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Estimgicd Cost = Bill to:
on WSTTP RES/ OD RES /EVA /INV MV | C8
To Inspect Vehicle Mo: S\S 10Mmce Insured: St JSu3l
at Workshop ms M Sowtion Tk 6 UibD
o 0 Kk Bk A R*00@B
Folicy No: ’ Claim No: . M mf}L
Sum Insured: Excess:
Make of Veh: poa 17104
{Client’s Record)
CA / REV / REP. | REV 24 HRS Wt A0 H.0.D. Endorsesnent:
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AT LT !

ASSIGNMENT

From: Daie

Estimatad Cost:

UDJTPIWSFTF‘HEEfGDHEEIE‘MJ!H‘u" MY

To Inzpect Vehicle Ma;
at Warkshop mis
of

Insured;

Palicy No

Claims Mg,

2um Insured:
{Client's Racord)
Make of Veh:

{Policy Condition)

Bamark: The veh had commenced its NG | OF

repalr at the time of inspection.

Eal or Market Value:

Vih Na: SLS1222C - yrregn 2017 /?17(-4/"

Tg.r,:e M.Cycle | Bus / Van | Lorry | Taxi | Prime Mover

Truck | Trallsror

Meedes Berz. G LC 250:-

Maks 199/

Celour bolcte_. A0 Imsured ) Std /NI NA
o Readl é Sj_a_ . TRedio: Insured [ Std I NI NA

Eng/Ma

CiMo: WDC 13’3‘54%‘1?20?‘57

Gen \,Dﬂd‘ Fair IPu_nr_.r Burnt_ -

Stesring: @rﬂ Jammed | Leaked / Burnt o
Erake @F { Jammed | Leaked | Burnt or

Modi:  Nil#STm | STD ARIm of

235|55 RIS

~535/35RI.

BS/DUM | EXNOVA | GY | FS1LIZA/ MIC / OHTS
TOYO I YOKO or

Tyre Size! F:

SUMi/

Rear

Front
IDAC Aceidnt Roort Corsisent? YescrNo  |REd pf - RB3.  of  mm
GIA | PR Seen; Consisient? : Yes or No LBal ¢ f,'_ o LBal ol
Zst Repairs u;ﬁ Res: Yes or No DOA DO, 2:}'1/”
Lum Sum: & dVal® Yes or No Survey held at Mma Solution. -
GA | REV | REP. | 24HRS Des.of Damages : Frt | Rear (OIS I'Nis (TE) Reeftcp

Vehicle: INJOUT | . o

Datee  PersonContaced: | Tng UIC | Chassisframe | Body Structure afcted due to colisicn
Date/ Time_|__ Action | Instraction

TP Gk Aman'ces.

DateTime, File Pass o7 D: Preli. Report

{ lﬂ* @Iﬂi’ﬂ’ D: Final Report

Cata/Time. Fia Ratum o7

Report Format : 4

Lump Eums'!/.Ed:/:'i- {t}‘gﬁﬂ

Days Of Repair

Resurvey No. of Trip: ' 3uriey Fes
[l m
5
5 =

Wi




I Pl V4 LKK Auto Consultants Pte Ltd
P i 51 Ubi Ave 1#01-25 Paya Usi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607196R. GST Req. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

GREAT AMERICAN INSURANCE COMPANY Ref : CS/IGAI1T022120/Agb
[ IMHUAAN
#16-01 CENTENNIAL TOWER Date: 20-11-2017
SINGAPORE 039190
Code: GAl
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLM 2843L Veh. Inspected 5Ls 1222C
Policy No. Coverage (%) 0.00
Claim No. Excess ($) 0.00
Assign From SHARON NG Assign Date 201172017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM Year of Reg.
Chassis No. Caolour
Odometer % Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre i
L/H Front Tyre mm
RfH Rear Tyre mm
L/H Rear Tyre mim
4. Description of Damages
5. General Information
Accident Date  17/11/2017 Inspection Date 211172017

