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’ ” V LKK Auto Consultants Pte Ltd

A ; ; : 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-5607198-R

n tateriationsle Des Exparts En AutGinobile
AUTO & GENERAL INSURANCE (S) PL Ref . CS3/AGI17023938/Sd
190G ENENCEAU NENOE 3o R
190 CLEMENCEAU AVENUE #03-01 Date: 18-12-2017
SINGAPORE SHOPPING CENTRESINGAPORE
239924
Code: AGI
1. L Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SLZ 2632T Veh. Inspected. SKB 218Z
Policy No, Coverage ($) 0.00
Claim No. C10001204 Excess ($) 0.00
Assign From  ALBERT HONG Assign Date 18/12/2017
A T Particulars & Condition - Fi
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

description of Damages:

—

ST .. Generallnformation .+ T
Accident Date  12/12/2017 Inspection Date 18/12/2017
Survey held at EU & EU ENGINEERING

BLK 22 #01-24
WOODLANDS LINK
SINGAPORE 738734

ba. Remarks

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TQ PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
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"~ Nivitha (LKK Auto)

R R ——
From: Albert Hong <alber‘c.hong@budgetdirect.com.sg>
Sent: Monday, 18 December, 2017 9:13 AM
To: ‘assignments’
Ce: SUR
Subject: Appoint LKK to conduct TP survey;  Our Ref: C10001204
Attachments: 2nd PRS.pdf
Hi LKK,

Please accept assignment and liaise with TP workshop.
Thank you.
Regards,

Albert Hong
Senior Executive, Claims

T +65 6540 2182
F +65 6725 0853
E albert.hong@budgetdirect.com.sq

Budget

_Drrect
msurance

Customer Care: +65 6221 2111
Claims: +65 6221 2199
Claims (Int.): +65 6540 2199

190 Clemenceau Avenye

#03-01, Singapore Shopping Centre
Singapore 235924

budgetdirect.com.sg

Auto & General Insurance {Singapore) Pte. Limited (co. Reg. No. 201626103G) trading as Budget Direct Insurance.

From: accident@kscgp.com [mailto:accident@kscgp.com)

Sent: Friday, 15 December, 2017 5:59 PM

To: Albert Hong <albert.hong@budgetdirect.com.sg>

Cc: jiapei@kscgp.com

Subject: 2nd Notice to Conduct Pre-Repair Survey - Your Ref: C10001204 Our Ref: SKB 218Z/EU/jp/qh

Dear Sir/Mdm
Please find enclosed the 2nd Notice to Conduct Pre-Repair Survey.
Thank you.

Regards,
KSCGP Juris LLP



10 Hoe Chiang Road

- #13-03A Keppel Towers

Singapore 089315

Tel: 6538 3611/ DID: 3152 0989 / Fax: 6538 3708

Email: accident@kscap com

KSCGP Juris LLP (UEN/Registration No: T10LL1855L) is registered in Singapore under the Limited Liability
Partnerships Act (Chapter 163A) with limited liability. This message is intended only for the use of the individual or
entity to whom it is addressed (including any attachments) and is confidential and may be protected by legal privilege.
If you are not the intended recipient, please notify the sender immediately by return email, delete this message and
you should not disseminate, distribute or copy any information contained herein. Please note that e-mails are
susceptible to change and we shall not be liable for the improper or incomplete transmission of the information
contained in this communication nor for any defay in its receipt or damage to your system. We do not guarantee that
the integrity of this communication has been maintained nor that this communication is free of viruses, interceptions or
interference.

----- Original Message -----

From: Albert Hong [mailto:albert.hong@budgetdirect.com.sg]
To: accident@kscgp.com

Cc: jiapei@kscgp.com

Sent: Fri, 15 Dec 2017 08:40:39 +0000

Subject;

Hi Jiapei,
We propose to use of to use one of the motor surveyors named in the list below to conduct the pre-repair survey.

