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1 74 74 LKK Auto Consultants Pte Ltd

—h— 51 Libi Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408933

-
' A =B
TEL: 6256 3561 FAX: 8258 4315

Reg. No: 180807108R GST Reg. Mo 18-86807188-R

Affiliated to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTELTD Rel CCACTI1T024042/K 1pal
SPRINGLEAF TOWERSINGAPORE 079908 e ”lllmmlllulml
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJJ 4229E Veh. Inspected SHD 48230
Policy No. DMHCSN1734141700 Coverage ($) 0.00
Claim No. SNM17D07158C02/8 Excess ($) 0.00
Assign From Assign Dale 19/12/2017
2. Vehicle Particulars & Condition
Make & Modal c.c ¥
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. l Description of Damages
5. General Information
Accident Date 151212017 |inspection Date 18/12/2017

Survey held at COMFORTDELGRO ENGINEERING FTELTD

59 LOYANG DRIVE
SINGAPORE 508868

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




Company Registration No. 19960T198R

S1UHIAVE L #02-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE JO0893Y TEL : (065) 62563561 FAX : (065) 62364315

Your ref; TBA

Our ref: CC3/CTHT024042/K | pa3

The Motor Claims Department

M/s CHINA TAIPING INSURANCE (S) PTE LTD

Dear SirfMadam,

PRELIMINARY ADVICE OF VEHICLE NO.

We refer 1o the above matter,

Date: 19.12.2017

SHD 4923U

Please be informed that we had conducted the inspection of the above mentioned vehicle on 18/12/2017

at the premises of M/s ComfortDelGro Engineering Pte Ltd (Loyang) and have the following to report:-

Warkshop Estimate Amount
Revised Estimate Amoumt
"Check" Items Amount
Muarket Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages at the
N/S Body

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs:

Yours faithfully,

KALVIN ANG
Licensed Appraiser

- 8%

2,194.32

: 5%

1.534.96

: S%

- S%

: S%

: 5%

2.0 days
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Cur Job Ref No : 305098289
Data . 28nant

FINALIZATION FORM

To

Attn KALVIN ANG

Vehicle Reg No. : SHD4823U

COMFORIDELGRO
ENGINEERING

ComfortDalGro Enginoering Pie Lig
50 Loyang Drive Singapore 508863
Fax: B548 8156

Fax :

Date of Accident : 15-Dec-17

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1 The repair job shall bill to:

CHINA TAIPING - S5JJ4328E

2 The finalized amount shall be

(a) Spare Paris after List discount
(b) Labour Charges
Total for Part-By-Part Repair Cost

(c) Lumpsum Repar (if applicabla)
Total for Lumpsum repair cost aftar Less

Final Lumpsum Repair cost

3 Estimated normal pariod for repairs

2

20% $2,100.00

~ $2,100.00

working days

4 Wa shall treat the above amount as Comect and Confirmad if there is no reply from you

within T working days

5 Thank you for your assistance

L.'l WL J&

We confirm the estimates and
finalized amount

Signature Signature
Name LIMTS MName KALVIN
Tal 62148398 Date 2 (/)
Fax 65468156
For Official Uss Only
Document )
Item Amount Altached E;Thnaﬁ Remarks
Yes or No
1 Rental Rate P/Day YES

2. Loss ol Incoma Paid

4. Survey Feas

. LTA Search Fea

Medical Fees (on behall
of driver, if applicatle)

Cverrun

Remarks




COMFORIDELGRO

ENGINEERING
VEHICLE SHD4923U . TYPE OF CLAIM TP
MODEL . I-40 SURVEY BY . LEK-KALVIN
JOB NO . 305098289 DATE 18.12.17

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
S/No DESCRIPTION arTy $ ' REMARKS
1 HEADLAMPLH 1 1388.00

