¢S [P 130052, /Tona

ﬁﬂ%"u_’" REF:

Fram

Estimated Cost

OD/TP/WS/TPRES/CDRES | EVA [ INV MV

To Inspect Vehicle Mo:

a1 Warkshop mis Calaur
of Sp Reading 5 [ 5)(1 \;"
Insurad Eng/Mo:
Palicy Ma. CiNa:
Claims Mo Gen. Con { Fair | Poor | Burnt
Suny Insured: Excess Steering: In

[Client's Record) Brake: Ipord
Make of Veh; Modi: Nil | I STD AfRim o

® Tyre Size :
i ¥

{Policy Condition)

Ramark: The veh had commenced its N5
repair at the time of inEle:tian. ’ TOYO | YOKO o

Bal. or Market Vaive. Front
|DAC Accident Rport Consistent? : Yes or No R/Bal.
GlA / PR Sesn Consistent? | Yes or No L/Bal -L’
Est Repairs: days Res: Yes or No D.OA Iq i\ ‘H.
Lurm Sur % 3 Val Survey heid at

CA | REV | REP. | 24 HRS

Cate:

ASSIGNMENT

Person Contacted

Vehicke: INJQUT

Truck | Trailer or

w Tl

wnte SHD 2888 B

Type: M.Car ! M.Cycle ! Bus ! Van | Lorry

Vrma

WA e

Gipegr Lol S ﬁ‘-t

¥i | Prime Maver |

262

A Insired | Std | NI/ NA

TRada Insured ( Std | NI T NA

AU Loye Y o T

| Jammed | Leaked | Burnt or

| Jammed | Leaked | Burnt or

Ofz | | BS/DUNJEXNOVA I GY/FS/LIZA IMIC | OHTSU | PIR | SUML/

Wt

Rear
REs, I;" mm
Ligal

DD%«}/ /;,?—»

Des, of Damages : Frt a@; OIS | NS | UIC | Reaftop or

The 'Lh’C | Chassis frame | Body Structure affected due to collision

Date/ Time

Action / Instruction

— SHD Y88 - NIA /

AV D100

0/l

Y [’

sln 1o €180 onfumed by emel  (Red  ns uob

DaleTima, Fila Pass ta?

1

Dat=Time. File Retumn a7

3 mlu- 13?“

Report Format :

Lump Sum /1B (3

1
B
||
I

: Preli. Report

LI

: Final Report

e
|8oole

Add Fee:

Days Of Repair:

Resurvey No. of Trip:

\

2 %833

e



Survey Department Check List {Case Handler)
Reference No. : CSIWIHG}J,S;‘-Q I ’ﬁ;g

Policy Type: OD /TP / TP RES / TL / EVA

Case Handler Typist

Admin ( ): Case handler to make sure all Information created by the assignment tearm are ACCURATE.
(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date

c Reference No. v

C Customer Code

N Assign From

C Assign Date v

€ Veh No (Inspected) Bl v

C  Veh No (Insured)

C D.0.A v

C  Policy No

C  Claim No

C 'Insura_nce Authorisation (CA /REV/REP)

C _'Hepc':rt Type v

C Weekend Charges

N Su rve';-: held at/Repairer v

C Excess _' ' )
Surveyor | }: Case handler to make sure the surveryor completed all required information.
{1) Assignment Form

C  VehicleNo v

C __'R_egn Month Year -

N Vehicle ;I-'fpf v

N Make & Modlel ) v

C Engine Capacity. (C.C) v

i Colour v

C ‘Odometer. (5p.Reading) v

C Chassis No . v

N General Condition v

M Steering v

N Brake o

N Modification (Modi) v

C  TyreSize ' -

] Tyre Make v

C 'Tﬁe Balance L

g Date of Inspection v

N .Sunr.ev held -

M Des.of Da majies v
(2) System - (Views/Merimen)

C  Damaged Vehicle Photographs Uploaded I v ] ] |
(3) Workshop Estimate, Assignment Form

N ALL Parts condition v

C Market Value for OD cases

C  Estimate Repair Cost for PRI (RSI, TMI, MSIG)

C  Days of repair v

C Finalised Amount -

C HE-inEpgciinr- E‘q;es_to Finalize within 5 Days e
(4) System - {‘_Jie_\xs_!Me-'injen]

C Resurvey photo Uploaded | v ] L |

Check By: | VERON [ 2dulix

Case Handler Date

*C:Critical *N: Ne n-Critical

21/05/2014



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusfrial Park, Singapaore 408833

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 198607198R GST Reg. Mo. 18-9607158-R

