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AL ASSIGNMENT (Office)

From (Persony St Gy of ~ Ruh DataTime: $0012008 malln
Estimated Cost Bill to,

OD (ABFWS | TP RES | OD RES | EVA /INV | MYV | CS

To Inspect Vehicle Mo Sim qLu4k Insured: L B39

Wt Workshop m/s Yrupreseiv. 7o bAW D336

of B 3on Wby R4\ 05 B

PolicyMo___ AVEMSBD000BA (. ClimNo._ TBLOIAZ/HIF =
Sum Insursd:__ Excess: § o
Make of Veh: nos 030208
(Dlicnt's Reovrd)

CA / REV / REP. /| REV 24 HES 'N?" H.OIr Eodorsement. o
Date/Tine. ﬁ_@‘_’_}_ﬁ‘& 11‘)'??(':1 __ Person Contacted ﬂ&l Weh Vehicle-EN

Diate/Time FShmia

/

Action/Ipsiruction |
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wanang;  wel
- REF:
ASS REC. BY. Y8y ¢6 [ Ol ge l
ASSIGNMENT
From Date: Veh No: f'{M ?ﬂ" 545”6 ¥r Regn é f _(I
Estimated Cost Type: @ M.Cycle | Bus / ‘u'fa.n I Lorry | Taxi / Prime Mover |

mfﬁ)wsnpngsmnnw:—:wmww

Sem 31T
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Ta INSpect Vehicle No:

at Warkshop mis

of

Insured

Policy Mo

Claims No

Sum Insured Excess:
(Client's Record)

Make of Ven

[Policy Condition)

NS

AN

Ramark: The veh had commenced its O/5

repair at the time of inspection.

Bal or Market Value:

IBAC Accident Rport: Consistent? : Yes or No
z;/ﬁ Seen/i Consistent? : Yes or No
Est. Repairs: - }7 days Res. Yes or No

Lum Sum JVal: Yes or No

/5l
CA | REV | REP. | 24 HRS

Vehicle: INIOUT

Date Person Contacted

Truck | Trailerar ¢ A

/

Make: ,ﬁ?qtf ; A2 e (300

Colour Xlls o fp AIC:  Insured [ Std/ NI/ NA

Sp.Reading 3 7} ? (F T/Radio: Insured / Std / NI / NA

Eng/No

N WAy ARIPUIF/) 30T

Gen Cong’ Gaod | Fair | Poor | Burnt

Steering; [ Jammed | Leaked / Burnt or

Brake: | ammed | Leaked | Burnt or

Modi . Nil{/ SIRimY STD A/Rim or

Tyre Size: F: 2 J ff/ ._‘-::"_(" ﬂ/ 6
R:

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

TOYO | YOKO or C'odfrfl&ffq,/

Eront Rear
i.::. t; mm S:ezll 7'7 mm
] 2INE

Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or
/Z{ﬁr /?4,‘

The WUIC I Chassis frame | Body Structure affected due to collision.

atg | Time

/e 2’12:-? /»u/ j B0 7L?ELL4 fi’7 et 1o%.54 31

Date/Time, File Pags ko7 - D: Preli. Report Days Of Repair: -5

1) D: Final Report Resurvey No. of Trip: { Survey Fee

Date/Teree, Fie Retum o7 Transportation

] la‘l,_ﬁ..g‘ Add Fee: : Site Insp  ($ Y __BeR5. 8
[ ] mterview (s ) Photos

Report Format : % D Tech. Invs ($ ) Others

Lump Sum.‘_I_EI: (3 2264 9’( ) D Weekend (% )



_ Survey Department Check List (Case Handler)
Reference No. : C.Sl AWR (8ot 3| v

Policy Type: OD / TP /TPRES / TL/EV

Admin ( ): Case handler to make sure all Information created by the assig
[¥-Date

(1) Office AsS1gn Form
Reference No.

_Eq stomer Ccrde
nssigrlmFram -
Pnsslgn Date
‘-Jeh No (Inspected)
Neh No (Insured)
=D,O..b._

*Pohw No
Claim No
Hnsurance ﬁ:ﬁthunsatmn lCA ;‘REW’REP]
1Re port Type )
Weekend Charges

:Sl;I.NE\I' held at/Repairer
Excess

nznnn-nnn!n,n'!ﬁ zr\n

Case Handler

Typist

nment team are ACCURATE.