* Last Entry * o




. COMFORTDELGRO ENGINEERING PTE LTD Cl,um,:[-({\ qu U-{S) ’—[_Q

REPAIR ESTIMATE®

VEHICLEND  : SHD 4923U DATE 12}’15!1111?[\
e | Qfﬁ

MODEL . HYUNDAI i40 \-—K-r- = ‘t‘iﬂ\'&'m

L aty Parts Description/ Labour ____ Type Unit Price | Amount

Front Bumper Grille (L) ¢ rope 5 28550
Front Door Outer Moulding (LH) ﬁ""‘ S 6370
Front Door Mirror (LH) ~— S 9B0.50
Front Wheel Hub Cap (LH) _— ﬁ”?‘ $ 15070
Fot Hellnguy — = 24 { 178
Gt [onev < Fpr SUBTOTAL $ 480,40
Frt LM Fondedcrm™  LESS20% S 296.08
DISCOUNTED TOTAL s{ﬁ.iz
Labour Charge 2ot
Panel Beating 5 }mﬁ
Spray Painting Charge W ,.Jy#
Wiring Charge 5 }Q‘Bﬂ
Tuff Kote S W
FRT Wheel Alignment S  BDe0
TOTAL LABOUR $ 810.00

ESTIMATE TOTAL S ;s@

f é//(f(f
e // 4] Jo et

2 Vepr
L] s KRR

/4“&"' FZ“P""' fz-é

LKK Buto Consliants res

1 S ce polify
'hﬂ"{':l-_- i L o d
® To ijisry -
«Tod
* Pary prices

* Third p

Ve _;rq
Lt

This Is an initial estimate based on a vlsual Inspdetion of the aboueVeliele. The final repalr quangum will

be prepared after the vehicle is surveyed by a rgot Survyor appointed by the insurance campiny




COMFORTDELGRO ENGINEERING PTE LTD L LI'.TLL\ ( Ll* Pn,w - L{( ) <

REPAIR ESTIMATE*
VEHICLEND  : SHD 4923U DATE u,*wzum’
MAKE H %ﬁ'{“
MODEL : HYUNDAI i40 LK~ Kalvin
Qty Parts Description/ Labour Type Unit Price Amount
Front Bumper Grille (LH) M - 5 28550
Front Door Outer Moulding (LH) % S 6370
Front Door Mirror (LH) — S 980.50
Front Wheel Hub Cap (LH) _— $ 150,70
frot Hadlond U —
Grard [rmptr i, SUB TOTAL $ 1,480.40
Frant LH Fodeicrr™ LESS 20% $  296.08
DISCOUNTED TOTAL $ 1,184.32
Labour Charge 7e°
Panel Beating M
Spray Painting Charge ,gﬁ?}a
Wiring Charge S }p;el:}' Lo
Tuff Kote s 5/0.90":#"
FRT Wheel Alignment S 8080 X
TOTAL LABOUR $ 810.00
ESTIMATE TOTAL S 1,994.32

G ,-“' ,é,/t:f(/
‘ % (8l 106

2 Vops

plo P f %

LEK Aulo Canspiltants hanke nolify
the Repasrer offthe foll
= To res 1 i
» To dmpay cp f SUIPY) Mty
=Tl
™ » hasis

o Sy ! wrveyed apd
3 BUGICTT oui fromfirgwance Company
This {3 an Initial estimate based on & vi LHLPEETIDH of the abmre uehn,:[n,! The final regair guantum will

he prepared after the vehicle is surveysd by & mator 5urum.rnr appointed by the insurange company.
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Mei Kwan (LKKAuto)

— e ————  ee=_————_———————

From: Joel Goh <joel.goh@sg.cntaiping.com>

Sent: Friday, 22 December, 2017 1:49 PM

To: Mei Kwan (LEKAuto)

Cc: Hsiao Tong (LKKAuto); Zaini (LKK Auto); Admin A

Subject: RE: Direct Settlement - Accident Invalving S1J4329E (Ol : CT1 - SNM17D07158C02/9)
and SHD4923U (TP : LKK REF - CC3/CTI17024042/K1pa3) on 15.12.2017

Attachments: MSAT17165025-5)J4329E pdi

Follow Up Flag: Follow up

Flag Status: Completed

Categories: HMEK

Dear Mei Kwan

Attached our insured accident report for your attention.
Please assist to obtain a copy of the company ACRA as insured claimed to be owner before any settlement.

