riix i el -

. ASS.REC.EY: ‘ REF: (6 / TOUT023288 / K\fbgjb’ ‘Speciaf Instruction:
Conaure - Vatwel, ASSIGNMENT (Office, -
From‘(Pcrson):- (WS hurene Jou of H1 Date/Time: 0111013 332{2[!]
Estiingied Cost: Bill to-
OSI:L@FWS#TP RES/OD RES/EVA /INV | MV / CS .
To Inspect Vehicle No- ‘QJK uTtB X Insured: SH C Tﬁ%ﬂ S
-t Workshop m/s W H\A‘\'\ (“\Qﬂ{{ m\ Tzl 6U53> By
of . 10 S Ming Ofag wj-0)
Policy Ne:__ ~ ClamNo: __ DI0{1 302MFSH
Sum Insured: Excess:
Make of Veh: Dos 0511504
{Client's Record)

CA 7 REV / REP. / REV 24 HRS 'DS¢

: H.0.I, Endorsement:
- Date/Time; (ﬂllluj ) u'k) m Person Coatacted: ‘aﬂnm‘ ) ‘ ‘frﬁlﬂd@oﬂlﬁ
~d

Date/Time  jAction/Instruction { v ) Ehnalr
I

\

SHO W x




i
i

w 7/

|

ASS. REC. BY:, .
e 4 ASSIGNMENT
ol ASSIGAMENT )
From: Date: | VehNe: iwq/(?g~7:€ _){ Y1 Regn: // / ﬁd
Estimated Cost. Type M.Car 1 M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /

00/Tp4S TP RES 1 OD RES | EVALINV 1 MY

To Inspect Vehicle No:

at Workshop mis L )ik
of
Insured:
PolicyNo.
Ciaims No,
Suminsured: Excess:

(Client's Record)
Make of Veh:

{Policy Condition)
Remark: The veh had commenced its NS | O8

repalr et the time of InsMon. s gy
Bal or Market Vaive: b ZZ/( —
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: h___—Conslstent?:YuorNo
Est. Repalrs: _27—3&;“; Res.. Yes or No
Lum Sum: . / /,?/ o 3Val: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN /1 OUT

Date: ... Person Conlacted:

Truck/ Traller or ) .
Make: /‘/&,;/47 ’ ,Ar‘( o ¢ /?/g’”
Colour . AC: Insured ! Std [ NI NA
Sreatng A // 73  T/Radio: Insured / Std / NI/ NA
Eng/MNo:
C/No: 4”//‘/6? /(}0 f}‘oéZ < ;LZZ
Gen. Cond: @ Falr{ Poor / Burnt
Steering: Inoﬁ? Jammed / Leaked / Bumt or
Brake: Ingpder/ Jammed / Leaked/ Bumnt or

Modi: Nil fS/Rim ¢{ m or B
Tyre Size: F: Z/S/Jrff/{
R: —

BS/DUN/EXNOVA / GY [ FS/LIZA I MIC / OHTSU / PIR / SUMI /

TOYOC@' o
Eront Rear '
R/Bai. ) OD mm R/Bat. L J _mm
N A T VI
0OA S5 /i7 /17 oo J J12/ 7 F
Survey heid at "

Des. of Damages : Frt / @ OIS | Ni$ 1 UIC | Roaftop or

The UIC / Chassls frame / Body Structure affected due to collision.

Date/Time, Fio Pass lo? : Preli. Report

1 o I: Final Report

Date/Time. Fhe Return to?

