nMEnM -

n
ASS.REC.EY: l REF: & / Ftu:m 33003 {U’b z{s;:mmma.im
Suvajor - MoAIS _ASSIGNMENT (Office)
From (Perzon); ﬂ'--":"q*'x. U&[lﬂil qu of .[-U- Date/Time; tIEI’l‘lﬂﬂ :"IE'»W]
imaied Cost = Bill to: o
Oy TPRES/OD RES/EVA /INV /I MV /| CS
To Inspect Vehicle No: Sk AT Insured: SHALAT
-t Workshop ms Focws fivty Te bS8 A
of Bl 1 Kol Bkt Pve b *03-30
Palicy No: - Claim No: et HQ:UTI'E\BH
Sum Insured: Excess:
Make of Veh: _ poas _ OLanG
(Client's Record) .

CA | REV | REP. | REV 24 HES 'Wp-
_ DatefTime: U524V} RHMN_ Person Conacted Ms.Sin

H.0.D. Endorsement:
i V:h;d@lt}m

Date/Time _|Action/insiraction ( V) Fefinatz

2 A
!tl

'5111‘.*’*' Emal Fx informed poveling est Seom Repever
ﬁgﬂﬁ_‘ﬁm;\_{aglg_m@,-; fer S




-~ |
S I ﬂ«tt}rc_q.{j = :Fc-,r’ I/ I.
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Fram Uale I'.-ehrl:- {/: é‘ }J’{(fjf ""Fﬂg'?dﬂ% 1 07

Estimated Cost;

(76 | WS /TP RES/OD RES | EVA | INV | MV

To Insgect Vehicle No!
at Workehap mis

of -

Insured:

Policy Me.

Claims Mo

Sum Insured: Excess:
{Client's Record)

Make of Veh:

(Policy Condition)
Ramark: The veh had commenced its
repair at the time of inspection,

Bal. or Market Valug:

}!{C Accldent Rgort:

T PR &@;’L’ Consistent? : Yes or No
Est Repairs: days Res: Yes or No
Lum Sue: 20 % 3Val: Yes or No

CA | REV | REP. | 24HRS oL

Date: Person Contacted:

S L4 Il

St 90377

Consistent? : Yes or No

VoS

o5

lT[i |7
Yehicle: INJOUT

Typs @;; { M.Cycie ! Bus | Van | Lorry | Taxi [ Prime Mover |

E/-’j/

Truck | Trailer o

Make /('f/o/'u r(ﬂ clLuec (MBpee /j 3}
Calour ‘LZ‘? C{{: AT Insured | Std | NE/ HA
So.Reading /;-/ %ﬁ’?’ TiRadio: Insured | Std | NI/ NA
Eng/No:

CiNa

JHMER §Lof 202 (¢

Gen Cond Gpdg | Fair | Poor | Burnt

1’ | Jammed | Leaked | Burnt or
Brake: | rf Jammed / Leaked | Bumt aor

Modi:  Nil | SIRim @Mr |
Tyre Size: F: - /3.__{'/62_]-’& /6

R:

Steering: |

BS/DUN/EXNOVA | GY (FS/LIZA/MIC/OHTSU | PIR / SUMI /

TOYO | YOKO or ‘;( m

Erent Rear J

RiBal. i R4l “’ﬂ -
L/Bal, < R LBl _6_ i
DOA [ /?%}’7 DO, S" #~ %
Survey hém_at_ i—— /

Des, of Darnag;yj;}! Rear / OIS | NiS | UIC | Rooftop or
¢ o

The WG | Chassisframe | Body Structure affected due fo collision

ZTH

Action [ Instruction

_?_%j [h.

Date [ Time |

e

| T G S

DaterTime, Fia Pass fo?

D: Preli. Report

: Final Report

Cate/Tims. Fila Raturn 227
6 gpet

Report Format :

ws
Lump Sum /[ LB.I: (5 |m0\¢-

—

2

loatrmd AN B 1000 Wby mn

Days Of Repair:

Add Fee:

h

Resurvey MNo. of Trip: 1 Survey Fee Vi
Transparishion 5]3
:Sitelnsp (% _ §+FS.__§ )
D Interview 13 | Phoics 'L?:!
D Mesvzrd 13




Survey Department Check List (Case Handler] ;
Reference No. : ('5' L ﬁb)_?.b.}iJ Uv ;

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

Case Handler

Typist

Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Forin
Reference Mo,
.tdgiﬂmer {Zaﬂe
Aséign Fror
:.ﬂ.smgn Date
Veh No (Ir: .pected}
_"I:I'I_E'h No (frsured)
D.0O.A
TFaIicv N}r
_C_lalrn No.