Affiliated to Federation Internationale Des Experts En Automobile

PRIME AUTO CLAIMS SERVICE PTE LTD

& BENOI PLACE
SINGAFPORE 29827

Ref : CS/MP17022326/T1vb

Date . 22-11-2017

[INATD

Code: TP474
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHD 28888
Policy No. 'Ecverage (8) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 211172017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer & Steering
Brakes Modification
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  16/11/2017 |Inspection Date 2111172017
Survey held at PRIME AUTO CLAIMS SERVICE PTELTD
6 BENDI PLACE
SINGAPORE 629927
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Veron Chen (LKKAuto)
— e

From: \eron Chen (LKKAuta)

Sent: Friday, 24 November, 2017 10:34 AM
To: ‘Alice Leong'; Taufikh (LKKAuUto)

Cc: SUR

Subject: RE: FINALIZE TO SHDZ2888B

Dear Alice,

Cofirmed finalize at LS $1,800 and 2 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone; 6256-3561 | email sur@lkkauto.com | fax: 6256-4315

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

From: Alice Leong [mailto:aliceleong@primeautoclaims.com]
Sent: Friday, 24 November, 2017 9:44 AM

To: Taufikh (LKKAuto) <Taufikh@lkkauto.com>

Cc: SUR <sur@lkkauto.com>

Subject: FINALIZE TO SHDZ8888

Importance: High

Dear Taufikh,

We enclosed our after repair photos & our calculation sheet for your retention. Shall we finalize at LS $1,800
and 2 days

Please let us have your confirmation within three days from our e-mail.

With regards.

Ms: Alcce Leong

Prime Auto Claims Service Ple Lid

Office: No. 5 Benoi Place Singapore 629926

Warkshop: No.6 Benoi Place Singapore 629927

Tel: 6861 0908 Fax: 6515 2948

HP: 8781 9005

Disclaimer

This e-mail {including all attachment) conaing confidential information which may be privileged. It is intended solely for the identified
recipient(s) to whom it is addressed. I you are not an intend recipient, please reply 10 us immediately and delete this message from your system.

You may not copy or usc it for any purpose, or otherwisce disclose its contents to any person.

1



From To: 62659941 ; B 2/

WPRIT152588 ¢ Primg furg Claimg Sericn Fho Lad - HO
ENTRY OnTE & TIME: 171112017 16:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Flaasp ropor c_ur:ectl:r_' lhe dotads of Ihe accaant 4 Spood e e Cldims procoss.

2, This Fom must be complgted by tha Policyheider ancfor the Autborised Criver

4, Infermation proviged must be a3 Truthful and aetLrals os pass/blo, Ary willll migregresentalion ef wihelding of maiorial facls may oliew incurmsen campaning io
repudiate pelicy agiky,

4. Th lsgun and oconplange of 14is Fenm By iRGuransa companios i nat on agmission ¢f sodicy llabllity on tho par of the inswrance companios,

5. Any falso roporting may bo roforrod to the Palico for Investigatlon,

§. Trig soaad wil bo farwardod by the imaura=a of the insyrers of tho G14 Rocords Manpgamont Contro 030BIEhod By the Gontral SUMENGE A3S0COan of
SingaporoiGiA) for orehiving and ot eapioy of this report will for a too ba madi mvakosie upon apphcation by Inleresiod partios.

7. By e lodgamant af Bin sopart 19 the Insurars, you hosoby consent 12 1ha arehiving of this raport al INe Canro A% 1o Copss ot thy rgg-1 being made ovadobio
alargsald,

Date Of Repon
Dale Of Accident

Exact Logation OF Accident

171112017 16.57
112077 0983

CHANG! AIRPORT TERMINAL 3 TAX| QUEUE

Cauntry/Slate of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD268EB

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maoblie Fhone No
Altermalive Phone No

PRIME CAR RENTAL & TAXI SERVICES PTELTD
1996062932
MOEMAIL

OFFICE-68882000
Vehicle Particulars ”
Marnufaciurer s dian
s VELLFIRE-2,4 X HYBRID (ATH20) {A)

Exact Purpose for which vebigle was being used al
time of acedent

Are you claiming under your own insurance policy NO
far repair 1o your vehicle? i