? i ype

Report Format : (w_S
Lump Sum /1.B.1: ($ 5% T2 :

Days Of Repalr: 3

Resurvey No. of T;Ip B ;Survey Feee | 1§
1Transponation.‘ - '5@ _
Add Fee: :Sitetnsp  ($ o ) M_s-RS._ 8 o 9{}45(7
D: interview ($ }' Photos H
D Tech Invs (8 - ). Ohers
S Weekend ($ . 7 _)' !
. ToTaL Tl‘



Survey Department Check List (Case Handler)

Reference No. : CS'F(’.!.\‘(o;gpgg) Evb
PO]]CY Typet OD / TP/ TP RES JTL/EVA

Case Handler Typist

Admin ( ): 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

Lw c Reference No. S _ ) v

‘ C ;Customer Co_de 7
N 'Assign From
C Assign Date
C Veh No {inspected)

.. € _lvehNo (Insured)

[ ¢ oA
C
C
C
C
C

\"NEIAYAS

_Policy No
Claim No

A

Insurance ;\_uthorrsatlon (CA /REV/REP) -
fReport Type _ ) _ v

|Weekend Charges

Survey held .rt/Repairer __ o V4
C ‘Excess

Surveyor { }: Case handler to make sure the surveryor completed all required information.

i g

{1) Assignment Form
VehicleNo
Regn Month, ’Year
‘Vehicle Type __
Make & Mocdet
Engine Capacity. (C.C}
Colour
Odometer (>p Readmg)
'Chassis No _
‘General Condition “___
) {Steering o
Brake '
Modrf’catron (Modr)
Tyre Srze o
Tyre Make A_____
Tyre Balance
~iDate of lnspectron -
Survey held
‘Des. of Damages

P oo
ziz|nin|z nlzilzino
| !

\z_z

znn;zn

T
s Ldsfsio Rl s! sl slsgs & 1 el s |

!

(2) System - (Views/Merimen)
"" ¢ |pamaged Vehicle Photographs Uploaded

S

.{3) Workshop'_gs_;‘lmatelAssign_rr:ent Form S
N ALL Parts condltron . v

e
: ~C Estlmate Reparr Cost for PRI (RSl ™S, MS[G)
c
C

3 Days of repair L ~ v
) Finalised Amount | ) v
‘ C Re- mspectlon Cases to Fmahze within ! 5 Davs
(4) System (Vlews/Menmen)
C Resurvey photo Uploaded I A | | | |

checkBy: [ VvErRON | gl I
Case Handler Date

*C: Critical *N: Non-Critical 21/05/2014



A VY Ve LKK Auto Consultants Pte Ltd
= ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

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

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI17023288/Kvb
weorammossesnassorsaaserr 0w oz ||
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
insured Veh.  SHC 7987X ~ |Vveh. Inspected SJK 4275X
Policy No. Coverage ($) 0.00
Claim No. D17011302MF SH Excess ($) 0.00
Assign From CWS (LURENE JAW) Assign Date 07711212017
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  05/12/2017 inspection Date 07112/2017

Survey held at LAl HUAT (MENG KEE) MOTOR PTE LTD

160 SIN MING DRIVE #04-01/02
SIN MING AUTOCITY
SINGAPORE 575722

5a. Remarks

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




L}

“First Capital Insurance Limited

Company Reg. No. 195000106C
GST Req. No. M2-0001676-9

A BAIRFAX Company

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

07-12-2017 Our Ref No. D17011302MFSH
05-12-2017 Claim Type. Third Party
SHC7987X Third Party Vehicle. SJK4275X

180 Sin Ming Drive #04-01/02 and #07-03Sin Ming Autocity
JENNY LIM

64538110/ 0 Fax No. 64596267

DIRECT SETTLEMENT;:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA

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 PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

LAI HUAT (MENG KEE)
MOTOR PTE LTD

NA TP Solicitor Fax No. NA

Attention. NIL

LURENE

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 : 6 Raffies Quay #21-00 Singapore 048580 Tel: 65-6222 2311 Fax: 65-6222 3547 Website: www first-insurance.com 5g
Claims Departments & Motor Underwriting Department : 36 Robinson Road #18-01 City House Singapore 068877 Tel: 65-6507 3848 Fax: §5-8507 3848




