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B P V4 LKK Auto Consultants Pte Ltd

51 Ubi Ave | #01-25 Paya Ubl Industrial Park, Singapors 408933

- -
Frarr oy Y W
TEL: 6256 3561 FAX: 6256 4115

Reg Mo 1998071987 GST Reg Mo 19-9507196-R

Affiliated to Federation Internationale Des Experts En Automabile

AXA INSURANCE PTELTD Ref © CC4/ASM18001304/Ahb3
AL o S owe zzovzoe | I[N
Code . ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKS 864T Veh. Inspected SLG 48968
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 22Mm1/2018
2 Vehicle Particulars & Condition
Make & Model c.c g
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 mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  18/01/2018 |Inspection Date 23/01/2018
Survey held at MG SOLUTION PTE LTD
23 KAK] BUKIT AVE 4
(SOUTH WING) #02-03B
VICOM INSPECTION CENTRE
SINGAPORE 415933
5a. Ramarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933
Tel: (+65) 6243 1373 | Fax: {+65) 6243 1376
Reg No: 201427044N

Email : mg3solitioniz gmail com

TO : AXA INSURANCE DATE r 220172018
ATTENTION  MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
ESTIMATE REPORT
VEHICLE DETAILS
VEHICLE NO : SLG4896B Vie
MODEL : VOLKSWAGEN GOLF

_— . = £ :""! =1
CHASSIS NO WVYWZLIIK &Tws 2TL5 |

CCIDENT DETAI DATE : 18-01-2018
TIME : 08.00 HRS

THIRD PARTY REQUESTOR / CONTACT : MS HONG / SHARON

CLAIM DETAIL : PARTS

SIN|DESCRIPTION ary ”';gl:;:f Tn;;’;gsf
|Rear suMPER 2613 1 |s 125000|s _sasesetr '*2
2|REAR BUMPER BEAM Zal_© 1 |s 23000]s 23000 |
3|REAR BUMPER RETAINER LH A 1 |s 8000 | § 80.00 [ <
4|REAR BUMPER REINFORCEMENT  Fof 1 |s  56000(5 560.00 (v
sitaiL Lamp Ly Canl / 1 |s a8s500(s assoo "
BlARVENTLH 7 (a-[cad 1 |s  1se00]s (840 [ 44
7|REAR END PANEL &y - 1 |S 730,00 | § ‘Fgu.un 4
8|REAR END PANEL TOP GARNISH PhA A~ 1 |s 2008 210,00 |-
olEXHAUSTPIPE Mt 1 |'s 132000ls  132000]*.
2¥wn  TOTALPRICE § 506300
309 LESS 0% 5
SUBTOTALPRICE §  5063.00
SPECIAL NETT ITEMS
SIN DESCRIPTION QTY | UNIT SINETT | TOTAL SINETT
1|REAR BUMPER CLIPS M+ 1158 2000 | § 2000 |~
2|REAR BUMPER LOWER LD 2 d 1 |s sso00ls 55000 |
3|TAIL LAMP CLIPS (SET) v 1 |s 20.00 | § 2000 /v
4|REAR END PANEL INSULATION SEAL = 1 |s 18000]s 180.00 |
5|REAR END PANEL TOP GARNISH CLIPSISET)  A¢<| 1 |5 20.00 | $ 2000 |1~




6|REVERSE SENSOR (4 PCS)  F— & 1 |s 220005 22000
740 TOTAL $  1,010.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)
PANEL BEATING, REMOVING AND [
1|REPLACING PARTS 5 1o0e00| 3o
2|SPRAY PAINTING TO AFFECTED AREA | § 1 ,pw,ﬁé T2
3|WIRING CHECK $ 2500071 3o
4| TUFF COAT $ 25080 | = -
REMOVE AND REFIX UPHOLSTERY 10 5
5{FACILITATE REPAIR 5 180001~ %0
REMOVE AND REFIX REVERSE SENSOR I
6|AND DISTANCE SETTING s spag| “o
7|CONDUCT WATER LEAKAGE TEST $ 150.00 | 4
TO CHECK DIAGNOSTICS OF VEMICLE
B|MANAGEMENT/CONTROL UNITS RESET | § 180.00 | *
TOTAL $3,070.00 5 Yo
ESTIMATE REPORT
TOTAL PARTS COST : § 6,073.00
TOTAL LABOUR COST : § 3,070.00
TOTAL REPAIR COST : § 8,143.00
APPROVED DETAILS Adnin - Ao fed *$°
EXCESS e R
|3 *
NO, OF WORKING DAYS #'nf C 2%y 13 /
RE-SURVEY : ,
PART BY PART OR LUMP SUM o3
DATE & TIME OF SURVEY
SURVEYED 8Y
CONTACT NUMBER
FAX NUMBER
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Vic !LI(KAutu!