1. Kalvin Ang LKK Aute Consultant Pte Ltd

2. Bryan Ang LKX Auto Consultant Pte Ltd

3. Xing Guo Qiang LKK Auto Consuitant Pte Ltd

4, Mohammed Rasul LKK Auto Consultants Pte Ltd

S. Mohamad Taufihk LKK Auto Consuitants Pte Ltd

6. Simon Ho LKK Auto Consultants Pte Ltd

7. Pang Kiah Keen {Frankie} FormTeam Adjusters Pte Ltd
8. Chua 500 Teck {Benjamin) FormTeam Adjusters Pte Ltd
9. Lim Say Koon FormTeam Adjusters Pte Ltd

10. Ng You Han FormTeam Adjusters Pte Ltd

11. Soon HanXin {Gary) FormTeam Adjusters Pte Ltd

12. Chow Bo Xiong FormTeam Adjusters Pte Ltd

Please let us know within two (2} working days whether you agree to the appointment of any of these motor
surveyors.

Thank you.
Regards,

Albert Hong
Senior Executive, Claims

T +65 6540 2182
F +65 6725 0853
E albert.hong@budgetdirect.com.sg




Customer Care: +65 6221 2111
Claims: +65 6221 2199
Claims (Int.): +65 6540 2199

190 Clemenceau Avenue
#03-01, Singapore Shopping Centre
Singapore 239924

budggtdirect.com.sg

Auto & General Insurance (Singapore) Pte. Limited (co. Reg. No. 201626103G) trading as Budget Direct insurance.

From: accident@kscgp.com [mailto:accident@kscgp.com]

Sent: Friday, 15 December, 2017 2:37 PM

To: Claims <claims@budgetdirect.com.sg>

Cc: jiapei@kscgp.com

Subject: Notice to Conduct Pre-Repair Survey - Your Ref: SLJ2632T Our Ref: SKB 218Z/EU/jp/gh

Dear Sir/Mdm
Please find enclosed the Notice to Conduct Pre-Repair Survey.

Thank you.

Regards,

Qian Hui

KSCGP Juris LLP

10 Hoe Chiang Read

#13-03A Keppel Towers

Singapore 089315

Tel: 6538 3611/ DID: 3152 0989 / Fax: 6538 3708

Email: accident@kscgp.com

KSCGP Juris LLP (UEN/Registration No: T10LL1855L) is registered in Singapore under the Limited Liability
Partnerships Act (Chapter 163A) with limited liability. This message is intended only for the use of the individual or
entity to whom it is addressed (including any attachments) and is confidential and may be protected by legal privilege.
If you are not the intended recipient, please notify the sender immediately by return email, delete this message and
you should not disseminate, distribute or copy any information contained herein. Please note that e-mails are
susceptible to change and we shall not be liable for the improper or incomplete transmission of the information
contained in this communication nor for any delay in its receipt or damage to your system. We do not guarantee that
the integrity of this communication has been maintained nor that this communication is free of viruses, interceptions or
interference.

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto & General} and is
for the intended addressee. The views expressed in this email and attachments (email) reflect the views of the
stated author but may not reflect views of Auto & General. This email is confidential and subject to copyright. It may
be privileged. If you are not the intended addressee, confidentiality and privilege have not been waived and any use,
interference with, or disclosure of this email is unauthorised.

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and

privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.
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YourRef :  C10001204
OurRef : SKB 218Z/EU/jp/qh

Date  : 15 December 2017 oID: 3152 0985
Email:  jiapei@kscgp.com

Auto & General Insurance (Singapore) Pte. Limited BY EMAIL
t/a Budget Direct Insurance

Dear Sirs,

DATE OF ACCIDENT: 12 December 2017
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We refer to your email of even date.

Please be informed that our client is not agreeable to your proposed motor surveyors. Instead we
propose you to choose a surveyor from our client’s list of surveyors as appended below:-

S/no. | Name of Surveyor Company Name
l. Errol Tan Pro Plus Automobile Engineers
2, Dave Chang Sincere Appraisal Services
3. Lee Kok Weng Lee Automobile Services

Please be informed that if we do not hear from you within 2 working days from the date hereof, we
will assume, as per the Protocol, that you have no objections to our list of motor surveyors. You
will be deemed to have agreed to any of the above motor surveyors as a "single joint expert'. We
will inform you who the "single joint expert" is in due course.