THIRD PARTY
TAXI

If N, Please state action o ba faken
Wehicle Category

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Folicy YES

506804573703

Mame of Insurance Company

Policy Numbagr
Cover Nole Number

Driver

Mame of Driver TAN BOCK SWEE

MNRIC No ST0O02928

Date OF Birth 03/01/1870

Qcecupation oOUTDOOR

Date Of Driving Pass 17/01/1985

Oriving Experiance 22 YEARS AND 9 MONTHS
Gender [MALE

Mabile Number (LOCAL) +65-97855093
Fax Numoer

Centact Number

EMail Address NOEMAIL

®aga tald



20-11-17;13.00 [Frem

Address
Posicode

To: 62655941

BLK 48 TEBAN GARDENS ROAD #04-243 SINGAPORE
g00048

Was driver an emploven of the Insured's Company NO
If Wo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Qwna -

Vehicle

Insuranen Company of Drver's Own Vohicle -

Genearal Information of the Accident

Type OF Accidont
Weather Candilions
Road Surface
Other Infr_:anna'lion

COLLISION - HEAD TO REAR
CLEAR
ORY

Was any foreign vehicle involved in this accident?  NO

Was any body injured in the Accident?

M

Was any olher malerial or properly damaged? YES

| have been approached by unkrdwn person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Ingluding Driver)

Details of Police Action

Waz the accidenl reportad te the polica?
If Yes Flease state which Police Station

NO

Was notice of intended Prosecution given? NOD

If ¥es,aganst whom?
Circumstances of Accident

REFER TQ ATTACHED STATEMENT

Attachment(s)

Are accident pholos availaple for attachment? YES
Was thare any video captured by Car Camera? N

Was there any audio recorded?

Vehicle Reglstration Number
Vizhicle Make/Madol/Colour
Details Of Propertias

MNamo of Driver
MRIC/Passpor Number
Canlact Number

Address

Faslcode

Insurance Company Namg
Mature Of Damage

Mo, Of Passenger {Including Driver)
Detalls of Witness

Mame

FPhonc Number

Email Address

NG
DETAILS OF OTHER VEHICLE PROPERTY 1
SHB10T2E

Pagc2al 8

L
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20-11-17:13:00 ;From; To 6265595941 E #

Accident Sketch Plan Pg, 1

KETCH PLAN

IMPORTANT NOTICE

1. Pleuse repart correstly the detals of the accldent te specd up the clalms process,

2. Thic Fasm must be d by the B r andor d Driver.

3. information prowided must be as trthiul and pecurate ag possible Ay willul MigrenresenTation of withhaiding of magesial
facts may allow Insurance companies 1o eogudiane poljry liabiliey,

& The lssup 3nd acseptanss af this Farm By witurande companies it not 3n admistion of palisy fiakdity an the part of the indurance
4] I'ﬂp:iﬂlt!.

5 false n | be e o e It

&, The report will bo forwarded by the (nsurers of the GlA Records Management Centre established by the General Inturance
Association of Sirgapere [GIA} tor archiving and thar copies of this report will for 3 fee be rmage avaliable upon applcation by
Interested partles.

7, By the lodgment of this report to the Msurers, you hereby consent to the archiving of this report ot the centre and i copies of
the repert belng made available alerasalc,

2 Canwent undes the Pérsonal Data Protection Ac [PDPA)
Rl 1 understand, acknawledge, agree and coasent that,

[A] Ay insurer, My workshop and the Goneral indurance Asiecistion of Singapere (“GIA*} may/are permimed (o ealleel, use,
diyelese and/far process my pertonal data/peranal informatian st Sulln this [farm] and any ether persenal infarmation
provided by me 0F pessesiid by my insures [coliegthely the =perzonal Infermation™) and disclose and transler such
Persasal infasmation a Al insurer(s) wha have insured wehicle{s) invoived in this accklent {aHl insurer(s} who have maured
wenlciels] invelved bn this agcident shall be coliectively relerred 79 32 the “Irsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevant fovemment agency/autharity {such as fhe police], for The purpaseis
ol
[} mrocessing, handling andfor dealing with my claims ingludting e semiement of the claime and any necessary

‘uestigniions redating to the clhaims,
(i) investigating the sccident Ind/as ry dlaimyg;
{11} earrying eut and/ar gealing with my nructions or resganding b any cnguisies by me;

{iv] administering my claims {including the madling of cofrespondence, satamants, inwoices, reports or notices Lo me,
which could invoive disclasure of certzin personal dota sbout me ta Being about delivary of the zame 23 well 33 on the
puternal cover af erveloges/mail packagesl; andfor

{v} enmplying with aalleabie law in JAMIAICIENINE ProCeLting. handling and/or gealing with my elaime jcaectively the
“Purperies”]

[b 2l lneureriz) wha have insured vehiclels) imveheed in thiz ascident and the Insurees’ Laryers/Taw firms, maw/are pormitted
ta ealleet, uze, disclose and/or process my Personal Infaemnatian far s or mare of the abave Purposes: and

{e] iy Peranal Infermation may/ean be disclosed by any of the Insurers andfor GIA 18 their third party senice prossders ar
agentsiincluding their angnrs/inw firma}, which may be sited urside of Singapore, for one or more of the abeve Purposes.