Survey held at MG SOLUTION PTE LTD

23 KAKI BUKIT AVE 4
(SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415933

5a. Remarks

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




L G

- e o Consutars
s ma = Ple Lid

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL 1 (065) 62563561 .I:‘A-'{ 1 (065) 62564315
Your Ref: SLM 2843L Date: 12" January 2018

Our Ref: CS/GAI17022120/Agb

The Motor Claims Department
Great American Insurance Company

Attn: Sharon
Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO.__SLS 1222C

We thank you for the instruction on _20/11/2017.

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 21/11/2017 at the premises of M/s MG SOLUTION and have the
following to report:-

Workshop Estimate Amount : 5% 33.934.66

Revised Estimate Amount : 5% 10.800.00 (Lump Sum}
“Check” Items Amount : 88 -

Market Value ' 5% -

Salvage Value : 8% -

Nett Value 155 -

Description of Damage:
The vehicle sustained damages at the

o/s portion & undercarriage.

Comments/ Present Status:

Damages consistent.
We have NOT authorise repair.

Yours faithfully

ADRIAN LING WAL PING
B.Eng, AMSOE, AMIRTE, AMSAE-A, MMATAT
Licensed Appraiser



Survey Department Check List (Case Handler)

Reference No. : Chl gt o ?U{ ﬁﬁ/b 5{/9 (2,7‘2/(1

Policy Type: OD TP RES / TL/ EVA

o Case Handler Typist
Admin ( CJ‘H"—"] Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date

Reference MNo.
Customer Code

Assign From
Assign Date {/f
Veh No [Inspected) /]
Veh No {Insured)
D.OA ¥ |
Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type (.r//
Weekend Charges
Survey held at/Repairer L
Excess

AZAan0oO0nDnNnonoonon 2 nnD

Surveyor | W&Ub\_ ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

=
s

C Vehicle No B

C Regn Month/Year Z;/ 7,

N . Vehicle Type g

N Make & Model 4/':,

C  Engine Capacity. (C.C) (Zj‘j,f

M Colour =

C Odometer. (Sp.Reading) 1 -

C Chassis No = | -

N  General Condition i

N Steering /4/’{

N Brake =1

N Madification (Modi) ({f i

€ TyreSize ]

M Tyre Make ;":,/"'f .

C Tyre Balance r{:/"f

C Date of Inspection Lol

N Survey held L

N  Des.of Damages . T
(2) System - (Views/Merimen) =

C  Damaged Vehicle Photographs Uploaded [ A= 1] |
(3) Workshop Estimate/Assignment Form =

M ALL Parts condition

C Market Value for OD cases

Cc Estimate Repair Cost for PRI (RSI, TMI, MSIG) =

C Days of repair _,_",//

C Finalised Amount

C Re-inspection Cases to Finalize within 5 Days |
(4) System - (Views/Merimen) ) B

C Resurvey photo Uplpad | L-~-T | [ | B

/a!? A |
checksy: (X117 1](8]
C:Ts-ér Handler " Date

=, Tt T it
C: Critical *N: Non-Critical 21/05/2014



Catherine Chuna (LKK Auto)

From: Ng, Sharon <Sharon.Ng@sg.gaig.com>

Sent: Monday, 20 November, 2017 2:58 PM

To: SUR

Cc: assignments

Subject: FW: sLs1222C (Pre-inspection)-DOA : 17/11/2017 against Insd-SLM2843L
Attachments: SL51222C( Pre-Inspection).pdf

Importance: High

Dear LKK

Insured has not reported the accident. Kindly conduct TP pre-repair inspection first,

Regards
Sharon Ng
Great American

From: MG Solution Pte Ltd [maf]m:mg3snfution@gmail.cum]
Sent: Monday, November 20, 2017 9:08 AM