If you object to our client’s list of motor surveyors, we will accordingly inform the client to instruct
his choice of motor surveyor to conduct the pre-repair survey. Also, please let us know within 2
working days excluding any intervening Saturday, Sunday and/or Public Holiday of your receipt of
this notice whether you would like to conduct a pre-repair survey of the vehicle failing which our
client will commence repairs thereafter without any further notice or reference to you. Please be
informed that the said vehicle can be surveyed / inspected at:

Address : Eu & Eu Engineering
Block 22 Woodlands Link
#01-24
Singapore 738734
Contact Person/Hp/Tel : Mr. Eu/ Tel: 9754 9700 / Fax: 6754 9200

Kindly acknowledge upon inspection in the acknowledgement box below.

Yours sincerely,

F JP



. YouRef: 10001204
OurRef : SKB ZISZ/EU/jp/qh

Date . 15 December 2017
Acknowledgement
This is to confirm that | [Full Name of Surveyor] of
[Surveyor's Company] have completed as
follows:-
(a) Pre- Repair Survey/lnspection on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(b) Pre- Repair Survey/Inspection (after dismantling) on [Date] at [Time].

Name and signature of Appdinted Surveyor Witnessed by:
Company Stamp Date:

{c) Re-inspection of new replacement part (party by part) on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(d) Post - Repair Survey/inspection on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:




MSME 17164152 ¢ SME Moler Pte Lid - Kaki Bukit

ENTRY DATE & TIME: 1311202017 17:47

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease reporl correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurahce 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 false reporting may be referred to the Police for investigation.

&. This report wilt be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon applicalion by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

Mobite Number

Fax Number

Contact Number
EMail Address

13122017 1717
12/12/2017 07:45
SLE ‘
SINGAPORE

DETAILS OF OWN VEHICLE

SKB218Z

LAU KOK CHUAN
S7145124)
EMILILAU@HOTMAIL.SG
(LOCAL) +65-96312867
OFFICE-96312867

MERCEDES-BENZ
C180

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA192376

LAU KOK CHUAN
57145124J

08/12/1971

INDOOR

24/08/1988

29 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-96312867

OFFICE-96312867
EMILILAV@HOTMAIL.SG

Page 1 of 14



Address

Postcode

Was driver an employee of the insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 29 PASIR RIS STREET 72 #02-18
518768

NO

OWNER

COGLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
YES

NO

NO

NO

IN FRONT VEHICLE JAM BRAKE. | MANAGED TO STOP IN TIME BUT VEHICLE B COULDNT STOP IN TIME AND HIT ONTO

MY VEHICLE REAR.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicie Make/Moadel/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver}
Details of Witness

Name

Phone Number

Emait Address

SLJ2632T

VEHICLE B

fage 2 of 14
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Sketch Plan Pg. 1

1MPORTANT NOTICE

!

(o)

w 7

Piease report torrectly the derails of the acc.dent Lo speed up the daims process.

This Form must be coirpleted by the Pelicvhalder and/for the Authorised Driver.
) . : ; A ;
fnforination providad must be as truthiul and accurats as possibie. Any wilful misrepresentalion or withholging of mareiar

facts may allow Insurance companies to repudiate policy lishility.

) . ~ . n 1 K i
The issue ang acceptance of this Form by insurance companies is net an admisson of policy fiabiiity 0it the part of thee insurance

companies,

fny false reposting may e referred to the Police o investigation.

