQO REAR
Weather Conditions CLEAR
Road Surface DRY

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

| have been appmached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 10

Details of Police Action

Was the accident reported to the police? YES

If Yas, Flease state which Police Station

Police Station Mame BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁ:gipzé;!émﬁ BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Proseculion given? NO

If Yes,against whom?
Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YP4501P

Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
Page 2 of 4




Sketch Plan

IMPORTANT NOTICE

1, Pease report gorractly the detalls of the accident to tpeed up the claims process.
2. This Form miut be g

STTHNE T

al il pamiiclol R v AL Sl d

i WMMM:WWMMMWWMwmmﬂM
tects may allow insurance companses to repediate olicy lability.

4, mmﬂﬂmﬂmhmwmmmuﬁnunumlmnmﬂmm“wmdmm
companiot.
S Ay false reporting may be referred to the Police for investigation.

6. m-um-hﬁmmwhmmmdmmummmc«mmum by the General insurance
wm#wEﬂhl.ihlﬂ:hhm[-dm::m#dihurmwﬂfwlinhmlﬂmhhhwmmhr
interasted parties

]

By the lodgment of this report to the insurers, you hereby consent ta the archiving of thit report at the centre and 10 copses of
e repodt being made svadabie sforesald

8. Coment under the Personal Data Protection Act [PDRA)
{ understand. schnowledge, agree snd consent that

{a) WM.mmmﬂhwmhﬂuwﬂmt'ﬂ'lmﬂ!mpﬂmﬂﬂtﬂm"ﬂ.
mmmmmmmlwpmmmmﬁmuﬂwim“mmm
mmwmummwmnmrqmmmmmmmmmwm
mmmaﬂm;mmmmmmwm—mmmmmm
vehicle(s) mvolved in this accident shall be collectively refermed to as the “Insurers™], the insurers’ lawyers/law firms, the
Mnmﬂ!m:dmmmwmm a3 the pollce), for the purpote{s|
of :

{n wummmmmmmmmmmmmmm
investigations relating to the claimd;

{il} mvestigating the sccident and/or my claims:
[li}:manmmwﬂhmhwcrrrmmwmwwu

{Iv} adminkstering my claims jinclucing the mailing of cormespondence, statements, iNviices, rEpOTLL Of NOUCES ta me,
mﬂmmuwnmmmuwmwmmdmmumumw
estamal cover af enveiopes/mall packages); asdfor

{v) complying with spplicable law In administering, processing. handling and/or geating with my clalma [collectively the
“Purposes”)
(B) ol ingarers) wi have insuresd velicleds) involved in this sccident and the insure s Iswyers/iaw flema, may/ere permitted
to collect, use, disclose and/or process my Personal indormation fof one ar mare of the abowe Purpoes; and

i) rrr\IFumﬂmﬂuﬁwmnfunhﬂuhudhmnfwm-m-ﬂfmGuanHvamm"nr
umﬂmmdlummwmmd\mymuummﬁyw.fmmmmrdhmm

-1 mmmllnhmm-umnmwmummmmmmmn{mdm
INVeSTIgation a8 MANIgement N BrEsent Ana 3il future ciaiml.

g} the information so collected under {d) above may be shared / disciosed:

{1 wdmﬂmmmm;mmmmnﬂmm;mwurmmqm
mwmmlmmmw“ummmm'wmnwpﬂmw,m

(5} frur complying with requirements under vy regulations, s ne ot e

L -.m.\.r,. KAU(

——— ———=

Policyroider's Signature Driver's Sgnature Raporting Certre Personnel's Sgnatur
Date & Tima: (0F chrivare 1 reod Thee poalacyhoice| Hame
Date & Teme: RRICFIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhoider's Signaiure Dedvar's Sgnature fiegarting Centre Personne”s Signatune
Ciate & Thme: [F drivere 1 not thr pelicyhoices | Harmne
Date & Time KECFIN No
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

(TR AmOn

T/20171108/2109

1of3
Report No, T/20171108/2109

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
08/11/2017 15:31 39
Informant's Particulars
Name of Informant: Address:
_ LIONG KAU | APT BLK 153 GANGSA ROAD #15-323 SINGAPORE 670153
"ID Type /ID No.: Contact No.:
NRICNO/S2553496D  |Home/Office  Mobile: 96383965
N&ti{}nalltjr Email:
_SINGAPORE CITIZEN . BN (W=
Sex: | Age: Date of Birth; | Type of Informant;
Mae |70  lweneisey O . . _
Race: Language: Institution / School Name:
Chingse | Chingse _ - - - ol
Occupation: Driving Licence Information:

Busdriver = |Class:2B,2A23.45 Date of Expiry: e .
General Informaticn of the Accident A e
Tl Non-Injury | Drink Date/Time of Type of Location:

Riptti Hit and Run | Drive: Accident: X-Junction

e I 11 ¢ [ ERTY 1y i U710 by LR RIS |
Location:
Junction of Road 1 and Road 2
PENJURU ROAD
JALAN BUROH

AT THE TRAFFIC LIGHTJUNCHON. . e
Weather: Road Surface: F?oad Speed Limit:
| Clear i w | Dry A I !
Traffic Flow: Traffic Control: Traffic Volume:
OneWay - Traffic Light - Working ___|Light * e ]
Type of Collision: ! Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

L - N |
Detalls of Vehicle Involved =
Vehicle No. | Type Make Model Color IGond‘rtinn No of Passenger
SBS3377U | Busf/Coach/Mi Slightly

L lopws | 00 ] s Qﬂﬂ.ﬁgﬁ‘i!_ —Cr
Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

T Use of Pedestrian Crossing: NA
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sweapone TR

T/20171108/2109
Police Station Of Origin: 203
Bukit Batok N.P.C Beport Mo. T/20171108/2109
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-66599399

Driver
Name LIONG KAU ID No. | §2553496D
Related Vehicle | SBS3377U {Eﬂusiﬁaach;’hﬂinihus] . | Contact No.| 96383965 -
‘Hospital/Clinic | NIL Class of | Class: 2B,2A,2,3,4,5
Driving Date of Expiry: NIL
Licence &
: . LEGORN — al
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL _ :
Brief Details.

ON THE 08/11/2017 AT ABOUT 1243HRS, WHILE | WAS DRIVING ALONG PENJURU ROAD, AT THE
TRAFFIC LIGHT JUNCTION OF PENJURU RD AND JALAN BURQH. MY BUS WAS PARKED BEHIND
A LORRY AS THE TRAFFIC LIGHT AT THE POINT OF TIME WAS RED, THE LORRY IN FRONT OF
ME | PRESUME DID NOT APPLY ANY BRAKES AS THE LORRY WAS STILL ROLLING BACKWARDS.
| SOUNDED MY HORN SEVERAL TIMES BUT TO NO AVAIL, THE LORRY STILL KNOCKED ONTO
MY BUS, CAUSING THE FRONT MIRROR OF THE BUSS TO DROP OFF. | GOT DOWN OF MY BUS
AND PICKED UP MY MIRROR, HOWEVER WHEN | TURNED BACK THE LORRY HAD ALREADY
DROVE OFF AND COULD NOT BE FOUND. THERE IS CCTV RECORDING IN MY BUS.



SOLICE FORCE LT A

T/20171108/2109
Police Station Of Origin: dof3
Bukit Batok N.P.C Report No. T/20171108/2109
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659993

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | ['Signature Of Informant:
J/ &7 )
Sgt 2 ANG YU WEI ,ef-*’ ] {C [E;&L//')
,{f'nﬂﬁ’ \ | !
) e = - =
Signature Of Interpreter: / Date/Time:
Not applicable 08/11/2017 15:31
Officer In Charge Of Case: ~ | [Classification Of Case: -
TP / HRT / |
SLKALESWARLPALANE— —
Conjactlo.: 65476902 g RSN 114
- # { ) - _
Spenmure: _ /]E‘Lﬁ 1