To: General Claims <GeneralClaims@sg.gaig.com>

Cc: Ng, Sharon <Sharon.Ng@sg.gaig.com>

Subject: 5L51222¢ (Pre-inspection)-DOA : 17/11/2017
Importance: High

Dear person in charge,
Please refer to attach file and arrange for pre-inspection.

we prefer our single joint expert as below:

ADRIAN LING WAI PING | LKK AUTO CONSULTANTS PTE LTD -

Best Regards,
Heng Yoke Hong(Ms)

MG SOLUTION PTE LTD

23 Kaki Bukit Avenue 4(South Wing)
#02-03B Vicom Inspection Ce ntre
Singapore 415933

Tel : 6744 4165

Fax : 6744 4604

Co. Reg. No. 201427944N

This email has been checked for viruses by Avast antivirus software.
www. avast.com




Shiau Chan (LKKAuto)

#

From: Shiau Chan (LKKAuto)

Sent: Friday, 12 January, 2018 12:10 PM

To: ‘Mg, Sharon'; SUR

Cc: assignments

Subject: RE: 5L51222C (Pre-inspection)-DOA : 17/11/2017 against Insd-SLM2843L
Attachments: CSGAI17022120Agb.pdf

Dear Sharon,

Enclosed herewith preliminary advice of 515 1222C.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email; siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Uhi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 22 November, 2017 3:30 PM

To: 'Ng, Sharon' <Sharon.Ng@sg.gaig.com=>; SUR <sur@Ilkkauto.com>

Cc: assignments <assignments@lkkauto.com>

Subject: RE: 5L51222C (Pre-inspection)-DOA : 17/11/2017 against Insd-SLM2843L

Dear Sharon,
Please be informed that we have inspected the vehicle SLS 1222C on 21/11/2017.

We are pending for estimate from repairer.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)

sent: Monday, 20 November, 2017 5:28 PM

To: 'Ng, Sharon' <Sharon.Ng@sg.gaig.com>; SUR <sur lkkauto.com>

Cc: assignments <assignments@Ikkauto.com>

Subject: RE: 5L51222C (Pre-inspection)-DOA : 17/11/2017 against Insd-5LM2843L

Dear Sharon,
Thank you for the assignment,

Best Regards,



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 22 Noverber, 2017 3:30 PM

To: ‘Mg, Sharon’; SUR

Lo assignments

Subject: RE: SLS1222C (Pre-inspection)-DOA : 17/11/2017 against Insd-SLM2843L
Dear Sharon,

please be informed that we have inspected the vehicle LS 1222C on 21/11/2017.

We are pending for estimate from repairer.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: giewsc@ kauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

Erom: Admin-D (LKKAuto)

sent: Monday, 20 November, 2017 5:28 PM

To: 'Ng, Sharon' <Sharon.Ng@sg.gaig.com>; SUR =sur@lkkauto.com>

Cc: assignments <assignments@lkkauto.com>

Subject: RE: 5L51222C (Pre-inspection)-DOA : 17/11/2017 against Insd-5LM2843L

Dear Sharon,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Lid

Bhone: 6741-8434 | email: assignmentsi@lkkauto.com | fax: fa5h-4415
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Ng, Sharon [ma_ilto:Sharon.Na@sg.gaig.mml

Sent: Monday, 20 November, 2017 2:58 PM

‘fo: SUR <sur@lkkauto.com>

Cc: assignments <assipnments@ikkauto.com>

Subject: FW: 5151222C (Pre-inspection)-DOA : 17/ 11/2017 against Insd-5LM2843L
Importance: High

Dear LKK
insured has not reported the accident. Kindly conduct TP pre-repair inspection first.