N-Date

[ Y-Date | N-Date
——

‘\".R‘EERL-H[ <

Surveyor | ): Case handler to make sure the surveryor completed all required information.

{1] .ﬁsstgnment Form

Uehnde Mo

Regn Mcnthﬁear
‘u’ehlcle icle Type
Make & Model
Engme Capacity. (cq
Cnluur

——— 1._.

Generai Condltiun

_ Steering o,
Braké
MDdiflEatiDn {Modi)
T'n,rre Slze
Tyre Make )
T'n,rre Balance
Date -:rf f Inspection
ISuwev held

1 Des.of Damages _

zizlanznziZz|Z|Zz0nZznZ2Zn0 o)

(2) System - {Wewsterimen] -
C Damaged Vehicle Photugraphs Upmaded

(3) w::rkshup Estimate/Assignment Form
N |ALL Parts cundltlun B
C Market vatue ﬁ:sr DD :ases
c Estlmate Repaar Cost fcr PRI {RSI, TM1 MSIG)
C Diws of repair
C Finalised Amount

€ [Re- "Re-inspection Cases to Finalize within 5 Days

(4) System - {UlewsIMerImen]
C 'Resurvey photo Uptoaded

Check By: | VERON [ eblie

Case Handler Date

*C: Critical *N: Non-Critical
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' d V4 LKK Auto Consultants Pte Ltd
..H 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 198607 198R GST Reg. No. 19-9607198-R

Affillated to Federation Internationale Des Experts En Automobila

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA1B000343/Uvb

OANSONROAD 100+ RN
e
SINGAPORE 079914
Code . AWA
13 Folicy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBL 63992 Veh. Inspected SLM 9149K
Policy No. AVFMSBO000591702 Coverage ($) 0.00
Claim No. FBLE399ZHLF Excess ($) 0.00
Assign From STELLA GOH Assign Date 05/01/2018
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 03/01/2018 Inspection Date

Survey held at PROGRESSIVE AUTOMOTIVE PTE LTD
BLK 3022A UBI ROAD 1 #01-45/46, SINGAPORE 048716

5a. Remarks

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




Catherine Chong (LKK Auto)

From: Goh, Stella <stella.goh@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>

Sent: Friday, 5 January, 2018 4:23 PM

To: "LEE

Cc: 'SUR'; 'JiaMin, Progressive’

Subject: TP Survey assignment for SLM 9149K - DOA: 03/01/2018 Our ref; FBL 6399Z/HLF

The above captioned accident refers.

Pursuant to the Practice Directions Amendment No. 1 of 2016 which was effective on 1 April 2016, we like to advise

that the third party claimant and us do have consensus in the appointment of Mr Adrian Ling as the Single Joint
Expert to conduct the pre-repair survey of the third party claimant’s vehicle,

Please conduct "THIRD PARTY" survey on without prejudice basis. The information as are follows:

SLM 8149 K

FBL 6389 Z

AVFMSBO000S81702

Contact Number

Person to Contact
Estimated Cost of |
repairs

Regards,
Claims Division

Copy to Progressive Automotive Ptd Ltd via Email

Mote -
P A 1. This is to keep you informed that we have appointed surveyors to conduct inspection to your
client's damaged vehicle on a without prejudice basis.

2. Please keep our motor surveyor and us informed so as to enable the surveyor to conduct a
post repair inspection once your client’s vehicle has been repaired and before returning
the repaired vehicle to your customer,

3. Please quantify your client's claim with all relevant supporting documents once your client's
vehicle has been repaired.

4. Please do not construe this appeintment of surveyor and our above request as an admission of
liability.

Regards
Motor Claims
Claims Group



Clobal Market

The information contained in this e-mail and any attachments hereto is confidential. If you are not the
intended recipient, you must not use or disseminate any of this information. If you have received this e-mail
in error, please immediately notify the sender by reply e-mail and permanently delete the original e-mail
(and any attachments hereto) and any copies or printouts thereof. Although this e-mail and any attachments
hereto are believed to be free of any virus or other defect that might affect any computer system into which
it is received and opened, it is the responsibility of the recipient to ensure that it is virus free and no
responsibility 1s accepted by Allied World Assurance Company Holdings, GmbH or its subsidiaries or
affiliates, either jointly or severally, for any loss or damage arising in any way from its use.