Claim Workflow System

Page | ot 2

Job Sheet (/ClaimWS/Surveyor/JobSheet/231584) .J\m-m. PRI Documents 9 | Close ¢
PRI Header Details
Claimant 1 & LA]
Claim No D17011302MFSH Policy No D-15072702MFSH S.No & PTE LTI
Name
LAL HUAT (MENG KEE) | Survey 160 Sin Ming Drive #04-01/02 and #07-03Sin
Workshop | MOTOR PTE LTD Location _
Name (Contact Person : JENNY | & Contact Mobile: 0, Phone: 64538110, Fax: 6459626
' . Emailld: JENNY.LIM@LAIHUAT.COM.SG
LIM) Details
Our LKK AUTO Instructions
R :
Surveyor CONSULTANTS PTE LTD To Surveyor DIRECT SETTLEMENT
Insured Insured P
CITYCAB PTE LTD . SHC7987X Vehicle SIK427
Name Vehicle No
No
PRI S
. 07-12-2017 04:09:05 urveyor 07-12-2017 02:31:30 | Survevor
Recieved PM Appointed PM Accept
Date Date Date
Survey Report Upload
Surveyor Surveyor lS]ph:d
Inspection | == 7-12- urvey I‘_
P ik Report Date 0 2017 Report
Date *: S .
Vehicle Particulars
Make | Please Select Make Model [Please Select Model[¥] | Year [Select
Chasis No | | Engine No | Mileage | |
Color | Cubic |
Capacity
Muitiple Documents Upload
Upload Multiple Documents
File Name Action
Surveyor Job Remarks
https://ficlaims.com:9001/ClaimWS/Surveyor/Details/23 1584 7/12/2017



~ Veron-Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Monday, 11 December, 2017 12:50 PM

To: 'Claim Workflow System'

Ce: LURENEJAW@FIRST-INSURANCE.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D17011302MFSH/1, SJK 4275X
Attachments: SJK 4275X PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SJK 4275X
Date of survey: 7/12/2017
Number of days: 2 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

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

From: Admin-D (LKKAuto)

Sent: Thursday, 7 December, 2017 2:51 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@lkkauto.com>
Cc: LURENEJAW@FIRST-INSURANCE.COM.5G; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17011302MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

Best Regards,
Catherine Chong | Admin
LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@]kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

Sent: Thursday, 7 December, 2017 2:31 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; LURENEJAW@FIRST-INSURANCE.COM.S5G
Subject: PRI: SURVEY ASSESSMENT - D17011302ZMFSH/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.



! VV Auto

-— Consuftants
Mk B A = Pte Ltd Company Registration No. 199607198R
§1 UBIAVE 1. #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 308933 TEL : (065} 62563561 FAX : {065) 62564315

Your ref’ D17011302MFSH
Qur ref: CS/FCI17023288/Kvb Date : 11/12/2017

The Motor Claims Department
M/s First Capital Insurance Ltd

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. SJK 4275X

We thank for your instruction on 7/12/2017

Please be informed that we had conducted the inspection of the above mentioned vehicle on
7/12/2017  at the premises of M/s LAI HUAT (MENG KEE) MOTOR PTE LTD
and have the following to report:-

Workshop Estimate Amount : $$1,596.64
Revised Estimate Amount : 8$1,229.36
"Check" Items Amount : §8267.28
Market Value : 8%

LTA Reimbursement Value : S$

Nett Value : S$

Description of Damage:

The vehicle sustained damages at the

rear portion frant

Comments/Present Status:
Damages Consistent

Yours faithfully,

Kenneth Kong
Licensed Appraiser



12/6/2017

’.-_

Enquire Vehicle Insurer

Incident
Vehicle No.
ehicle ODamfﬁme

05 Dec 2017/

SHC7987X 11:30:00

Insurance Particulars Enquiry By Agents Detail

Search
Status

Insurance Company
Code

Successful  FO3

Previous OK

https:/ivrl.Ita.gov.sg/laivri/action/insPartDetailByAA?FUNCTION_ID=F 1801043ET

Insurance Company
Name

FIRST CAPITAL INSLTD

1M



MLHM17160868 / Lai Huat (Meng Kee) Motor Pte Lid - Sin Ming
ENTRY DATE & TIME: 06/12/2017 15:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may ailow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any faise reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/12/2017 15:29
05/12/2017 11:30
DAIRY FARM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJK4275X