}nsurante ﬂuthnrtsatmn {CA {'REW REP)
:HE_F".‘?“ Tyae

_|Weekend Charges
[survey held at/Repairer

" Excess

ﬁ!Z:ﬂnﬁﬁhr‘nﬁﬁﬁZﬁﬁ

rveyor | ): Case handler to make sure the su

{1] Assignment Forrn
C I\.I'eh'lcle Mia
Regn hjgr.lf‘l_f‘r’ear

Vehicle Type

C

M

N Make &M :IdEl -
c .....

N _'Cu_lnur - -
C  'Odomete: {Sp.Reading)
c Chassis N

N "General_{:c ndition
N :Steen‘ng

N Brake

N Mndmcan:m {Mam}
C__ TyreSize

N TyreMake

c Tyre Balaize )

C Daté ﬂflr';p-ectinn
N Survey he B!

N ‘Des.of D: Irages

c Damageo 'fehade Photographs Uploaded

(3} Workshup Estlmatefnsngnment Form
™ IALL Parts condition
C Marketh‘alue se for OD cases
C :_Esh_ria;ge Repair Cost for PRI (RS1, TMI, MSIG)
C Days of repair
[ Finalised Amount
C Re-inspe:: tmn Cases to Finalize within 5 Days

(4) S\rstem (Views, IVierimen)
C Resurvey photo Uploaded

CheccBy: [_VERON | J3|p|X

Case Handler Date

= Critical *MN: Non-Critical

Y-Qate MN-Date

L

¥-Date | N-Date

‘ﬁﬁﬂ

SISIS SIS [SISISS[SISSSR SRR

A\

A

rveryor completed all required information.

21/05/2014



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

- TEL: 6256 3561 FAX; 6256 4315
Reg, Mo 1996071%8R GST Reg. No. 15-9607 198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI17023023/Uvb
gfsﬁcﬂséﬁ? I-T;U%AE%ENGAPORE 068877 VR SRl ““”||”mmw|||m
Code: FCI2
G [ Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SH 80377 Veh. Inspected SLE 20187
Policy No. Coverage ($) 0.00
Claim No, D17011180MFSH Excess ($) 0.00
Assign From  CWS (JOANNE YONG) Assign Date 051272017

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, i Description of Damages
5 General Information
Accident Date  01712/2017 Inspection Date 05122017
Survey held at FOCUS AUTO PTE LTD
NO 1 KAKI BUKIT AVE B
AUTOBAY #02-48
SINGAPORE 417883
5a. Remarks

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




!’ -"/'j Auto

B i) Consultants
e BB = Pte Ltd Company Registration No. 180607 198R
ST UBLAVE 1, #02-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE AR933 TEL : (065) 62563561 FAX : (65) 62564315
Your ref: D17011180MFESH
Qur ref: CS/FCI17023023/Uvb DATE: 23/12/2017
The Motor Claims Department WITHOUT PREJUDICE

M/s First Capital Insurance Limited

Dear Sir/Madam

INITIAL INSPECTION REPORT OF VEHICLE NO. _SLE 2018T

We thank for your instruction on 5/12/2017

Please be informed that we had conducted the inspection of the above mentioned vehicle on

vehicle on_5/12/2017  at the premises of M/s FOCUS AUTO PTELTD
and have the following to report:-

Workshop Estimate Amount : $83,997.68

Revised Estimate Amount : §51,000.00 (Lump sum)
"Check" Items Amount :5%

Market Value : 8%

LTA Reimbursement Value : 8%

Nett Value : 5%

Description of Damage:
The vehicle sustained damages at the
front ofs portion.