Please kindly note that the previous email was sent to joel aoh@directasia,.com
Best Regards

Joel Goh
Claims Executive (Motor Division)
Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.

3 Anson Road #15-02

Springleaf Tower Singapore 079909

Co. Reg. No. 200208384E

DID: 6389 61B4

Fax: 8224 7175/ 6224 7478

Emall: claimsdept@®sa.cntaiping.com
joel.goh@sg.cntaiping.com

Website: www.sg.cntalping.com

Disclalmer : This message Is confidential; its contents do not constitute a commitment by China Taiping Insurance (Singapore)
Pre. Ltd. except where provided for in a written agreement between you and China Taiping Insurance (Singapore) Pte. Lid. Any
unauthorized disciosure, use or dissemination, either in whole or partial, is prohibited, If you are not the intended recipient of the
message, please notify the sender immediately,

Fram: Mei Kwan [LKKAuto) [mailto:Meikwan@lkkauto.com]

Sent: Wednesday, 20 December, 2017 10:28 AM

To: Claims Dept of CTl <claimsdept@sg.cntaiping.com=>

Ce: Joel Goh <joel.goh@directasia,com>; Hsiao Tong (LKKAuto) <chewht@lkkauto.com>; Zaini (LKK Auto)
<Zaini@lkkauto.com>; Admin A <admin-a@Ikkauto.com>

Subject: Direct Settlement - Accident Involving 51J4329E (OI : CTI - TBA) and SHD4323U (TP : LKK REF -
CC3/CTI17024042/K1pa3) on 15.12.2017

WITHOUT PREJUDICE
Dear Sir/ Madam,
We refer to the above matter.

This is a TP direct settlement case.



COMFORIDELCGRO

Our Ref T 1217/ SHD4823U AVT(st) ENGINEERINC'
Your Ref :

Date 05-Jan-18 COGE Taxi Clams DOBL 505 vl vt Singapore 570701

Ei'l.ﬂt.l'lnﬂﬂﬂ‘mim ¥ Mairidine <65 6382 5280

CHINA INSURANCE COLTD Singapore 508068 Facaimilin 455 6280 8755

3 ANSON ROAD Wi otge com 5

‘1 H"ﬂu sPHlNGLEAF TGWER wigarry  Faspstraiion T P W]

SINGAPORE 079909 Workshaps

Attn : Motor Claims Departmant WITHOUT PREJUDICE 05 E-I.rnm::'?u?ﬂgldi

Slngapom 5TOT01

Dear Sir . Ln?atud

56 Loyang Driva

ACCIDENT INVOLVING OUR TAXI SHD4923U YOUR INSURED SJJ4329E Singapors _-'"3”'-]'-’5

AND OTHER ON~ 1842147 14550 Ming Dive

Singapcen STET17

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor Saniiin

Vehicle No:  SHD4823U which was involved in the captioned accident with your insured
vehicle The vehicle owner and the taxi driver concemed have requested and authorized us to
assist them in presenting their claims against the party responsible for all applicable matters
anising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SJJ4329E
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 224700

2 5 days Loss of Rental @ _$ 120.28 per day 5

3 Survey Report Fees (Surveyed by Mis LKK) ]

4 LTA Search Fees $ 5.33

6 GIA / Police Report Fees 3 .

i Towing / Medical / Transporation Fees $ -

SubTotal: $ 2,898.75

HIRER'S CLAIM

7 5 days Loss of Income @ _$  80.00 per days 3 400.00
TotalClaims: $  3,288.75

We enclosed herewith the following documents to support the claims: -

a)  Original repair bill and photostat photographs : 8

h)  LTA search slip/s of : 5JJ4329E

c) GIA / Polica report/s of : SHD4923U

d)  Letter of authority from owner / hirer / operator

( ) Traffic Compound ( ) Towing/Medical billireceipts { ) Cerlificate of Insurance

{ X ) Photograph/s of Accident Scent(x ) DowntimeMileage record
Kindly look into the matter and let us hear from you on the settiement of the said claims as
soon as possible.

