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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. 19-9607198-R

= i TR AR B i s #
FIRST CAPITAL INSURANCE LTD Ref - CSIFCI18001511/M1th
36 ROBINSON ROAD ,
#16-01 CITY HOUSESINGAPORE 068877 Date: 25-01-2018 “ ”Il“lll“lmmum |||
Code: FCIl2
T

7

Insured Veh. ~ SHC 989L Veh. Inspected SH 7961M
Policy No. Coverage ($) 0.00
Claim No. D18000680MFSH Excess ($) 0.00
Assign From  CWS (LURENE JAW) Assign Date 24/01/2018

/ehicle Particul

& Condition -+

i

Make & Model

c.C

Engine No. HIDDEN Year of Reg. '
Chassis No. Colour
Odometer - Steering
Brakes Modification
General '

Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

20/01/2018
CHUNN! MOTOR WORK PTE LTD

BLK 10 ANG MO KiO IND. PARK 2A,
#03-19 AMK AUTOPOINT

SINGAPORE 568047.
e Remarksts

}ah
A)THE INSPECTIOi’\l WAS CONU(STED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

o]
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First Capital Insurance Limited T ha o ooon ey
A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 22-01-2018 Our Ref No. D18000880MFSH
Accident Date 20-01-2018 Claim Type. Third Party
Insured Vehicle SHC0989L Third Party Vehicle. SH7961M
Survey Location AUTOPOINT, SOON HOCK MOTOR #01-05/06,
Contact Person. LYNN OR IRENE - 85427162
Contact No. 64836016/ 65425119 : Fax No. 65426039
Survey Type BIRECT SETTLEMENT:
Appolnted LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68415315
Contact Number. 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

CHUNNI MOTOR WORK

Cc: h A ion. NiL
¢ : Workshop PTE LTD ttention

Cc : TP Solicitor NA TP Solicitor Fax No. NA

Officer Incharge 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 Raffles Quay #21-00 Singapore 048580 Tel: 65-6222 2311 Fax; 65-6222 3547 Website: www first-insurance.com.sg
Claims Depariments & Motor Underwriting Department : 36 Robinson Road #16-01 City House Singapare 068877 Tel: 656507 3848 Fax; §5-6507 3849




Denise Tax (LKKAuto)

From: Denise Tay (LKKAutc)

Sent: Monday, 29 January 2018 9:28 AM

To: Admin-D (LKKAuto); 'Claim Workflow System'; assignments
Cc LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18000680MFSH/1
Attachments: PRELI ADVISED SH 7961M.pdf

Dear Sir/Madam,
Enclosed preliminary revised of vehicle SH 7961M

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@ikkauto.com | fax: 6256-4315

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

From: Admin-D {LKKAuto)

Sent: Wednesday, 24 January 2018 5:12 PM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>
Cc: LURENEJAW@MSFIRSTCAPITAL.COM SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18000680MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8(408933)

From: Claim Workflow System [mailto;cwsmotorclaims@msfirstcapital.com.sg]

Sent: Wednesday, 24 January 2018 3:06 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS @MSFIRSTCAPITAL.COM.SG; LURENEJAW@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18000680MFSH/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
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51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D18000680MFSH Date: 29/1/2018

Our Ref: CS/FCI18001511/Mttb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. _SH 7961M .
Please be informed that we had conducted the inspection of the abovementioned vehicle

on 25/1/2018 at the premises of M/s ChunNi Motor Work. and have the following to
report: -

Workshop Estimate Amount :5%  24.082.72

Revised Estimate Amount : 8% 11,675.00

“Check” Items Amount : S$ 5,319.00

Market Value :S% -

LTA Reimbursement Value : S$

Nett Value : 8%

Description of Damage: nearside

The vehicle sustained damages . == .

at the n/s body. ; i} freet

Comments/ Present Status: offxide

Damages Consistent.