Comments/Present Status:
Damages Consistent

Yours faithfully,

MARCUS CHUA
Licensed Appraiser



1 H H H Company Reg. No, 1950001060
First Capital Insurance Limited BST Fog, No. M2-0001675:6

A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 04-12-2017 Our Ref No. D17011180MFSH
Accident Date 01-12-2017 Claim Type. Third Party
Insured Vehicle SH9037T Third Party Vehicle. SLE2018T
Survey Location NO 1 KAKI BUKIT AVE 6 AUTOBAY #02-50
Contact Person. MS SIN
Contact Mo. 68869097/ 0 Fax No. O
Survey Type WITHOUT PREJUDICE:

inted
Appoints LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MA, Fax No. 68416315
Contact Number. MNA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

THIRD FARTY SURVEY REQUEST

Cc : Workshop FOCUS AUTO PTELTD Attention. NIL
Cc : TP Solicitor MNA, TP Solicitor Fax No. NA
Officer Incharge JOAMNNEY

IMPORTANT NOTE
Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is a computer generated letter, no signature required.

Main Office : & Ralfies Cuay ¥21-00 Smgapaora D4B580 Tel: 55-6222 2311 Fax: 656222 3547 Websila: www Iirs1-insurance com sg

Claims Departments & Motar Undierwriting Department ; 38 Robinson Foad #16-01 City House Singapone DGBRTT Tal- B5-B507 648 Fax' B5-5507 3838




Claim Workflow System Page 1 of 2
Jab Sheet (/ClaimWS/Surveyor/JobSheet/231423) ij_ PRI Documents g I Close ¥ |
PRI Header Details
Claimant
| Claim No D17011180MFSH Policy No D-15072701MFSH S.No& |1 & FO
i Name |
Workshop | FOCUS AUTO PTE LTD f:;::‘;n NO 1 KAKI BUKIT AVE 6 AUTOBAY #02-50
N:me e (Contact Person : MS & Contact Mobile: 0 , Phone: 68869097 |, Fax: 0
SIN) : Emailld: FOCUS.AUTOPTELTD@YAHOO.COM.2
Details
| Our LKK AUTO Instructions
WITHOUT PREIUDICE:
Surveyor CONSULTANTS PTE LTD To Surveyor by
Insured [ SOMEOR Insured 14
TRANSPORTATION PTE & SH9037T Vehicle SLE201
Name Vehicle No
LTD MNo
| PRI — Surveyor — o Surveyor |
Recieved g;—lE=201? 08:32:30 Appointed | E; 12-2017 02:13:38 Accept 05-12-
Date Date Date
Survey Report Upload
- | Upload
SHUENeyar | Surveyor Survey | r—-—-
i e 05-12-2017 l
iehs Report Date 20 Report
Date *: ‘ i
Vehicle Particulars
| | |
Make [Please Select Make [+ | Model [Please Select Model || | Year Select
Chasis No | | Engine No | | Mileage ||
Cubic
Color i Capasity ]
Multiple Documents Upload
‘ Upload Multiple Documents
Action '

‘ File Name

Surveyor Job Remarks

https:/ficlaims.com:9001/ClaimW§/Surveyor/Details/231423

5/12/2017



Vieron Chen SLKKﬁ\utU}

From: \eron Chen (LKKAuto)

Sent: Tuesday, 5 December, 2017 5:08 PM

To: 'Claim Workflow System'

Cc: JOANNEYONG@FIRST-INSURANCE COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D17011180MFSH/1, SLE 2018T
Dear Sir/Madam,

Please be informed that we have inspected the vehicle SLE 2018T on 5/12/2017.

We are pending estimate from repairer.

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 | S(408933)

From: Admin-D (LKKAuto)
Sent: Tuesday, 5 December, 2017 2:23 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg=>; assignments <assignments@lkkauto.com>
Cc: JOANNEYONG@FIRST-INSURANCE.COM.5G; SUR <sur@lkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D17011180MFSH/1

Dear Sir / Madam,
Thank you for the assignment,

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignmentsi@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Uhi Avenue 1, #02-25 | 5(408033)

From: Claim Workflow System [mailto:cwsmotorclaims@first-insurance.com.sg)

Sent: Tuesday, 5 December, 2017 2:13 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.5G; JOANNEYONG @FIRST-INSURANCE.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17011180MFSH/1

Dear Sir/Mdm,




We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Best Regards,

Admin Team

Claim Workflow System
Motor Claims Department
First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.