MINISTRY OF DEFENCE
VO80000H
NOEMAIL

OFFICE-98761616

HONDA
ACCORD-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MB022998-R07

ONG CHEE MIN (WANG QIMIN)
$8010966J

15/04/1980

INDOOR

21/08/2000

17 YEARS AND 3 MONTHS
FEMALE

NOEMAIL

Page 1 of 11



Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1

CONFIDENTIAL

NOTICE OF COMPLIANCE

This is to inform that MS Ong Chee Min NRIC/FIN S8010966J , Hp: 90893078 Residing
Bik 450 Bukit Panjang Ring Road #08-587 has reported to the Police a non-injury traffic
accident, which occurred along a slip road below the Upper Bukit Timah Road Flyover
to Upper Bukit Timah Road on 5" December 2017 at about 1130hrs, | stopped my
vehicle before entering the Upper Bukit Timah Road to check for oncoming traffic before
the turn. While waiting | felt a hit at the back of my vehicle. the rear vehicle hit onto the
rear bumper of my car.

The accident involving the following vehicle:

L S

I SJK4275X 447

I SHC7887X

b2

If the accident was reported to Police within 24 hours of its occurrence, He/she
therefore had complied with Sec 84(2) of the Road Traffic Act.Cap/276.

b
7N

Rank/Name of issuing Officer : Sgt Sally Chua

Date 1 05/12/2017 /;c:}’/ ‘,’v‘/"

Time : 1530hrs S ‘i“’.’%i;:é".‘lr ‘
S/D Ref : 48 CoRLe o
Police Post/ Unit : Bukit Panjang NPC

Page 6 of 11



. XE (HE)H)DEBER A A
L LAl HUAT (MENG KEE) MOTOR PTE LTD

Sector A, Block 21, Sin Ming Industrial Estate #01-56/58/60 Singapore 575679, Tel: 6433 8110 Fax: 6459 6267
RCB No: 199407592C

- B
ESTIMATE
=87 No ESTOCE00G
Ministry of Defeice Fage i uf
Your ret PH-SHO & '
inh No. ARQNH1
Ourref 712093
Fayment A
Date GO

Ay ,%7/76.4:2/

Attn

o
Vehicle Mo . SJK 4275X %/ ® 7
Vehicie Model Honda Accurd “’""7 Ajé&
Accident on . BAZ2047

sz iarrt ty Unat

Des rretnon
Supply of Parts:

Unl* 'Jr'f,e Ds ot

Fil rT"DI ln’

1.00 Fe Rear bumpe: 791G =026
100 Pr Fear bumpe reinforcement 33210 200G
100 P Reoar reverse saranr RH cenre 202 R0 IRARRS
T I .
LoSasiiar T
1.00 Tooreriove andoanasy above parls 300 GO
i Ol Tospray pasd 300,24

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey beforefafter spray painting

» To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

» Third party survey is on a “Without Prejudice” basis
s No ilfegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Compan
Acknowledged by Repairer
Sub) T Stapture: 1705 64
GSTL BE% RS
Total 5% 1T an

5
xAAAAR%EEN CAROLINER MARKIV #li, TRHKFHEANESRLTRESEANNRTIAN KRGS E.

B4, EAEHEM SAICO Deluxe M E S P .
"Our services include the latest and reliable CAROLINER MARK 1V repair bench, draw-aligner and the support
dolly system to provide accurate re-alignment and speedy repairs. We also provide the new and advanced SAICO

Deluxe oven heater for re-spraying all motor vehicles."