“’9111*'3[](!!1 u‘uht.e Pmce |



ESTIMATED ACCIDENT REPAIR COST

 rowen PN
ENGINEERING

A 4

T

ACCIDENT TIME BLIS REGISTRATION 7
REPORTED 1250003 | NUMBER 58532
ACCIDENT DATE B-Now-17 | BUS TYPE (SD/DD) oo
i
BUS CAPTAIN NAME LIONG KAU T BLIS ROUTE NUMBER
I
EMPLOYEE MUMBER l BUS ADVERTS [¥/1) N
SECTION 1: PARTS & COMNSUMABLE ITEMS [MATERIAL COST)
Part No, Part or Itern Description Quantity Total Cost
77200770 MIRROR ARM COMPLETE WITH MEXRA MIRROR Adss” 1 $1,143.17
77200685 Mirror Arm Complete with Mirrar (Third Mirrar) g{j{, _,-/ i § 5155.56
12482
7% QST 55091
FINAL TOTAL COST 51,389.64
SECTION 2: ASSESSMENT / REPAIR / SPRAY PAINT [LABOUR COST)
| LABDUR ITEM [PLEASE SPECIFY IF [TS ASSESSMENT, REPAIR OR SPRAY PAINT] TOTAL COST
TO REPLACE/REPAIR THE DAMAGED PARTS 250 $300.00
7% GST 521.00
FINAL TOTAL COST 5321.00

PAGE 1




ESTIMATED ACCIDENT REPAIR COST

@

l roncr e
AL [ NGINEERING

SECTION 5: REPAIRS TO BUS ADVERTISMENT VINYLS/PANELS (ADVERTISEMENT COST)

TOTAL ADVERTISEMENT REPAIR COST

SECTION 6: RECOVERY OF ACCIDENT BUS (TOWING COST)

TOTAL TOWING CO5T

SECTION 7: NUMBER OF DAYS UNDER ACCIDENT REPAIR (LOSS OF USE COST)

Date In For Repairs 15/11/2017
Date Dut From Repairs 16/11/2017
BUS TYPE (SD f DD) oo MNumber of Days Under Repair 1
LOSS OF LISE COST $400.00
SUMNARY X A
’ijw\ PIa5FH9.-
SECTION NO. COST |
of
1 $1,389.64| 124% .3
2 §321.00| 150 isu
3 X {’ﬂ,}ﬂ ~ bl E‘wngh
p : 9 ’
P -
5 5400.00
ESTIMATED ACCIDENT ? f 5; "fa r’.‘i B
REPAIR COST 52,110.64
[1+2+3+845) b&/
PAGE 2

Signatung:

Acknowhadged by Repainer




' V4 V4 LKK Auto Consultants Pte Ltd

PP 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-0607198-R
Affiliated to Federation Internationale Des Experts En Automobile
TOWER TRANSIT SINGAPORE PTE. LTD. Ref : CS/TP17021949/T1rbn2
21 BULIM DRIVE SINGAPORE 648170 _— |H|I‘W|l||”||‘|w|m
Code : TP479
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected 8BS 3377U
Policy No. Coverage ($) 0.00
Claim Mo. Excess ($) 0.00
Assign From Assign Date 1501142017
2, Vehicle Particulars & Condition
Make & Model VOLVO BSTL c.c 0364
Engine No. HIDDEN Year of Reg. 2014
Chassis No. YV3S4P925EA164227 Colour GREEN
Odometer 272866 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/T0R22.5 MICHELIN 9mm
L/H Front Tyre |275/70 R22.5 MICHELIN 9 mm
R/H Rear Tyre |275/70 R225(D) MICHELIN 9/9 mm
L/H Rear Tyre |275/70 R22.5(D) MICHELIN 99 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S MIRROR.
DAMAGES SEE DETAILS.
b General Information
Accident Date  08/11/2017 |inspection Date 15/11/2017
Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.
21 BULIM DRIVE
SINGAPORE 648170
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




747

AdS BE B
-

LKK Auto Consultants Pte Ltd
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 199607198R GST Reg. No. 19-8607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SBS 3377U

Page Mo 1 of 1

=5 Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REP F PA
1|MIRROR ARM COMPLETE WITH MEKRA MIRROR DISTORTED 1,143.17 1,143.17
1|MIRROR ARM COMPLETE WITH MIRROR. (THIRD DISTORTED 155.56 155.56
MIRROR)
1,298.73 1,298.73
LABOUR
TO REPLACE/REPAIR THE DAMAGED PARTS. 300.00 250.00
300.00 250.00
GRAND TOTAL 1,598.73 1,548.73
RECOMMENDED COST OF REPAIRS | 1,548.73|

MOHAMAD TAUFIKH
M.MATAI, AMSAE-A

Automotive Assessor

Report Ref No. CS/TP17021945/T1rbn2

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A,M.MATAI|

Licensed Appraiser