The report witt be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
; .
Asseciation of Singapore (GIA} for zrchiving and that copies of this report will for a fee be made available upon application by

interasted parties.
By tie fotigment of tis report to the insurears, you hereby consent to the archiving of his report at the centre and to copies of

the reportbeing made available aforesaid.
Consertunder the Personal Data Protection Ac {PDPA)

Yenderstand, sesnovdedge, apres and consent that:
fyinsurer, my workshop end the General Insurance Assoaaiion of Singapore ["GIA”} may/are permitted to woilect, use,
disclose and/or process my personal data/personal information set out in this {form) and any other personalinformation
provided by me ar possessed by my insurer [coflectively the “Personal Information”} and disclose and transier such
Personal Informatian to afl insurer(s) who have insured vehicie(s) invelved in this accident {all insurer(s) who have insured
vehicle(s} invotved in this accident shail be coliectively referred 1o as the “Insurers”), the Insurerss’ lawyersflaw firms, the
Monetary Authoriy of Singapare and any relevant governmant agency/authority (such as the police), for the purpose(s)

ial

of :
{i} processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary

investigations relating te the clafms,

i) investigating the acadent and/or my claims;

{1

{iif} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {includhnig the mailing of correspondence, statements, invoices, reparts of notices to me,
which could invoive disclosure of cortain personal data sbout me 1o hring about delivery of the same 25 well 35 on the

external cover of envelepes/mail packages); and/for

inistering, processing, handling and/or dealing with my claims.{collectively the

" {v} compiving with appicable law in aden
"Purpeoses”)
{b)  alinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, mayfare aermitted
to collect, use, disclose and/or process my Personal tnfermation for ore or more of the above Purposes; and

fe) iy Personatinformation may/can be discloses by any of the Insvrers ané/or GIA to their third parly service providers or
agents{incivding their (awyersflaw firms), which may be

) 3 . . . . ~

{d} vy Persenat Information wilj also be collected and used te compile claims history for the purpose of fraud detection,
‘nvestigation and managemaent in present and alf future claims.

{ej  the nformation so coilected under {d) above may be shared / disclosed:

o to allinsurers and/or any other thurd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govarnment agencies as reasonably reguired for the purposes stated, or

#) for complying with requirerments under any regulations, laws or court orders.

e — —
Policynold2r’s Signature . Driver’s Signature Reporting Centre Personnel’s Signature
Date & Tune: [ driver is not the policyhoidar) Maene:

Caiz & Time: MRIC/FIN No.:

sited outside of Singapore, for one or more of the above Putposes,

Page Jof 14



Sketch Plan #2 Pg. 1

SKETOH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|
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DECLARATION
e delare the foregoing particuiars are iruein every respect.

v 7

wacvraider e G
dhiynoider’s Signature Criver's Signatuie

e . .
deie X Tima: {If ariver is not the policyhoider}

Date & Time:

Reparting Centre Personnel's Signatyre

Name:
NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

POy FUNDERTAKING

AR O G LN

LA LOE G’A{ff@r”__ _.theowmer of vehicie no. _ LEE LA

[FARUTR et

; { ' . npapare Ple fwe shall deaide whetlier
Niv/Our Lasuranee 3s under MJs ASA Ynsurance Sinpgapore l"ilg 148, Thve shall d .
o ¢ive Third Party and if the former shall submit such a

(g ciziin under myfour Folicy or against ‘ veh
i (g M5 AA Insurance Siugapere Pre Lid with all velevani {acts 2na documents within

ciana (o M A Insur > Sing :

days of.cccurrence oX discovery ol damage.

lé{feur[een)

My/Our Third Party claim s handle by my/our preferted workshop,

e —

Signed and Acknowledge by:

P20

%/\’ T LR RN L LA b ..
Date

><_ TP - Compﬁﬂ}' S[a_nlp

N1
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Sketch Plan #5 Pg. 1

A .

. redefining /insurance

LAU KOK CHUAN

g PASIR RIS STREZT 72
£02-18

SINGAPORE 518768

Policy Schedule

Your SmartDrive Comprehensive Flexi+

Your policy snapshot

Policyholder name 1AU KOK CHUAN Paolicy number

Caver Comprehensive FIN / NRIC

pericd of Lnsurance from 067057201710 05/05/2018 (Doth ¢ates inclusivel
Premium breakdown

" Gross Premium Sfter 50% NCD
Tota! DiscOURs

7% GST

Final Premiurm

Your benefits highlights

smartDrive Comprehensive Flexi-+ Benefits -
» 7447 Tewing & Teanspostation in Singanore of Overseds