‘Veron Chen !LKKﬁutD}

From:

Sent:

To:

Cc:

Subject:
Attachments:

Dear Sir/Madam,

Enclosed preliminary revi
Date of survey: 5/12/2017
Number of days: 4 days

Best Regards,
Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Veron Chen (LKKAuto)

Saturday, 23 December, 2017 11:12 AM

'Claim Workflow System'
'JOANNEYONG@FIRST-INSURANCE.COM.SG', SUR

RE: SURVEY ASSESSMENT - D17011180MFSH/1, SLE 2018T
SLE 2018T PRELI ADVISED.pdf

sed of vehicle SLE 2018T

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

Blk 51, Paya Ubi Industrial Par

k. Ubi Avenue 1, #02-25 | 5(408933)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 5 December,

2017 5:08 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>
Cc: JOANNEYONG@FIRST-INSURANCE.COM.5G; SUR <sur@lkkauto.com=>
Subject: RE: SURVEY ASSESSMENT - D17011180MFSH/1, SLE 2018T

Dear Sir/Madam,

Please be informed that we have inspected the vehicle SLE 2018T on 5/12/2017.

We are pending estimate from repairer.

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: Admin-D (LKKAuto)

Sent: Tuesday, 5 December, 2017 2:23 PM

To: 'Claim Workflow System’ <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@lkkauto.com>
Cc: JOANNEYONG @FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17011180MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LEKK Auto Consultants Pte Lid

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@first-insurance.com.sg]

Sent: Tuesday, 5 December, 2017 2:13 PM

To: ASSIGNMENTSE LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; JOANNEYONG @FIRST-INSURANCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17011180MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Best Regards,

Admin Team

Claim Workflow System
Motor Claims Department
First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owrer |D Type

Owner D

Vehicle Details
Yehicle Mo.

WVehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine Mo.

Chassis No.

Maximum Power Qutput
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details

PARF Eligibility
PARF Eligibility Expiry Date
PARF Rebate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Period(Years)

QF Paid

COE Rebate Amount

Total Rebate Amount

oK

Company

5144H

SLE2018T -
Mo

05 Dec 2017
HONDA

CIVIC IMA A
Black

2007
LDAZ3010318
JHMFD 362085202546
700 kW (93 bhp)
$27.777.00

28 Dec 2007

28 Dec 2007

2

$19.445.00

Yes
27 Dec 2017
$9.722.00

27 Dec 2017

A - Car (1600cc & below)
10

$16,839.00

$99.00

$9,821.00

The information contained herein is correct as at 05 Dec 2017

Page 1 ot 2

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateBy PublicBeforeDeregInput?FUNCT...  05-Dec-17



NoF Mm-/l/

. s
- FOCUS AUTO PTE LTD
/zﬁ /000t

NO. L KAKI BUKIT AVENLUE 6 802-50 AUTOBAY (@ KAKI BUKIT SINGAFDORE 417883

TEL: 6886 9097 FAN: 6841 9095 Email: focus autopielidia vahoo com sg

;/Z/ as
GST: 200712509 ROR NO=20010040951 fé"ﬂ

M/S: FIRST CAPITAL INSURANCE LIMITED
36 ROBINSON ROAD Estimate No:  ESTO0D0539
#16-01 CITY HOUSE Date: 11 Dec 2017
SINGAPORE 068377 Policy No: 5072524616-02
TEL: 6307 3848 FAX: 6507 3849 Veh Reg No: SLE20IRT
ATTN:  Motor Claim Department Make/Model:  HONDA CIVIC
Your Ref No: SLE2018T Chassis No: JHMFD362085202546
Claim Type: Third Party Engine Nov LDA23010318
Accident Date: 01-12-2017 Reg. Date: 28-12-2007
TP Veh Reg No:  SH9037T
Estimate Repair Cost to Vehicle No :SLE2018T PAGE: 1/
Description U/Price  Quantity List Price Amount
8§ ph]
HONDA CIVIC IMA
List Price
1 Front Bonnet 5755000 LpC A sTssc R
2 Front Head Lamp RH £68.7000 | PC cae 86870 b
3 Front Head Lamp Lower Bracket RH 42,5000 I PC AL 4250 =
4 Fromt Grille 1519000 I PC g [S1.90 o
3 Front Bumper H3E. 0000 1 PE D 63800
6 Front Bumper Side Retuner RH 147000 IPE 1470
7 Front Bumper Reinforcement 2R0O.300060 | PC ;‘ 280.30 X
& Front Bumper Fog Lamp RH 250, 20001 IRE LA 250.20 g (1 "}"li_%
2,222,110
Less 2000 504 .42 225768
Labour
9 Panel Beating B30.0000 1 PC R50,00 %9 o
1 Check Wiring LEREATN 1 PC 60.00 2o
Il Rust Procling RO 1 PC AFT R0 ol
12 Spray Painting TECLO000 |- PC T50.00
1.740.00 |, 740.00
Tonal 55 3.997.68