XE (HEZ) BB AER A
LAI HUAT (MENG KEE) MOTOR PTE LTD

Sector A, Block 21, Sin Ming Industrial Estate #01-56/58/60 Singapore 575679, Tel: 6453 8110 Fax: 6459 6267
RCB No: 199407592C

SUPPLEMENTARY
EST. No .....: ESTO018006
Ministry of Defence Page .............. ...... 1 of 1
Yourvef. . .. .. ... .  TP-SHC 7987X FC
Job No. | . .. 68051
Curref ... ... e 172,09
Payment ... .......... ...
Date ....... ..... ... oL BA202047
Attn ...........
Vehicle No ...; SJK 4275X
Vehicie Mode! . Honda Accord
Accidenton .. 5122017
Quantity Unit  Description Unit price  Disc. pot. Amount
' Supply of Parts: '
SUPPLEMENTARY ITEM:
1.00 Pc Rear reverse sensor LH, centre 202.60 20.00 162.08 SMO"*
Sub-Total 162.08
GST 7.00% 11.35
Totai S3 173.43

ELABERERY CAROLINER MARK IV N, ﬂﬁﬁt%i#&iﬁﬂiﬂ&%?ﬁﬁ‘-ﬁ&mmﬂtﬁ'iﬂkﬂe&ﬁ.
Brsh, EHEHES SAICO Deluxe o A,

"Our services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the support

dolly system to provide accurate re-alignment and speedy repairs. We also provide the new and advanced SAICQ
Deluxe oven heater for re-spraying all motor vehicles."



, ” ” LKK Auto Consultants Pte Ltd

Ml BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

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

ik

K SR Y 2 ik i e S bt

FIRST CAPITAL INSURANCE LTD Ref - CS/FCI17023288/Kvbe2

36 ROBINSON ROAD oo

#16-01 CITY HOUSESINGAPORE 068877 Date:  12:01-2018 Il"“""l”lmlmmlll

Code: FCI2

e

Insured Veh.

SHC 7987X SJK 4275X

Veh. Inspected
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17011302MFSH Excess ($) 0.00

Assign From LURENE JAW Assign Date 0712/2017

i Y ER e Gl
Make & Model HONDA ACCORD (A) c.C 1998
Engine No. HIDDEN Year of Reg. 2008
Chassis No. MRHCP16308P020427 Colour METALLIC GREY
Odometer 61193 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM

General GOOD

PE

Size Make Balance
R/H Front Tyre [215/60 R16 YOKOHAMA 8 mm
UH Front Tyre |215/60 R16 YOKOHAMA 8 mm
R/H Rear Tyre |215/60 R16 YOKOHAMA 8 mm
L/H Rear Tyre |215/60 R16 YOKOHAMA 8 mm

s o/ Dagen

THE VEHICLE SUSTAINED DAMAGES AT TH REAR PORTION.

DAMAGES SEE DETAILS.

07/12/2017

Accident Date  05/12/2017 Inspection Date
Survey held at LAl HUAT (MENG KEE) MOTOR FTE LTD

160 SIN MING DRIVE #04-01/02
SIN MING AUTOCITY
SINGAPOR

A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

e

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




’ V V LKK Auto Consultants Pte Ltd

Bdi B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJK 4275X
= ey -

P Descripll

REPLACEMENT OF PARTS
1|REAR BUMPER BENT 709.10 709.10
1|REAR BUMPER REINFORCEMENT BENT 33410 334.10
1|REAR REVERSE SENSOR RH, CENTRE SHORTED 202.60 202.60
1IREAR REVERSE SENSOR LH, CENTRE (ADDITIONAL) SHORTED 202.60 202.60
LESS 20% DISCOUNT -289.68 -289.68
1,158.72 1,168.72

LABOUR

TO REMOVE AND RENEW ABOVE PARTS. 300.00 250.00
TO SPRAY PAINT. 300.00 250.00
600.00 500.00
GRAND TOTAL 1,768.72 1,658.72

i B L

Report Ref No. CS/FCI17023288/Kvbe2

g5

KONG SENG CHEONG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sclely for the use and benefit of the Client namad on the front page of this Report.