PARF/COE Rebate Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type;

Owner ID:

Wehicle Details

Vehicle No.:

Wehicle to be Exported:

Intended De-registration
Date:

Vehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year;
Engine No.:

Chassis No.:

Maximum Power Output:
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):
QP Paid:
COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC

44721H

SLM%14%K
Mo

24 Jan 2018

ALDI

AZSEDAN 1.4 TF5I
AMBIENTE MY 15

Black

2015

CZC259128
WAUZZZEV3F1136074
Q2.0kW (123 bhp)
$27,574.00

30 Jun 2015

30 Jun 2015

1

$15,604.00

Yes
29 Jun 2025

$11,703.00

29 lun 2025

& - Car up to 1600cc & 97kKW
(130bhp)

10
H46,000.00
£49.041.00

%60,744.00

The information contained herein is correct as at 24 Jan 2018

OK

Page 1 of 2
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WP TAON1BST-01 | Frogressive Autemosnes P Lid - HO

' ENTRY DATE & TIME: Da:T2018 11:23

SURMITTED RBY: Lae Jia Min

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaage report cnrrectlg Ine details af the accident 1o speed up the claims process.
2 This Form mus! he completed by the Poficyholder andlor the Authorisad Driver

3. Information provided must be as iruihiul and accurate as possible, Any wiltul misrepresantation or witholding of material facts may allow Insurance companios 1o

repudiate policy ability.

A, Tha isswe and aoceptance of this Form Dy Inswrance compankes is ot an admission of policy kability on the part af the insurance companies

5. Any false reparting may be referred to the

Police for investigation.

fi. This report will be Torwarded by the insurers of the insurers of the GIA Rerards Management Cenire established by the General Insurance Association of
Singapare(GIA) for archiving and that copies al this reporl will for 8 fee be made available upon application by mterasted partise,

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

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
04/01/2018 11:23
03/01/2018 18:20

OLD AIRPORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mohile Phone No

Alternative Phone Mo
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 Mo, Please stale action 1o be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number
Cover Mole Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

SLMI149K

NED BEE KIAM

51594421H
TORINANEO@GMAIL.COM
(LOCAL) +65-97575268
OTHERS-97575268

AUDI
A3-1.4 SEDAN TFSI (AMBIENTE]) (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

GAZ07858M1

NEOQ BEE KIAN
S51594421H

13112119863

INDOOR

15/03/1985

32 YEARS AND 9 MONTHS
FEMALE

+65-97575268

OTHERS-97575268
TORINA.NEO@GMAIL.COM

Page 1 of 14



Address

Foslcode
wWas 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?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciing/offering accident claims assistance.,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

REFER TO ATTACH STATEMENT RECORDED BY JIA MIN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL &7415336

Attachment(s)

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

BLK 213 BEDOK S0UTH AVENUE 1# 02-04
SINGAPORE

469337
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

MO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MWame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Posticode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Driver)

FBLG3SSZ

ZHANG YAN
G26111910

Page 2 of 14



Sketch Plan

IMPORTANT NOTICE

T Ppsze raptct correetly the detally of the secioent 1o spead up the CRAML procets

7. Thi Foree roust be comploted by thy Policylald il or the Authoriged Diver

3 Infarmation provided must Se as truthiyl ang accurate bs possible. Any wilful misrepresentatian or withhaolding of material
facts may sllow inyurance companies to repudiate policy labiy.

&, Tre isEue gre asceptance of this Form by inlurance companies i not 8n admission of policy Hablity on the part of the insuranca

5 e TEROIT | d 1o the Police for Investigation.

6 The repart witl be forwerded by the nsurers of the GIA Records Management Centre esteblished by the Genera' Insurance
Amoeation of Sngapore (GIA] for archiving and that cogles of this report will for a fee be made svallabis Loon agplication by
nterested parties.