- tdl  my Personal information will also be colected an wsed to camplle elalms histary for the purpase of fraud dewespon,
investigaten and maragement in present and pll fyture clalms.
(el the infermanan so sallecied under [d) above May be shared f disciosnd

{1 1o & Insurers and/or any ather fhird parties that assips in evaluating investigating. comiralling ¢ Managing fraud,
regulators, law onforcement and governrent JeAcies 35 reasonably reguired for this purposes stated, of

fii} for comptying with requirements unde DAy PepLiaTIions, [Iws o court anderd,

/j 07 [ [ %

Palicyholder’'s Signature Crbeet’s Signature Reparting Contre Pectianel's Signature
Cratie B Thene: {iF aefver & mol the alloyhalder] Mo
Bate & Tome: ‘35. NRICAFN Mo
Zpr

Page 3ol 9



20-11-47;13:00 From: To: 626559941 ] 4

Individual Statement Pg. 1

SKETCH PLAN
R4 A | SHDRRER
N /] CHANG| L
\ AIRPORT
TERrmINAL 3 :
N A TAX! BUEUE B SHE 0T2E
1 f' : .
N B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
— On 16.11.2017 @ 0955 hrs, my taxi SHDO28888 was stationary along Changi

,' of SHB10VZE verbally admitted his fault on the spot. We did not exchange

Airport Terminal 3 Taxi Queue. There were a lot of taxis queueing ahead. While

stationary, one SMRT taxi SHB1072E collided anto my taxi rear portion.

After the accident, we alighted from our vehicles to check on the damages. Driver

particulars. | felt backache after the accident thus [ will consult doctor if my pain

persisted.
f
_—
DECLARATION
If\We aeciate the Iaregeing partisulars 218 true In every reipRcl.
AN oo ;
o W
g % 1711 )17
g &
Padicyhal STy Bignatihp Driurrs Signature Rispetng Centre Plrsaneal’s Signature
Cale B ‘I'IHn."'\--mi-L- {If dervr i3 not the palicyhelder) Karme:
Dae BT 5 4o MRIC/FiR No.:
e 1w 35 EZFM

Pogod ! S

5/



21 11471731

From:

GST Reg. No : 201606560M
S Benol Place Singapore 629926

I

PRIME GROUF

Date: 21.11.2017

SMIRT Automotive Sarvices Pte Ltd
60 Woodlands Industrial Park E4
Singapore 757705

Attn: Maotor Claims Dept

RE: ESTIMATE COST OF REPAIR TO VEHICLE SHD2888B TOYOTA VELLFIRE (2014)

To Supply
1) 1pc
2] 1pc
3) ipe
41 1lpc
51 lpc

Rear bumper

To Supply S.Nett Parts
1) 1lpc Rear anti slip mat

L/charges

Tel: 6861 0908 Fax: 6515 2848

To 6268582941

Prime Auto Claims Service Pte Ltd

the Repairer of the following:
» To resurvey bafora/afis i
= To display damaged )
* Parts prices are subject f
* Third party SurvEy s on a "Wl

1 Subject 1o final approval from

Acknowledged by Repawer
Signuture:
Dty

Rear bumper center right parking sensor (Genuine)

Rear bumper center left parking sensor (Genuine)

Rear bumper center right parking sensor cover (Genuing)
Rear bumper center left parking sensor cover (Genuine)

Sub total parts
Less; 25% discount

Sub total S.Nett Parts

1) Toremove & replace center reverse sensor, reset reverse sensor light

Check wiring

2 ) Toremove & replace rear bumper. Align & adjust rear bumper.

3 ) To putty, respray painting rear bumper in pearl white. To polish

Tawfin A3 Y
Z g
\,ﬁ‘f 2
(Lomu s "{n&' Hkr

v (i

Sub total L/charges $

LKK Aulo Consultants hence notify

* No llegal modification(s) s allowsad s
'WW-!EIW lhem(s) must be s

s 1,785.00 ¢fo”
- 569.10 7T x AN
S 569.10 «d—
$ aas0” X N9
5 445004 —
5 3,012.20
4 753.05
3 2,259,15
3 80.00 sgy
5 80.00
’3,_:::
g 60.00
LD
5 300.00
- o0
s 300.00
660.00
2,999.15