TOTAL: SINGAPORE DOLLAR THREE THOUSAND NINE HUNDRED NINETY SEVEN AND CENTS SIXTY EIGHT

For FOCUS AUTO PTE LTD

¥ Auto Consull ants henca nofity
L a ? rer of ihe foflowing: | e
the BPBITE.  oiahinr spray paning AUTHORISED SIGNATURE
rm. Jl.l-.rt.ﬁ i Akl L mm
"|."|"'|b\lu'.|!m

2  “Wilhou! Prejudics” b8

RO i
Moo )
) e riany b e S "“'-’El' be resurvey
» SuppH ppeowsl from |

i subject 1o final &




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: G256 4315
Req. No: 198607198 GST Reg. Mo, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref CSIFCIN7023023/Uvbn2
$16.01 O HOUSESINGAPORE 068877 Sy SR Nlmlumnlunlu
Code - FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 9037T Veh. Inspected SLE 20187
Policy No. D-15072701MFSH Coverage (5) 0.00
Claim No. D17011180MFSH Excess (5) 0.00
Assign From  JOANNE YONG Assign Date 05122017
2. Vehicle Particulars & Condition
Make & Model HONDA CIVIC IMA (A) c.C 1339
Engine No. HIDDEN Year of Reg. 2007
Chassis No. JHMFD362085202546 Colour BLACK
Odometer 171469 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/60 R16 FALKEN & mm
L/H Front Tyre |195/60 R16 FALKEN & mm
R/H Rear Tyre |195/60 R16 FALKEM & mm
L/H Rear Tyre |195/860 R16 FALKEN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/12/2017 Inspection Date 05122017
Survey held at FOCUS AUTO PTELTD
NO 1 KAKI BUKIT AVE &
AUTOBAY #02-48
SINGAFORE 417882
Sa. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT
BJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
C)IN ACCORDANGCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




y i LKK Auto Consultants Pte Ltd

Ieae i = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607188R GST Reg. No. 19-9607198-R Page No.:1aof 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLE 2018T
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) (s)
REPLACEMENT OF PARTS
1|FRONT BONNET TO REPAIR SEE 575.80 -
LABOUR
1|FRONT HEAD LAMP RH CRACKED 868.70 BEB.T0
1|FRONT HEAD LAMF LOWER BRACKET RH TO REPAIR SEE 4280
LABOUR
1|FRONT GRILLE MOT NECESSARY 151.90 -
1|FRONT BUMPER DISTORTED 638.00 638.00
1|FRONT BUMPER SIDE RETAINER RH BENT 14.70 14.70
1|FRONT BUMPER REINFORCEMENT TO REPAIR SEE 2B0.30 -
LABOUR
1|FRONT BUMPER FOG LAMP RH BROKEMN 250.20 250.20
LESS 20% DISCOUNT -564 42 -354.32
2,257 .68 1417.28
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT B850.00 400.00
BONMNET FRONT HEAD LAMF LOWER BRACKET RH AND
FRONT BUMPER REINFORCEMENT
CHECK WIRING &0.00 20,00
RUST PROOFING. NOT NECESSARY 80.00 -
SPRAY PAINTING 750.00 500.00
1,740.00 920.00
GRAND TOTAL 3,997.68 2,337.28
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI17023023/Uvbn2

CHUA KANG SENG

Licensed Appralser

DISCLAIMER OF LIABILITY TD THIRD PARTIES:- This Report is made solefy for the use and benefit of the Cllent named on the front page of this Report.
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