7 By the indgmant of s report to the ke surers, you hereby consent i the archiving of Lhis repoart ot the centre #nd 1o cooles of
thir report bring made rvakisble aforesid.
B Consent under the Pervosal Data Protection Act [PDPA)

lundarstand, ackoowledge, sgree and consent that:

(s} My brsurer, my workshog snd the Genoral Insurence Anoclation of Singapase ("6IA") may/are permitred to collect, use,
dleddose ang/or process my peveona! dats/persona) infarmation set out bn this [form] and ary other cersonal informatsan
prowided by me o poiseised by my Insurer (collectively the "Pertonal Information”) and discloss and trasafer guch
Pessonal Inforrnation 1o 89 insures(s) whe have insured vehicle(s] invalved in this sccident (all insurer(s) who have Insured
vehiclels] ivvolved In 1his sccident shall be collectively referred to a2 the "insurers”), the insurers’ lawyenaw firms, the
tAanatary Authiority of Slngapore and ary relevant povermment agency/euthorily [such as the police), for the purpose(s)
of :

1) proceming, handheg endfor dealing with my daims including the setifement of the caims and oy necessary
Investigations relating o the clama:

(i) Investigating the accident anc/or iy clalma;
{lid} ca reving out andfor snallag with my instructions or respanding 1o pay enquiries By me;

(k) sminatering my claims (inchuding the maliing of correspondence, stelements, INVoices, FEPors of HONoe 1o me,
which tould invoive dlscdosure of rertain personal data sbout ma to bring about defivery of the same ii well 53 on the
eatesnsl cover of envelopey'mall peckages); andfor

Iv] complying with applicable law In administering, processing. handfing anafor dealing with rmy clsms. (coliectively the
“Purposes”]

(bl M nsuresis) whe have [ssured vehicie[s) Invoheed In this sccident and tha insurers’ awyers/law firmd, may/ane parmitied
o coliett, uss, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fc)  my Personal information maycan be disclosed by any of the lasurers and/or GIA to their third party service providers of
agertainciieing thekr lswpers/law firma], which may be sited outside of Singapore, for one or more of the sbove Purpote:,

{d}  my Persoral information will ahe be wollected Bnd vsed to complie dalms hstary for the purpose of fraud detection,
irwvestigation and masagement in present and all future caim.

[e] ihe nformatian 1o calected under [d) above may be shared / disclosed:

{5 to o basucars snd/or aey cther third parties that sstist in evaleating, investigating, controfling or managang frand,
regulators, lew enfarcement snd government ageacies as reasonsbly required For the surposes suuiot

(i} for complying with requirements undes any regulations, lawes or court ordens, k&

W‘Eﬁ- Briver's Signature Reporting Centrs P s
Date & {1 deiwar it ndt the palicyholder) Nama: I
}_*/' ’ | @ Gate & Time: WRIC/FIN Mo - i ! 9’

>

iz 12 TGP oM
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Sketch Plan #2
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Common Statement

ACCIDENT STATEMENT (Part I) Reporting Centre: Progressive Automotive Ple Ltd
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Individual Statement

Reporting Centre. Progressive Automotive Pte Ltd

INDIVIDUAL STATEMENT (Part II) e ey v 1 2 . .
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PROGRESSIVE AUTOMOTIVE PTE LTD
,»u,,c,ﬁ.eﬁ/

Blk 30224 Ubi Road 1 201-45/46 Singapore 408716
TEL: 6741 5336 FAN: 6741 7208  Email. progaulo @ progauto.com sg

GST:I0M00949C RCB NO2O 169490 Zé“, /‘f
' / Ve
2¢//if

-

M/S: NEO BEE KIAN

BLK 213 BEDOK SOUTH AVENUE | Estimate No:  EST1503144
# 02-04 SINGAPORE 469337 Date: 04 Jan 2018
Policy No: GAZ07858/1
Veh Reg No: SLM9149K
ATTN: AW Make/Model:  AUDI A3 SEDAN 1.4
TFSI AMBIENTE MY 15
Your Ref No: TP O118-4897 Chassis No: WAUZZZ8V3F1136074
Claim Type: Third Party Engine No: CZC259128
Accident Date: 03-01-2018 Reg. Date: 30-06-2015