Regards



MER11T18257] | SMRT Auomotive Sennces Fre Lid - Woodianos

ENTAY DATE & TIME, 1THHZ0IT 1645

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor L"Llrr'UCi': e detalls of the accden! 1o speed up the clams proCess
2, This Form must be completed by the Policyholder and.or the Authorised Driver

3 |nfarmation oravided moest ba as truthful and accurate as possine. Any wifal misnepresentation or withoiding of material fagts may aliow insurance companies to
3 Ry e 1o it curate 6

repudiate policy abilty

4 The isee and sccepiance of 1hs Form by insurance companies & not an admission of polloy lability on te part of thit iNsUrance comoanies
5 Any false reporting may be refered to the Police for investigation.

& Tris report will be farwarded by the insuners of 1ne insurers of the GlA Records Management Centre eslablished by the General Insusance Association of
Singapore(G ) for archiving and that copies of (nig repod will for a fee be made availabie upon application by imerested parties.
7. By e lodgement of 1vs repor fo the insuress, you heraby carisent fo the archiving of this repost at the-centre and o cofies af the report being made avadable

alneegaid

Cate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Addraess

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
1711112017 16:46
17112037 10:35
SIMS AVE EAST AND JUNCTION OF CHANGI ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
sLs1222C

ONG HO YONG ADAM
370485830

NOEMAIL

(LOCAL) +65-98231030
OFFICE-38888888

MERCEDES-BENZ
GLAZS0-2.0 4MATIC (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, Flease state action to ba taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleat Policy

Palicy Number

Cover Mote Number
Driver

Name of Driver

NRIC Nao

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5092909991

DADINA WONG MEE CHING
S76405430C

2211211976

INDOOR

13/11/1995

22 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-08537204

DADNIAWONG@GMAIL.COM



Addrass

Paostcoda

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad SPOUSE

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO 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 a'r:praac‘r_&ed by ul_-uknnwn_parson(s} NO
saliciting/offering accident claims assistanca.

Number of Passengers (Including Drivar) 2
Details of Police Action

Was the accident reported 1o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yas,against whom?
Circumstances of Accldent

ON 17/11/2017 AT ABOUT 1038HRS AT ALONG SIMS AVE EAST AND EXIT OF CHANGI ROAD. | WAS TRAVELLING ON
THE EXTREME RIGHT LANE AND WHEN COMING TOWARDS THE ABOVE MENTIONED EXIT, A VEHICLE (B) EXITED QUT
WITHOUT PROPER LOOKOUT AND WITHOUT STOPPING FOR MY ON COMING TRAFFIC AND HENCE COLLIDED ONTO
MY RIGHT BEAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. | HAVE ONE PASSENGER INSIDE
MY VEHICLE. (A) SLS 1222C (8) SLM 2843K

Attachment(s)
Are accident photos avallable far attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons: PLEASE ASK FROM WORKSHOP
Was there any audio recorded? MO

Vehicle Registration Number SLMza45L

Yehicla Make/Model/Ceolour TOYOTA ALTIS

Details Of Proparties
Name of Driver
NRIC/Passport Numbar
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

MName

Phone Mumber

Page Zof 11



Email Address

Fagu Jef M
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Sketch Plan Pg. 2
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MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 413933
Fel: (+63)y6243 1373 | Fax: (+653) 6243 1376
Reg. No: 201427944N

Emai |: mg3solution’@ gmail com

TO : GREAT AMERICA INSURANCE COMPAMY DATE : 201172017
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM

ESTIMATE REPORT :