From: MG Solution <mg3solution@gmail.com>

Sent: Wednesday, 3 October, 2018 9:36 AM

To: Vic (LKKAuto)

Cc Admin A

Subject: Re: Your Ref: SLG 4896B_ACCIDENT INVOLVING VEHICLES SKS 864T AND 5LG
48968 ON 18/01/2018 LKK REF CC4/ASM18001304/Ahb3

Attachments: image001.jpg; DV for SLG4896B. pdf, TI189250 for SLG48968 (SMG188093) pdf

Your Ref; CC4/ASM18001304/Ahb3 (SKS864T)
Our Ref: SLG4896B

Dear Vic,

Please find attached TAX INVOICE and our duty signed DV by our client for your kind onward action.
Original copy will sent to you by post.

Best Regards,

SuWong

MG SOLUTION PTE LTD

No 23 Kaki Bukit Avenue 4

AAS Kaki Bukit Centre

#02-03B Singapore 415933

Tel: 6243 1373 | Fax: 6243 1376

On Mon, Oct 1, 2018 at 2:15 PM Vic (LKKAuto) <vicalpeh@ |kkauto.com> wrote:

Without Prejudice

Dear Su Wong,

We refer to the below email,

Purely for an amicable settlement on a without prejudice basis and without admission of liability to our Insured’s
part, we have our principal’'s mandate and we confirm acceptance of your offer of §3.457.45 (all in) to settle your
client's claim,

Kindly confirm let the owner sign the attached DV and forward to us the a copy together with the Final Repair
Invoice for payment processing.



The above amount is to be made payable to MG SOLUTION PTE LTD.

Thank you.

"Please note that our above offer and any settlement arising from the above offer are made on a without prejudice bosis, ond
should not be construed as an admission of liability on our part or on the part of our Insured Driver. Terms of such settlement
should also not be disclosed in any other related matter(s) in respect of the accident. Our offer made in respect of this present
matter is made solely to resolve this matter only. No reference shall be made to this offer or any settlement arising fram this offer
in any other reloted matters

Best Regards,

Vie Alpeh | Case Handler

LKK Auto Consultants Pre Lud

Phone: 6841-2006 | email: vicalpeh@kkauto.com | fax: 6741-4108

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408071)

This e-mail contain confidential and privileged materal. and are for the sola use of the intended reciplent. Use or distribution by an
unintended recipient is prohibited, and may be a violatlon of law. Il you belleva that you received this e-mail in emor, please do not
raad this e-mall or any altached Ilems. Please delele the e-mall and all attachments, including any copies thereof, and Inform the
sender that you have deleted the e-mail, all attachments and any = clas lhereof. Thank you.

From: MG Solution [mailto:mg3solution@gmail.com]

Sent: Monday, 23 July, 2018 3:59 PM

To: Vic (LKKAuto)

Cc: Admin A; Asher Sng (LKKAuto)

Subject: Re: Your Ref: SLG 4896B_ACCIDENT INVOLVING VIHICLI S SKS B64T AND SLG 4896B ON 18/01/2018 LKK
REF CC4/ASM18001304/Ahb3

Your Ref: CC4/ASM18001304/Ahb3 (SKS864T)
Our Ref: SLG4896B

Dear Vic,
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MG SOLUTION PTELTD
23 Kaki Bukit Ave 4 (South Wing) 202-038
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax; 6243 1376
GST Reg. No. : 201427344N

MOTOR CLAIM DISCHARGE

INURED: ............ hEW CHEEN

-u-.|i......u..u..--.—...,._.,.........-..u..............-..,...........q...q....uq..a.,.-.......