TP Veh Reg No:  FBL6399Z
Estimate Repair Cost to Vehicle No :SLMY149K

Description U/Price  Quantity Price Amount
Ss s$
List Price
1 REAR BUMPER N 1.463.550 | PC I.463.35 ==
2 REAR BUMPER SIDE HOLDER - LH A JI';' 474500 1 PC 4745
3 REAR BUMPER SIDE HOLDER -RH = - 474500 1 FC 4745 ¢
4 REAR BUMPER CLIPS 421‘ 114 8500 I SET 11485 poe
i REAR BUMPER REINFORCEMENT f JOT.0500 1 P w705 &K
&  REAR BUMPER FOAM - KO PRICE ﬂﬂ-ﬂ’ ERALU 1 PC i.0n00 &
7 REAR BUMPER LOWER GARNISH <1 4 168.0500 1 PC 168.05 X
8 REAR BUMPER SENSOR - LH EM&{ 2088500 1 PC 208.85 ¥
9 REAR BUMPER REFLECTORS-LH 4 A 21,1000 1 PC 21087 ) U
2ATR3E
Less 5% 12352 235443
Labour
10 TOKNOCK QUT DENTS. REMOVE. REPLACE ACCIDENT SOOI I JOB SO 2m
PARTS
11 TORESPRAY PAINT ON ACCIDENT PORTIONS 40000 1 JOR 4000 .}f't? -
12 TO CHECK WIRING 2000 1 108 200
13 TOREMOVE & REPLACE REAR BUMPER SENSOR 100,000 1108 10000 I--D
14 TORESET CHECK LIGHT L0000 LIOB 4 =1 6000 ¢
15 TOREMOVE, REFIT REAR GARNISH EAUREY] | JOR v LERE M
[RALTERNA]
Less 5% 53.00 100700
Fotal — S
Add GST i« T 235.30
Total Amount Payable 5% 3.5396.73
TOTAL: SINGAPIRT TIOLEAR THREETHORESAND FReE-H D RED NINETY SIX AND CENTS SEVERTY THREE
ONLY :-. - .'. s ants he & nolify i e UL
s Fray panbing For PROGRESSIVE AUTOMOTIVE PTE
a3 -':'-‘.|"‘f-:--"‘ﬂtaﬁ= 4
* No Hkegal modifi; on(s) 5 sliowad f

* Supplamentary item(s) must be resurveyved and | 4
& subject to final approval from Insurance Company ;
AUTHORISED SIGNATURE ./

Acknowledged by Repairer




PR@GRESSIVE AUTOMOTIVE PTE LTD
Mf/%ﬁz(

Bk 30224 Ubi Road 1 #01-45/46 Singnpore 406716
TEL: 6741 5336 FAX: 6741 7208 Email: progauto@progoulo.com.sg

GST:201006949C RCB NO:201006949C Zé‘_,_ //-'fg 5 4

{;-&‘.1.. -+
2 }[ ¢ (ﬂﬂ
M/S: NEO BEE KIAN
BLK 213 BEDOK SOUTH AVENUE 1 Estimate No:  EST1503144
# 02-04 SINGAPORE 469337 Date: 04 Jan 2018
Policy No: GA207858/1

Veh RegMo: SLM92149K

ATTN: AW - o Make/Model:  AUDI A3 SEDAN | 4
1P uge TFSI AMBIENTE MY 15

Your Ref No: TP O18-4897 Chassis Mo: WAUZZZSV3F1136074

Claim Type: Third Party Engine No: CZC259128

Accident Date: 03-01-2018 Reg. Date: 30-06-2015

TP Veh Reg No:  FBLG3%99Z
Estimate Repair Cost to Vehicle No :SLM91491

Description UiPrice Quantity Price Amount
S§ Ss
List Price
| REAR BUMPER &0 463,550 LPC | 463.55 H-"'T/
2 REARBUVPER-SIDE-HOLDER~ |+ . AT B 1 L5 1745 7
3 REARBUMPER-SIDEHOEDER=RH—-4——— ————--r-—-ﬂn—rwn-"-w G | o SR T
4 REAR BUMPER CLIPS Aeq 4 118300 | SET 45—y
5 ~REARBUMPERREINFORCEMENT = —~ = m'} D504 - {PE-- - 10705 %-
6 ﬂthﬁlt—lilﬂMPH&-ﬁhmﬁ@-PﬁEE‘é—-—ﬂ‘ﬂJ—-“w e 111111111 S B o G 00000
7 —REARBUMPER-LOWER-GARMS H—]q 680500~ -PE e | GRS
& REAR BUMPER SENSOR - LH EM 208.8500 1rc 20885 ¢
G—REAR-BHNMPER-REFEEEFORS - EIH— =HIOt e A7 —