VEHICLE DETAILS

VEHICLE NO + BLS1222C
=¥ I
MODEL : MERCEDES BENZ GLC250
o \no [h
CHASSIS NO

ACCIDENT DETAILS DATE : 17-Nov-17
TIME : 10:35HRS

THIRD PARTY REQUESTOR / CONTACT : JACK

CLAIM DETAIL : PARTS

SIN DESCRIPTION aTy U';EEE'T TD;::;;'E'ST
+|REAR DOOR RH  Desked - + |s o2essaols  osssepf” 2650
2|REAR SIDE SKIRTRH (d 1 |s  ss030]|s as030 | 7
3|REAR FNEDER RH P4y’ 1 |s 2g320|s  293320|X
4|REAR FENDER INNER COWLING RH Nt e 1 |s 280208 289.20 | ¥
5|REAR FENDER WHEEL ARCHRH (d 1 |s  a31w000]s 310.00 |7
6|rEAR BUMPER Torn 1 $ 1955303 195530 (655730
7|REAR BUMPER SIDE RETAINER M~ 1 3 10320 | § 103.20 |7
a|REAR BUMPER LOWER LID.To/v 1 $ 688208 688.20 |7
9|REAR FLOOR PANEL __ Wayis 1 |s 3z0000|s  320000]|X
10|REAR EXHAUSE PIPE INSULATOR £ s 1 |s 255008 255.90 | X
11|REVERSE SENSOR g 6 |s 21100]s 128600 F
12|REVERSE SENSOR WIRE HARNESS M e 1 |s 32260]% 32260 [ -
13|REAR CROSS MEMBER T+ v 1 $ 1544208 154420 |X.
14|REAR SHOCK ABSORBER B4k 1 |s  81120]s 811.20 |
15|REAR UPPER ARM Bed™ 1 |s 3s500]8% 45500 |
16|REAR UPPER TRADING ARM 84 1 $ 288.70 | § 288.70 | 7
17|REAR LOWER ARM Bak” 1 |s ase70]s 38870 |




18|REAR LOWER TRADING ARM Bt 1 |s 2s000]s 25000 | 7~
1% ¢ %
18|REAR CONTROL ARM 1 $  38000|8% 380,00
20|REAR KNUCKLE ARM S0 1 |s 102000|s Caemmry (659,
21|REAR HUB BEARING #HEHT M 1 s 29020 | 3 30020 | 7
22|REAR DRIVE sHAFT % jd 1 |s o2es030|s  28s030|%
23|REAR BRAKE PIPE d 1 |s 4sso0ls 48800 | €.
TOTAL PRICE §  24577.40
LESS 10% $§ 245774
SUB TOTAL PRICE $  22,119.86
SPECIAL NETT ITEMS
SIN DESCRIPTION QTY | UNIT SINETT | TOTAL SINETT
1|REAR BUMPER CLIPS(SET) Nl 1 |s 25.00 | § 2500 | <~
2|REAR FENDER INNER COWING CLIPS{SET) Mle 1 g 2500 | % 25.00 A
3|REAR FLOOR PANEL INSULATION SEAL MfMw-| 4 s 15000 | S 15000 | X
4| WHEEL RIM Od 1 s 2200005 _azesnol /0%
slwieeL TyRe  uachrtd v |s 1s0000]s  <secootSEO .
i) TOTAL $ 5,175.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)
TO PANEL BEAT, WELD, CUT, KNOCK i
1|STRAIGHTEN, ADJUST GRAZE, JOIN | & 1,400,00'] 69
-~
TO PUTTY, SPRAY PAINT, POLISH, p
2|WAX AFFECTED PARTS AND PANELS |8 1,600.00 600
e
e
3|TUFF COAT 3 25000 (o
7
4|WIRING CHECK $ 12060 | 30
£
5|CONDUCT WATER LEAKAGE TEST 5 gpoo | X
REMOVE AND REFTX CUSHION SEATT
UPHOLSTRY AND ROOF LINNING TO
6|FACILITATE REPAIR $ 25040 | 60
TS5 CHECK DIAGNOSTICS OF VEHICLE 7
MANAGEMENT/CONTROL i E+c —
7luniTs RESET MEMORIES TO SPRS¥ | § 180007 /°
&
REMOVE AND REFIX REVERSE i
8|SENSOR AND DISTANCE SETTING $ sope| €0 -
Fag
TO RESET REVERSE SENSOR WIRE
9|HARNESS % 28000 | .
TO REMOVE AND REFIX REAR
10|EXHAUSE PIPE $ 350.00 | X
REMOVE AND REFIX REAR ,
11|UNDERCARRIAGE $ 45000 | 1¢°