CAR/ LORRY/CYCLE: REG NO: ELG”“ & . soucy 1o

ACTIDENT CLAIM NO: ciooermrmressossios s seesmrmssessenss

| / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle

Reyistered No. ......_..........:E!T..'ﬂ..ﬂ.ﬁig.mm_.h_... rsssssssniersees /FOM the repairers,
M essrs ‘_H_._njg"m"“fnw PTELTP

O R R 0l 0 B B B i i T P I A i e e o A 8 B

Ard that 2ll repsirs necessary as 2 result of an accident In which the said vehicle was Involved on o
;& el §
abeut the ...vimviinns dayof i i Z{LL,_ have been completed to my / our satisfaction, and that

| / we hava no further claim on the above company in Respect thereof,

COESRANP! v serssiesisssssasisiness NRIC No: bt e s assans s



P MG SOLUTION PTE LTD

23 Kakl Bukit Ave 4, AAS Kakl Bukit Centre #0201 Singapore 415933
Tel: 6243 1373 Fax: 8243 1376
(GST Reg. No. 20-1427944-N)

PROFORMA BILL

Bill Te: Bill No.: 188093
AXA INSURANCE SINGAPORE PTE LTD

B SHENTON WAY Date ; 13-April-2018
#27-01 AXA TOWER

SINGAPORE 068811 Vehicle Number : 5LG 48968

ATTN . MOTOR CLAIMS DEPARTMENT

ary CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation s 3,000.00
(Lump Sum)
BEFORE GST 3,000.00
7% GST 210.00
TOTAL| s 3,210.00

Tax Invoice will be issue upon amount finalised.

e

Co's stamp & Authorised Signature




MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
Tel: 6243 1373 Fax: 6243 1378
(GST Reg. No. 201427344N)

Date 1 13/04/72018
Your Ref cCCH/ASMI18001304/Ahb3 (SKS864T)

To - AXA INSURANCE SINGAPORE PTE LTD
Attn : Motor Claims Department
Dﬂﬂr SirrJMdm.

RE: ACCIDENT INVOLVING VEHICLE SLG4896B & SKS864T ON 18/0 /2018 AT
ALONG LORNIE ROAD TOWARDS PIE BEFORE ANDREW ROAD.

We refer to the above matter,

Attached copies of the following for yvour kind perusal:

1) Proforma Bill No.188093 (@ $83,210,00 (Inclusive Of 7% GST)
2) Loss of Use @ $5240.00 (4 Days x SS60)

3) LTA Search @ $§7.45

4) Authorisation 1o Act

5)  GIA Report

Hope the above is in order and kindly let us have vour confirmation soon.
Tax invoice will be issue upon amount finalized.

Thank You.

Yours faithfully,

o=/
\_\_-‘ ; F

Sharon Chia

HP: 9188 6931
E-mail: mg3solution@gmail.com
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ST UBEAVE 1, #0525 PAYA BRI INDUSTRIAL PARK, SINGAPORE 08933 TEL : |D&5) 62563501 FAX @ (aS) 62564015

25 JANUARY 2018

CHUA THIAM POH

BLK 946 HOUGANG ST 92
#13-167

SINGAPORE 530946

Dear SirfMadam,

OUR REF : CC4/ASM18001304/Ahb3

YOUR REF : SKS 864T

ACCIDENT INVOLVING SKS 8647 AND SLG 4896B ALONG LORNIE ROAD ON
18.01.2018

We refer to the above subject matter, We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Lid to deal with the third party claim

against your policy.

We have received a claim from MG SOLUTION PTE LTD, acting on behalf of the owner
of SLG 48968 against your molor insurance policy.