Please note that it is a condition of any settiement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver

Yours faithfully
‘Watliam ‘lan

Deputy Manager
CDGE Claims Department
Tel A214 8737 Fax: 6214 1843 Email : willlamian@cdge.com.sg

This Is a computer generated letter. No signature is required.
9]

COMFORIDELGRO 4‘5‘

45 Pondan Ropd
S inrapoen BOG2ZERE

Ui

220 Up) Koad 2
Singapor 406648
Sonoho

24 Sonoko Loop

Swjapoam 50150

Sungal Madul

Sungal Kadut Wiy
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‘l'l:lum

m‘aﬂmn Industnal Pari

Singapora TERT I..'

{ x ) Rantal Rale letter
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S di BA B Pia Lt

£1 LM AVE | #01-15 PAYA UBI INDUSTRIAL PARK, SINGAPUORE 40K03% TEL 1 (065) 62563561 FAX : ihh3) G236431F

Qur Ref: CC3/CT117024042/K | pad
08 JANUARY 2018

DM DRIFT

34 TANGLIN HALT ROAD
402-35 TANGLIN HALT GREEN
SINGAPORE 142034

ATTN: THE MANAGEMENT

Dear Sir/Madam,
ACCIDENT INVOLVING S 4329E AND SHD 49230 ON 15/1272017

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, China Taiping Insurance (Singapore) Pte Ltd to deal with
the third party claim against your policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable seitlement with the Third Party.

Should you however wish to further discuss on the matter prior Lo our negotiations and
settlement, please contact us within 10 days from the date of this letter.

Please call us if you have further queries.

Yours faithfully,

CHEW HSIAO TONG

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht@lkkauto.com

cc.  China Taiping Insurance (Singapore) Pte Ltd
(Motor Claims Dept)



CDG.VARS,V.LettofAuthorisation Fage | ot |

LETTER OF AUTHORISATION
{NAF / PAF)
ACCIDENT INVOLVING |40 SHD4923U , S114329E ON 15-Dec-17 11:45
ALONG WOODLANDS CENTRE ROAD TOWARDS MARSILING ROAD DIRECTION
1/ We GOVINDARAIU §/0 SH...  (Hirer) NRIC No.: S02315B1E
andfor (Rellef) NRIC No.:
Taxi Number SHD4923U

|
nereby authorise ComfortDelGro Engineering Pte Ltd{CDGE):

1. To submit myfour claims for damages, costs and expense, Including loss af Income, loss of rental,
medical fee and legal costs.

2. To have absolute discretion to agrea to any settiement or compensation amount in respect of my/our claim
| against third party (except persanal injuries and medical clalms).

3. To sign Discharge Voucher on my/our behalf.
4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by cheque

shall be farward directly to CDGE in accordance with CDGE's Instruction and made in favour of
“ComfortDelGro Engineering Pte Ltd”,

Date 15-Dec-2017

Mame of Hirer GOVINDARAIU S/0 SHUNMUGAM PILLAY

Hirer NRIC S02315B1E Signature |

Address 180A MARSILING ROAD #16-2212
731180

Contact Mo. 97594923

hnn-Hr_-duck.?srv:ﬂIfRunIirnc!RumimcIRunlimefi{unlimcf\fiewfc‘nﬁ,vnRS.‘U.l_cum'... 15/1220017



MOTOR CLAIMS DISCHARGE VOUCHER

Pelicy Mo @ ODHHOSNITI4141700 Claim Na : SMMITDOTISECOZ/G
Claimant © COMFORT TRANIFORTATION FTE LTD
Amolnt t E$2,9e0.00