12|FOUR WHEEL ALIGNMENT

$ 100,00

TOTAL
ESTIMATE REPORT
TOTAL PARTS COST . &
TOTAL LABOUR COE: §
TOTAL REPAIR COS™ . §
APPROVED DETAILS
SURVEYOR
CONTACT NO

PART BY PART / LUMP SUM
NO OF DAYS

$5,140.00
27,294,686

5,140.00
32,434.66

FAX




MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933
Tel: (+65) 6243 1373 | Fax: (+63) 6243 1376
Reg No: 201427944N

Emai |: mg3solution’@ gmail com

TO

ATTENTION

ESTIMATE REPORT :

VEHICLE DETAILS
VEHICLE NO

MODEL

CHASSIS NO

ACCID DETAILS

: GREAT AMERICA INSURANCE COMPAMY DATE 1 20M14/2017
: MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
: §Le1222C

: MERCEDES BENZ GLC250

DATE : 17-Mov-17
TIME : 10:35HRS

THIRD PARTY REQUESTOR f CONTACT : JACK

SPECIAL NETT ITEMS

SIN DESCRIPTION QTY | UNIT SINETT | TOTAL SINETT
1|ceramic coaTing t |s 1s0000|s 350000
TOTAL $ 150000
ESTIMATE REPORT
TOTAL PARTS COST © § 1,500.00
TOTAL LABOUR COS® § :
TOTAL REPAIR COS™ § 1,500.00

APPROVED DETAILS

SURVEYOR
CONTACT NO

FAX

PART BY PART / LUMP SUM

NO OF DAYS
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 198607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automaobile

GREAT AMERICAN INSURANCE COMPANY Ref : CS/GAINTD22120/Aqbn2
[N
#16-01 CENTENNIAL TOWER Date: 17-01-2018
SINGAPORE 038190
Code: GAl
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLM 2843L Veh. Inspected 5L5 1222C
Policy No. Coverage (3$) 0.00
Claim No. SLM2843L Excess ($) 0.00
Assign From  SHARON NG Assign Date 2011172017
25 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ GLC250 C.C 1991
Engine No. HIDDEN Year of Reg. 207
Chassis No. WDC2530462F 200157 Colour WHITE
Odometer 6390 Steering IN ORDER
Brakes IN OCRDER Meodification SPORTS RIM
General GOoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |235/55R19 PIRELLI B mm
L/H Front Tyre |235/55 R19 PIRELLI & mm
R/H Rear Tyre |235/55R19 PIRELLI & mm
L/H Rear Tyre |235/55 R19 PIRELLI & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY AND UNDERCARRIAGE
DAMAGES SEE DETAILS.
5 General Information
Accident Date  17/11/2017 Inspection Date 2111172017
Survey held at MG SOLUTION PFTE LTD
23 KAKI BUKIT AVE 4
(SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415933
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 7 Working Days
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LKK Auto Consultants Pte Ltd