Based on the acciden! report, accident scenario, it was reported thal your vehicle had
rear-ended the Third Party vehicle SLG 4896B. As such, liability is down against us.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your palicy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 7 days from the date of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the
following to vicalpeh@lkkauto com within 7 days from the date of this letter_if not
provided at AXA's reporting centre. The list below is not all inclusive and further

document may be required:

« Palice report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

Driver’s driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)



S U AVE 1 #0135 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408913 TEL : 1/43) 62363561 FAX 1 (065) h2564215

« If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
settlement without AXA's prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any
claim because of any breach of policy terms and conditions you and/or your authorised
driver may have committed

In the event of receiving and handling of any third party injury claim(s), AXA shall keep
you informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitale to contact us at 6256 3561 or email us
at vicalpeh@Ikkauto com.

Please quote the claim reference when you contact us that we can assist you more
effectively.

Yours sincerely,

flies

Siti Jaafar

Case Handler
DID: 6256 3561
FAX 6741 4108

Email: vicalpeh@lkkauto.com

cc.  AXA Insurance Ple Lid (AXA)
(Motor Claims Dept)



LETTER OF AUTHORITY

N Lew CHeRN

Address : PLE 126 FORENG | Tuk PAYEH
HUEAC3 SINGIreRE 3 U3

Contact No

T0:

‘ St INCURANCE FTE LTD

Dear Sirs,

AccipenTinvowving__SLG 489B aun sk c@taT on (€fet[rued
AT/ALONG__LURNIE KMAD rodePC PIE BERINE ANNEN C#D

IfWe, ROW  CHERN , 2m/are the registered owner of
motor carno.__ oL b 4 £4L6

Please note that | have assigned all compensations monies due to ma/us In the above said accident
to M/S MG SOLUTION PTE LTD.

I/We, heredy zuthorize you to releas= 2| compensation monies pertzlning o0 the sbova-mentioned
ztcident to M/5 MG SOLUTION PTELTD and forward your settleman: cheque to M/S MG SOLUTION
PTE LTD whom | had authorized to collect the said compensation monies,

Thank you

-

| ,f/tf‘ * ( @dﬂ

rd

Signature of Claimant Withess By



\
AUTHORIZATION TO ACT
T LW (HERN ("the third party
claimant®)
of BLE D4 LORONG | Tér AlyeH RoS—33 S(3101%1)  adress).

swner of _ > LG 45408 ivehicle no.) hereby authorize

Mk SpcuTun PTE LTD

{"The workshop”) to act for me with respact to my claim for
repair costs and/or rental and/or loss of use ("claim") for my

vehicle No. _ SLG 44966 that was damaged pursuant to the

accident which occurred on [f[tif/t/f (date) aleng LORKIE KD
TowhRDS TIE BEFIRE ANTEEN R

{location)

involving Vehicle Nofs SES §Ca]

("The accident").

I further authorize the workshoo to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive pzyment further ro gettlement of my claim
with payment cheque/s being made in favour of rhe workshop.

I further acknowledge tha:z any seitlement the werkshop may rszch

¢ my behalf is on a without prejudice and witheur admissicn o2

liabilicy basis inscfar as ke drives/owner/ingurers of tka
cther vahicla/s is5 zocncernad.

Dated this dey of {monkt

[ A |
-~ d’fr\"fg. | \v’/‘j

Eicoed by "the chiera pa=ty clzimast- Signed STy “ths workshep®

'
13
et
ra
o
o
i
h
H




i a

redefining / insurance

CLAIM REF : SBMOOTE)
INSURED : CHUA THIAM POH

DISCHARGE VOUCHER

We/l, LOW CHERN, NRIC. NO.S8913168F hereby agree to accept the sum of dollars THREE

D CENTS FIVE ONLY (553.457.45) paid to us/me
by AXA INSURANCE PTE LTD as full and final settlement of all claims of whatever kind Including

damages for personal Injuries and damages to property that we/l may have against the said AXA
INSURANCE PTE LTD or their Insured or the driver of motor vehicle no. 5KS 864T as a result of an

accident along LORNIE ROAD TOWARDS PIE on 18/01/2018 of which we/l were/was the driver/
owner/ hirer/ passenger/rider/pillion/ insurer of mator vehicle no. SLG 48968,

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. SKS B64T in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l are/am the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in
respect of this settlement.

it is understood and agreed that payment herein is made without admission of liability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. SKS B64T.

Dated this o>

day of lo 2018

Claimant's Signature : ol

NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone Neo.