14783 191.%
Luss 3% Jlg'?é :Efidals LLﬁﬁ Q‘

Labour
10 TO KNOCK QUT DENTS, REMOVE. REPLACE ACCIDENT 400.0000 | JOB so0.00 200 v
PARTS :
11 TO RESPRAY PAINT ON ACCIDENT PORTIONS 400,0000 1108 10000 250+
12 TO CHECK WIRING 20,0000 1 OB 2000 o~
13 TO REMOVE & REPLACE REAR BUMPER SENSOR 100.0000 | JOB 10000 ¢
A TORESELCHECE LIGLT G0, 0000, LIGE At Gl gg*
+5—TOREMOME.-REFI-REAR-GARMISH kuma-n--—HQMM&nwx—-
1.060.00 5
Less 5% 5300 1.007.00 ﬁﬂ
Total $3.361.43
Add GST @ 7% 235.30
Total Amount Pavable 55 3.596.73
TOTAL: SINGAPORE DOLLAR THREE THOUSAND FIVE HUNDRED NINETY SIX AND CENTS SEVENTY THREE
ONLY

L gﬁﬂhﬂb LTD
2267 ..37 —

Al
PR 69181 For PROGRESSIVE AUT EDDTWE PTE




LKK Auto Consultants Pte Ltd

Bl RS B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
= i TEL: 6256 3561 FAX: 6256 4315

Reqg. Mo 199607198R GST Reg. Mo. 19-9607 198-R

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA18000343/Uvbn2
SOAEONoRD 100 AR
& Spch ol st mmmeocm
SINGAPORE 079914
Code . AWA
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  FBL 63992 Veh. Inspected SLM 9149K
Policy No. AVFMSBD000581702 Coverage ($) 0.00
Claim No. FBLB3IGSZIHLF Excess ($) 0.00
Assign From STELLA GOH Assign Date 05/01/2018
2 Vehicle Particulars & Condition
Make & Model AUDIAS (A) c.c 1395
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WAUZZZBV3IF1136074 Colour BLACK
Odometer 37298 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R16 CONTINENTAL 7 mm
L/H Front Tyre |205/55R16 CONTINENTAL 7 mm
R/H Rear Tyre |205/55R16 CONTINEWNTAL 7 mm
L/H Rear Tyre 206/55 R16 CONTINENTAL 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/01/2018 Inspection Date 24/01/2018
Survey held at PROGRESSIVE AUTOMOTIVE PTE LTD
BLK 30224 UBI ROAD 1 #01-45/46, SINGAPORE D48716
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TC YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLM 9149K

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. Mo. 19-8607 198-R

Page No.:1 of 1

o Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {:l “J]
REPLACEMENT OF PARTS
1|REAR BUMPER DENTED 1,483.55 1,463.55
1|REAR BUMPER SIDE HOLDER-LH NOT NECESSARY 47 45
1|REAR BUMPER SIDE HOLDER-RH MOT NECESSARY 47 .45 -
1|SET REAR BUMPER CLIPS MECESSARY 114.85 114.85
1|REAR BUMPER REINFORCEMENT TO REPAIR SEE 407.05 -
LABOUR
1|REAR BUMPER FOAM (NPA) NOT NECESSARY - -
1|REAR BUMPER LOWER GARNISH NOT MECESSARY 168.05
1|REAR BUMPER SENSOR-LH SHORTED 208.85 208.85
1|REAR BUMPER REFLECTORS-LH NOT NECESSARY 21.10
LESS 5% DISCOUNT -123.92 -89.36
2,354.43 1,687.89
LABOUR
TO KNOCK OUT DENTS,REMOVE, REPLACE ACCIDENT 400.00 250,00
PARTS.INCLUSIVE OF THE REPAIR OF REAR BUMPER
REINFORCEMENT.
TO RESPRAY PAINT ON ACCIDENT PORTIONS, 400.00 250.00
TO CHECK WIRING. 20.00 20.00
TO REMOVE & REPLACE REAR BUMPER SENSCR 100.00 50.00
TO RESET CHECK LIGHT. NOT NECESSARY 60.00 -
TO REMOVE,REFIT REAR GARNISH. NOT NECESSARY 80.00 -
1,060.00 570.00
GRAND TOTAL 3,414.43 2,267.89
RECOMMENDED COST OF REPAIRS | | 2,267.89|

Report Ref No. CS/AWA18000343/Uvbn2

CHUA KANG SENG

Licensed Appraiser