Singapore Dollars TWO THOUSAND NINE HUNDRED SIXTY Only

I/We agree to accept the above mentionsed amount to be pald co mefus in full &
final] ssttlement of all claims, costs & disbursemants for injuries /7 damagea
spstained by mefus through an sccident involvang

Claimant Vehicle Ho. @ SHD49230
Insured Vehicle No. 1 SJJ4IZ9E

Date ol Loss i 1571272017
Place of Accident : WOODLANDS CEMNTRE ROAD TOWARDS HARSILING ROARD

IN CONSIDERATION of the payment made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAFORE) PFTE. LTD.. 1/We agree absolutely to
discharge CHIMA TAIPING IMSURANCE (SINGAPORE| PTE. LTD. and/or

Insurad Nams : OM DRIFT
Driver Hame : CHEN YIPING

fromi all claims, present or futute in tespect of all loss, injury or damage
sustained by mesus arising out of the said accidant,

I acknowledgs that this payment 1s made without agmission of lilability on the
part of CHINA TAIPING IMSBURANCE (SINGAPORE) PTE. LTD.

{11 Glakasl Sum 58 2,960,00

TOTAL & w a oo on @ @ % o & & 6w 59 2,960.00

Claimant Mame : e S04 WRIC No &

Signaturs : 1\ k Date § 1?\;‘\."&

e TR B d
"The conients of B4 documeni & I (ehicle damages only
' i el ¥e exduded

"“ perstrial 'q.":F . g o Please forwand ying Lhoyie _”_""'":.: ::":Fh:lf !l:l‘L':'u
s aonument L‘:E}HFDF:THE!.:_‘.H-._' ENGINEERING PTE 1T

wor e JT0E 3 ST



COMFORIDELGRO
CNGINEERING

[RLGRD

COMPANY BEG. NO.: 199508048u
Yage: 1
GST REG. NO. M2-8921817-3 TAX INVOICE Fage
801001 VEHCLE HNO {MTE.
R - SHD49Z3U 31341:!4 201
CHINA TAIPING INSURANCE C0{S) PTE L
SPRINGLEAF TOWER MAKE JUB NO.
- _ HYUNDAI 305096289
‘ o * # ,... &l &
INGAPOT T.- 079909 I'Il‘i_)l.'l% CODOMETER READING
ONTACT RO: 62222360 o
DATE OF EEG
19.03. 2014
CHASSIS CODE JOB TYPE
KMHLE4]1 UMEUDS52829
- CLAPCiIon o
invoice for Lump Sum Repalr
Total Lump Sum Repair Amt 2,100.0
Add GST @ 1.000 % L' 0o
Total Invoice amount 2,247.00
lesuad by HEWBEELENG 28.12.2017 13:37:43
Repair Type + CLSD/57/57
Payment Type/Tern 'Credit 30 days
mifortDeltiro Engineering Pte Lid
O COMPORS ACCOUNT No. INVOICE Nao. AMOUNT BANK/CHQ No
il Clice
P Hemaddel! Hogd
i pre STUTNN
dly note that no receipt shall be iasued unless reguesing \ A AN

ISTOMER'S COPY




Our Rel: CT17120527

comriort

Date: 27 December 2017 -""‘__'___‘ ’

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 15/12/2017 @ 11:45hrs

ALONG WOODLANDS CENTRE ROAD TOWARDS MARSILING
ROAD DIRECTION

INVOLVING SJJ 4328E

We refer o the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHD4923U (the "Taxi®). The Taxi was hired to GOVINDARAJU S/O
SHUNMUGAM PILLAY IC NO S0231581E a registered hirer-operator of Comfort
Transportation Pte Ltd al the time of occurrence of the aforementioned accident at a
rental rate $129.28 per day (inclusive of GST).