\|
L i -
Witness's Name : ! {'

Witness's Signature

Witness's NRIC No.

AXA insurance Pie Lid (Company Rig. No. 1900035120

B Shenton Wy, #2401 AXA Tower, Singapore 0GRSE1]

Customes Centre #8101

Tl +65 6580 4EBE Fax «B65 6338 2577 Wabsne: www.nee.com sg



MG SOLUTION PTE LTD

- - 23 Knki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415333
q Tel: 6243 1373 Fax: 6243 1376
\ [GST Req. No. 20-142T344-N)
Bill Te: INVOICE Na : T 189250
AXA INSURANCE SINGAPORE PTE LTD
B SHENTON WAY PB No : 188043
#2701 AXATOWER
SINGAPORE 068811 Date ; 03-Ociober-2018
ATTN . MOTOR CLAIMS DEPARTMENT Vehicla Number : SLG 48968
aTty DESCRIPTION AMOUNT
1 |To carried out accident repair as per surveyor's recommeandation s 3,000.00
[Lump Sum}
BEFORE GS5T 3.000.00
7% GS5T 210.00
TOTAL | S 3.210.00

Cheque should be made payable to MG Solution Pte Lid

Co's stamp. 8 Adthonised Signature
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Fasull of Insurance Enguiry - SKS864T
An ot 18 Jan 201808 0000
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1-;'15.'21;1; Yehicle lnsurance Particulars Enquiry
Vehicle Insurance Particulars Result

Vehicle No. Incident Date/Time Insurance Company Name
SHS844T 18 Jan 2018 / 08:00:00 AXA INSURANCE PTELTD

Print OK Save as PDF

hitpg: vl lta govag/Ealvriaction/insEnquiny Paymen:Ack PFUNCTION_ID=F070S006ETAblz TmNurm=TTNET-00000- 18011 8-000337

iH



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: SKS 864T {Insd veh) | Model: VOLKSWAGEN GOLF
SLG 48968 (TP veh)
Date of Accident: |18/01/2018
Gluhalsums-aﬂ:lem&m[:l [ 1 Yes | [X] No
Repair Estimate - 9,783.01
Final Repair Cosl 5 3,210.00
Loss of Token Sum ' 5 240.00 4days al $60.00 per day
Rental (if any) - 0.00 days
LTA f GIA Search Fee 'S 7 4q
| Others: | s] u.m|
Final Settlermant Sum 5 3,457 45

Is Third Party Workshop GIA Registerad? [ ] YES [X ] NO (Kindlyindicate
below)

A) For Non GIA Registered Workshop: Agreed Liability 100 (%)
BOLA Applicable: Yes/ No BOLA Scenario No

B) For GIA Registered Workshop:

BOLA Liability: (%) Assessed Liability (*): {e)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply
Remarks

Payment Instruction: Payee's Breakdown

1) ps SOLUTION PTE LTD B 3,457 45]
JOANNE LEE KHANG MIN 10/10/2018
LKK Auto Consultanis Fle Lid Date

Please attach all the supporing documents to the form.

(Fimal Repair Bili; Rental Invoice: Release Voucher: Authorisation to Act: Survey Report; Medical
Report/ Bill (if any)




LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #0125 Paya Ubl Indusiral Park, Singapons 408833

TEL: 6256 3561 FAX: 6258 4315

Reg. No: 100807198R GST Reg. Mo 18-8607188-R

Afflliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD Ref - CC4/ASM18001304/Ahb3q2
R TOWEROGARORE s oweoos | [HHAK
ATTN.CYNTHIA LOH Code = ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKS BEAT Veh. Inspected SLG 48868
Policy No. GA173600 Coverage ($) 0.00
Claim No. S8MOOTEJ Excess (§) 0.00
Assign From Assign Date 22/01/2018
2. Vehicle Particulars & Condition
Make & Model VOLKSWAGEN GOLF cc 1390
Engine No. HIDDEN Year of Reg. 2008
Chassis No. WWVWZZZ 1 KZ9WS00837 Colour RED
Odometer 127273 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOoCD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45 R17 CONTINENTAL 6 mm
L/H Front Tyre |225/M45R17 CONTINENTAL B mm
R/H Rear Tyre [225M45R17 CONTINENTAL B mm
L/H Rear Tyre |225/45R17 CONTINENTAL & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/01/2018 [Inspection Date 2310172018
Survey held at MG SOLUTION PTE LTD
23 KAKI BUKIT AVE 4
(SOUTH WING) #02-038
VICOM INSPECTION CENTRE,
SINGAPORE 415933
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 PERIOD FOR REPAIR