AXA iasurance Pelid

%2 1800 880 4388 (Within Singapore]
{65) 6380 4888 [Imernatinnal)

S (65)6BB0AT0
] customev.care@axa.mm&g
G www.axa.coMm.sE

New husiness

aae
2770472011

yout SEIVICTE distriputor
NiTA AGENCIES PTE LTD / 05397

yout genvicing distiuler contact
62718744

VA1 / GA192376
57145124}

© &G0 118667
- 5GD 52,33
56D 78.91

$SGD 1,206.25

{refar to Paiicy Wording for full terms and canditions)

Wingstreen Reglacement with Excess DR Repatr yous windseraen a3 your prefarced lncelian and get 350 cash revard with No eXCess

Logs o Darage
1epat Ly
earkshoy of Your shnile

il gxpenses uo to 41,000 ner 2€:507 {or vou. vou’ ranmed drvers and your

L
L]
L]
»
* rad Car o your preieried aeation
-

maly Transpdt Anmwance of 3100 fnr @ miAnT sofen il Ems

pnediete famty memaes

. Weimaarsenient of 1163 of yout £ar's market valuk in the avent gf total loss {wilnout Basic Own Damage Excess)

Claim Protectar Pack Benefits
Wage v damage extess WL
- Mo Clain: Dhacoum Pratector
Aﬂd-nq.ﬂenefits T 8
» Courtesy car standard in Singagore up 1o ten (101 days

Vehicle detaiis

Make & Made! of Vehicle MERCEDES 180 AVANTGARDE Year of manufacture
vehicle registration number SKB218Z Type of Use

Body type SALOON Engine capacity [e.c)
Sealing capacity {exc! driver) 4 Engine number
Off-Peak car No Chassis humberl

insured’s Estimated Market Value
Lirnitalion 1o use
Finance Loan Corpany

As per Certificate of insurance
POSE BANK

EXCess applicable nefero Foloy Wording for Gine app! cable Eicesses)

AXA Insurance Ple Lt c19990351?_m:
& Shenlon Way, #24-01, #XA Tawer.
Singzpore QER/811

Customer Cuentre. EB1-0L

2015

Private use

1695
27461030357720
W002050402R056109

Market Value at the time of Loss hnctuding accessories ano spare parts)

1oi2
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, VV LKK Auto Consultants Pte Ltd

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

t_J - A
#—. TEL: 6256 3561 FAX: 6266 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1

AUTO & GENERAL INSURANCE (S) PL T Ref  CS3/AGI7023938/Sd3e2

(BUDGET DIRECT INSURANCE)190 CLEMENCEAWU Date:  27-02-2018
AVENUE #03-01SINGAPORE SHOPPING

CENTRESINGAPORE 239924

Code: AGI
Insured Veh. SLZ 2632T Veh. Inspected SKB 218Z
Policy No. Coverage ($) 0.00
Claim No. C10001204 Excess {$) 0.00
Assign From ALBERT HONG Assign Date 18/12/2017
2. : — : prm: FEECyE

Make & Model MERCEDES BENZ C180

Engine No. HIDDEN Year of Reg.
Chassis No. WDD2050402R056109 Colour
Odometer 35372 KM Steering
Brakes IN ORDER Modification NIL
General FAIR

Size Balance
R/H Front Tyre |245/35 R19 GOODYEAR 6 mm
L/H Front Tyre |245/35R19 GOCODYEAR 6 mm
R/H Rear Tyre  [245/35 R19 GOODYEAR 6 mm
L/H Rear Tyre [245/35R19 GOODYEAR & mm

4, e,

Accident Date  12/12/2017

Survey held at EU & EU ENGINEERING
BLK 22 #01-24 WOODLANDS LINK SINGAPORE 738734

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE BASIS
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.

THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,

D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $2,200-$2,800

Report Ref No. CS3/AGI17023938/5d3e2

Inspected By
YEANG WAI KEEN K.K.LAU CPT(RET}
Automotive Assessor BEng{Hons},B.Bus,MBA,PEng,PE, MInstAEA ,MASME, MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front pape of this Report.
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