Please be advised that the Taxi was insured with India International Insurance Pte
Ltd on a third party basis at the matenal time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

seltlement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully

Christine Tay
Executive, Fleet Safaty

This is a computer generated letter. No signature Is required.

383 Sin Ming Drive Singapore ST5T17 Mainline +85 6555 1188 Facsimile +85 8453 3183
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121162017 Insurance Pariculars Enguiry By Agents Datail

Enquire Vehicle Insurer

Vehicle Incident Search  Insurance Istrance Company Name
No. Date/Time Status  Company Code sy
15 Dec 2017/ ‘ CHINA TAIPING INSURANCE
SJJ4329E 11:45:00 Successful C01 (SINGAPORE) PTE LTD
Previous OK

s fvrl ta guv.sgfhmw.fmliuﬂmparmﬂlaiﬂ yAATFUNCTION_[D=F1801043E7



LKK Auto Consultants Pte Ltd

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

TEL: 6256 2561 FAX: 6256 4315

Reg. Mo 190607T198R GST Reg No. 18-0607188-R

Atfiliated to Federation Internationale Des Experts En Automoblle

CHINA TAIPING INSURANCE (S) PTELTD

Raf CCICTIT024042/K 1 pala2

SPRINGLEAF TOWERSINGAPORE 079809 Pete 31012078 I||I|Im|||""|l
Code: CTI
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJJ 4328E Veh. Inspected SHD 4823U
Policy No. DMHCSN1 734141700 Coverage (§) 0.00
Claim No. SNM17D07158C02/8 Excess ($) 0.00
Assign From Assign Date 18122017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEU0S2829 Colour BLUE
Odometer 576345 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R18 WEST LAKE 7 mm
L/H Front Tyre |205/80 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/80R16 WEST LAKE 7mm
L/H Rear Tyre |205/80R18 WEST LAKE 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS
8. General Information
Accident Date  15/12/2017 |Inspection Date 18/1212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE 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 PERICD FOR REPAIR:

2 Working Days




LKK Auto Consultants Pte Ltd

BdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industital Park. Singapore 408833
- TEL: 6256 3551 FAX: 6256 4315
Reg. No: 199607188R GST Reg. No. 18-9607168-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4923U
' Estimate By | Our.
Qty Description of Parts Condition | 8T o ";{W"’
REPLACEMENT OF PARTS
1|FRONT BUMPER GRILLE (LH) TO REPAIR SEE 28550
LABOUR
1|FRONT DOOR OUTER MOULDING (LH) SERVICEABLE 6370
1|FRONT DOOR MIRROR (LH) BROKEN 980 50 980.50
1|FRONT WHEEL HUE CAP (LH) GRAZED 150.70 150 70
1|[FRONT HEADLAMP (LH) GRAZED 1,388 .00 1,388.00
1|FRONT BUMPER (NPA) TO REPAIR SEE
LABOUR
1|FRONT LH FENDER (NPA) TO REPAIR SEE .
LABOUR
LESS 20% DISCOUNT -573.68 -503 84
2,204 72 201536
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF FRONT 350,00 20000
BUMPER GRILLE (LH) FRONT BUMPER AND FRONT LH
FENDER
SPRAY PAINTING CHARGE 500.00 400 00
WIRING CHARGE 30.00 20.00
TUFF KOTE NOT NECESSARY 50.00
FRT WHEEL ALIGNMENT NOT NECESSARY 80.00
1,010.00 620.00
GRAND TOTAL 3,304.72 2,635.36
RECOMMENDED COST OF LUMP SUM REPAIRS 2,100.00

{(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CC3/CTI117024042/K1pa3q2

KALVIN ANG WEI KUN
Automotive Assessor | Investigator

DISCLAIMER OF LIABLTTY TO THIRD PARTIES: - This Repart ia made sobsly fos ihe use and benefit of the Client pamed on ihe front page of this Repart.

."l;' =
|

L

HO LEONG CHUAN

Automotive Assessor