3 Working Days




LKK Auto Consultants Pte Ltd

"';‘:ii; 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408533
TEL 6255 3561 FAX: 6256 4315
Reg No: 199607198R GST Reg. No 16-8607198-R Page No. 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLG 48968
aty Description of Parts Condition | e ol O e
REPLACEMENT OF PARTS
1|REAR BUMPER (CONSISTENT) DEFORMED 1,250.00 1,132.00
1|REAR BUMPER BEAM (CONSISTENT) CRACKED 230.00 230,00
1|REAR BUMPER RETAINER LH (CONSISTENT) NECESSARY 89.00 89.00
1|REAR BUMPER REINFORCEMENT (CONSISTENT) BENT 580.00 560.00
1| TAIL LAMP LH (CONSISTENT) CRACKED 485.00 374.00
1|AIR VENT LH (CONSISTENT) CRACKED 188.00 55.00
1|REAR END PANEL (CONSISTENT) TO REPAIR SEE 730.00 .
LABOUR
1|REAR END PANEL TOP GARNISH (CONSISTENT) NOT NECESSARY 210.00 =
1|EXHAUST PIPE (CONSISTENT) NOT NECESSARY 1,320.00 -
LESS 10% DISCOUNT - -244 00
5,063.00 2,196.00
SPECIAL NETT ITEMS
1|REAR BUMPER CLIPS (SN) (CONSISTENT) NECESSARY 20,00 2000
1|REAR BUMPER LOWER LID (SN) (CONSISTENT) CRACKED 550.00 550.00
1|SET TAIL LAMP CLIPS (SN) (CONSISTENT) NECESSARY 20,00 10.00
1|REAR END PANEL INSULATOR SEAL (SN) (CONSISTENT) |[NOT NECESSARY 180.00 .
1|SET REAR END PANEL TOP GARNISH CLIPS (SN) NOT NECESSARY 20,00 .
(CONSISTENT)
4|REVERSE SENSOR (5M) (CONSISTENT) DAMAGED 22000 200.00
1,010.00 780.00
LABOUR
PANEL BEATING REMOVING AND REPLACING 1,000.00 300.00
PARTS INCLUSIVE OF THE REPAIR OF REAR END
PANEL .
SPRAY PAINTING TO AFFECTED AREA 1,000.00 400.00
WIRING CHECK. 250.00 30.00
TUFF COAT. 250.00 40.00
REMOVE AND REFIX UPHOLSTERY TO FACILITATE 180.00 30.00
REPAIR
REMOVE AND REFIX REVERSE SENSOR AND DISTANCE 60.00 40.00
SETTING

Report Ref No. CC4/ASM18001304/Ahb3q2
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LKK Auto Consultants Pte Ltd

51 Ubs Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
TEL: 6256 3581 FAX: 6258 4315

Feg. No: 199607T188R GST Reg. No 18-8607T168-R Page No.2of 2
Qty Description of Parts Condition Estimate By | Our Adjusted
Workshop ($)) (5)
CONDUCT WATER LEAKAGE TEST. NOT NECESSARY 150.00 -
TO CHECK DIAGNOSTICS OF VEHICLE NOT NECESSARY 180.00
MANAGEMENT /CONTROL UNITS RESET
3,070.00 B40.00
GRAND TOTAL 9,143.00 3,816.00
RECOMMENDED COST OF LUMP SUM REPAIRS 3,000.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CC4/ASM18001304/Ahb3g2

02.Q.

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A M MATAI

Licensed Appraiser

DUSCLAIMER DF LUABILITY TO THIRD FARTIES - This Report s mate spiely ior ihe use ansl benefil sl (he Cliem named an e frond gage of (sls Aepart