Estimated Grand total S

IBVINS \kheefo- wowa




eyt

- e I
e L
E AR

. sy L S

A a0
pate: 21112017

mlf Automative Services Pre Ltd
0 Woodlands Industrial Park [4
Singapore TAT705

L
Afta: Motor Clakmg Dept

RE: ESTIMATE COST OF REPAIR TO VEHICLE SHOZEERS TOYOTA VELLFIRE {2014)

To Supply
1) ipe  fearbumper 5 1,185.00 q{ru‘
2] Ipc  Rear bumper center nght garking sensor (Genuine) 5 569.107
37 1pge Rear bumper centes left pariung senso” [Gemistne] 5 589,10 =L~
&) 1pc Rear bumper tenter rght pariong senaor cover FLet A b1 450 e
5] ipc  Rearbumper center left parking senser cover (Genuing} 5 s4.500d -

suptomelparts & 101230 &501% -50

Less: 26% discount _'5_ __ﬂs_ ot
2 - A48
T i 9k A
1) Isc  Rear anti ship mat 5 8000 ApL "
Sub total SN Pars & 80.00 ~
Licharges Al.‘ G
1) Toremove & replace CBarer reverte SENSOr, resel MEVerse sensor ight ? 60.00
Chack wiring
; et
2| Tpremove & replace rear bumper, ALEn & Bgiust rear Dumper 5 300 00
. T
3| Toputly, respray painting resr bumger in pearf white. To pohsh 5 300.00
Sub total L/charges 5 6H0.00 L;'L)u N2
T , -1 Extimated Grand total S L e Y
| -
B T 8 ‘ ]"'1'-'. - = A
S 5 R L e
o | %[ﬂ Ab

ﬂ_gn....:_% (e Hr'-‘ l}'

i
Jan U @ it s Ly 8w
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607 198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

PRIME AUTO CLAIMS SERVICE PTE LTD

6 BENOI PLACE SINGAPORE 29927

ON BEHALF OF PRIME CAR RENTAL & TAXI
SERVICES PTELTD

Ref : CSITP17022326/T1vbn2

Date :

Code: TP474

01-12-2017

18

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. Veh. Inspected SHD 28888
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 21/11/2017
2. Vehicle Particulars & Condition
Make & Model TOYOTAVELLFIRE c.c 2362
Engine No. HIDDEN Year of Reg. 2015
Chassis No. ATH208046807 Colour WHITE
Odometer 251595 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/65R15 WEST LAKE & mm
L/H Front Tyre |215/65 R15 WEST LAKE & mm
R/H Rear Tyre |215/65R15 WEST LAKE & mm
L/H Rear Tyre |215/65R15 WEST LAKE 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 16/11/2017 Inspection Date 21112017
Survey held at PRIME AUTO CLAIMS SERVICE FTELTD
6 BENOI PLACE
SINGAPORE 629927
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




' ’dl 74
Ass ma =

TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 2888B

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

Estimate By | Our Adjusted
D
Qty escription of Parts Condition Workshop (§) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,785.00 1,785.00
1|REAR BUMPER CENTER RIGHT PARKING SENSOR NOT NECESSARY 569.10
(GENUINE)
1|REAR BUMPER CENTER LEFT PARKING SENSOR cCuT 569.10 568.10
(GENUINE)
1|REAR BUMPER CENTER RIGHT PARKING SENSCR NOT NECESSARY 44 .50
COVER (GENUINE)
1|REAR BUMPER CENTER LEFT PARKING SENSOR cuT 44 50 44,50
COVER (GEMUINE)
LESS 25% DISCOUNT -753.05 -589.65
2,259.15 1,798.95
SPECIAL NETT ITEMS
1|REAR ANTI SLIP MAT (SN) NECESSARY 80.00 80.00
80.00 80.00
LABOUR
TO REMOVE & REPLACE CENTER REVERSE 60.00 30.00
SENSOR,RESET REVERSE SENSOR LIGHT.CHECK
WIRING,
TO REMOVE & REPLACE REAR BUMPER.ALIGN & 300.00 200,00
ADJUST REAR EUMPER.
TO PUTTY RESPRAY PAINTING REAR BUMPER IN PEARL 300.00 200.00
WHITE. TOPOLISH.
B80.00 430.00
GRAND TOTAL 2,999.15 2,308.95
RECOMMENDED COST OF LUMP SUM REPAIRS 1,800.00
(TOITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/TP17022326/T1vbn2
MOHAMAD TAUFIKH ADRIAN LING WAI PING

M.MATAI, AMSAE-A

Automotive Assessor

B.Eng AMSOE AMIRTE AMSAE-AM.MATAI

Licensed Appraiser