‘.'J 5 RS B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLS 1222C
Qty Description of Parts Condition ﬁgﬂﬁfﬁgl s ‘“‘;‘}“m"
REPLACEMENT OF PARTS
1|REAR DOOR RH DENTED 2,855.30 2,650.00
1|REAR SIDE SKIRT RH cuT 890.30 B90.30
1|REAR FENDER RH TO REPAIR SEE 2,933.20 -
LABOUR
1|REAR FENDER INNER COWLING RH NOT NECESSARY 289.20 -
1|REAR FENDER WHEEL ARCH RH cuT 310.00 310.00
1|REAR BUMPER TORN 1,955.30 1,655.30
1|REAR BUMPER SIDE RETAINER NECESSARY 103.20 103.20
1|REAR BUMPER LOWER LID TORN 688.20 688.20
1|REAR FLOOR PANEL TO REPAIR SEE 3,200.00 -
LABOUR
1|REAR EXHAUST PIPE INSULATOR NOT NECESSARY 25590 -
6|REVERSE SENSOR @$211.00 NOT NECESSARY 1,266.00 -
1|REVERSE SENSOR WIRE HARNESS NOT NECESSARY 32260
1|REAR CROSS MEMBER NOT NECESSARY 1,544,20
1|REAR SHOCK ABSORBER BENT 811.20 811.20
1|REAR UPPER ARM BENT 355.00 355.00
1|REAR UPPER TRADING ARM BENT 288.70 288.70
1|REAR LOWER ARM BENT 388.70 388.70
1|REAR LOWER TRADING ARM BENT 250.00 250.00
1|REAR CONTROL ARM BENT 380.00 380.00
1|REAR KNUCKLE ARM BENT 1,922.00 1,650.00
1|REAR HUB BEARING NECESSARY 399.20 399.20
1|REAR DRIVE SHAFT NOT NECESSARY 2,680.30 -
1|REAR BRAKE PIPE NOT NECESSARY 488.90 .
LESS 10% DISCOUNT -2 457.74 -1,081.98
2211966 9,737.82
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIPS (SN) NECESSARY 25.00 25.00
1|SET REAR FENDER INNER COWLING CLIPS (SN) NECESSARY 25.00 25.00
1|REAR FLOOR PANEL INSULATION SEAL (SN) NOT NECESSARY 150.00 -
1|WHEEL RIM (SN) CuT 3,200.00 1,050.00
1|WHEEL TYRE (SN) PUNCTURE 1,800.00 380.00
5,200.00 1,480.00

Report Ref No. CS/GAI17022120/Agbn2




' Ve P4 LKK Auto Consultants Pte Ltd

-1 B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg, Mo. 19-8607158-R Page No.;2 of 2
aty Description of Parts Condition ﬁ:ﬂg::apig] Our A;;}usted
LABOUR
TO PANEL BEAT,WELD,CUT KNOCK 1,400.00 600.00

STRAIGHTEN.ADJUST GRAZE JOIN.INCLUSIVE OF THE
REPAIR OF REAR FENDER RH AND REAR FLOOR

PANEL.

TO PUTTY,SPRAY PAINT POLISH WAX AFFECTED PARTS 1.600.00 600.00
AND PANELS

TUFF COAT. 250.00 60.00
WIRING CHECK. 120.00 30.00
CONDUCT WATER LEAKAGE TEST, NOT NECESSARY 80.00 -
REMOVE AND REFIX CUSHION SEAT/UPHOLSTRY AND 250.00 60.00
ROOF LINNING TO FACILITATE REPAIR.,

TO CHECK DIAGNOSTICS OF VEHICLE 180.00 100.00

MANAGEMENT/CONTROL UNITS,RESET MEMORIES TO
SPECIFICATION ETC.

REMOVE AND REFIX REVERSE SENSOR AND DISTANCE 80.00 60.00
SETTING.
TO RESET REVERSE SENSOR WIRE HARNESS. NOT NECESSARY 280.00 -
TO REMOVE AND REFIX REAR EXHAUST PIPE. NOT NECESSARY 350.00 %
REMOVE AND REFIX REAR UNDERCARRIAGE. 450.00 250,00
FOUR WHEEL ALIGNMENT, 100.00 BO0.0O
CERAMIC COATING (ADDITIONAL). 1,500.00 500.00
6,840.00 2,240.00
GRAND TOTAL 33,959.66 13,5657.82
RECOMMENDED COST OF LUMP SUM REPAIRS 10,800.00

(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/GAI17022120/Agbn2

ADRIAN LING WAI PING
B.Eng,AMSOE, AMIRTE AMSAE-A,M.MATAI

Licensed Appraiser