Yours faithfully
Ma CF
Automotive Assessor



23-01-18;09:53 ;Chunn: Motor Works Pts Ltd

MCDA1B01017S ¢ ComfonDal Gro Englneering Fle LW - Loyong
ENTRY DATE & TIME: 2211172018 0%:00

Soon Hock V- 3/

SUBMITTED BY: Catherina Por Moy Juan P L > -
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repent correctly the detalla of the acddent lospoed.up-the claims procesa. . . T

2, This Form must be completed by tha Policyhalder and/er the Authorisad Driver.

3, nformation provided must be as truthful and Bccumate as possible, Any wilful misrepresentation or witholding of malerial facts mey eliow Insurance companies lo

repudiate policy abillty.

4, The lssue and scceplance of this Form by Insurance companies

is not 8n admission of policy Nability on the parl of tho insurénce companies.

5_Any falsa reporting may be referred to the Pelice for Investigation.

6. Thin report will bo forwarded by the insurers of the GLA Records Managemont Contre ostablished by the General Insurance Association of Singapere (GIA) for
stehiving and that coples of this report will, for a fee, be made avallable upon application by intareslad parties.

7. By tha lodgement of this report (o the Insurers, you hereby consant ta the archiving of thix repart at the contre and lo coples of the report baing made avallable

aforezald,

ACCIDENT STATEMENT

Date Of Report 22/01/2018 09:09
Date Of Accident 20/01/2018 11:25
Exact Location Of Accident THOMSON RD{TWDS NOVENA) X KENG LEE RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Numbar SH7961M
InsuredfPoI'lcyhold_er . N
Name Of Registerad Owﬁar COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Emall Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer .
Model

Exact Purpose for which vehlicle was belng used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Pollcy

Policy Number

Covar Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experlence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-85508768

HYUNDAI
40

NO

THIRD PARTY
TAX|

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

ARUMUGAM S/0 RETHINAM
S7315204F

28/04/1973

OUTDQOR

03/07/1997

20 YEARS AND 6 MONTHS
MALE

ALANARU@GMAIL.COM
Page 1of 35



23-01-18,09:53 ;Chunni Motor Works Pte Ltd Soon Hock - #

Addrass ) 414 05-1252 HOUGANG AVENUE 10
Postcods ’ 530414

Was drivar an employee of the Insured's Company NO

If Ne, Relationship of the Driver with the Insured  OTHER - TAX! DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insuranca Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information N

Was any forelgn vehicle Invoived in this accident? NO
Number of vehicles Involved In the accident

Was any body injured in the Accident? YES
Was any injured conveyed Lo hospital by NG
ambulance?

Was any olher material or proparty damaged? YES
| have been approached by unknown parson(s)

soliciting/offering accident clalms assistance. NO
Number of Passengers (Including Driver) 1
Detalls of Police Action

Was tha accident reported to the police? NO
If Yos,Please state which Police Station

Was nolice of ifended Prosecution given? NO
If Yes,against whom?

Circumstances of Accldent

SEE ATTACH. '

Attachment(s) ‘

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Woas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SHCoBIL

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcoda

Insurance Company Namea

Nature Of Damage

No. Of Passenger (Including Driver)

Name

TAXI
CHEONG YEE CHIEW
$1220802L

FRT RHT

DETAILS OF INJURED PERSON 1

ARUMUGAM S/0 RETHINAM

Pago 2 of 36



23-01-18,08:53 :Chunni Mator Works Pte Ltd Soon Hock

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Posteode

45

RHT ARM,SHOULDER,LEFT LEG
SH7961M

YES

NO

Poge 3 of 36



23-01-18,09:53 Chunri Motor Works Pte Ltd Scon Hock ;- # 6/

., .

- SKETCH PLAN
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 Policyholder and/or the Authorised Drlver.

3. Information provided must be as truthful and aecurate as possible, Any wilful misrepresentation or withholding of material
facts may sllow Ihsurance companies to repudlate policy liabllity.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companles.

5. Any false reporting may be referred to the Police for Investigation,

6. The report will be forwarded by 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 avallable upen appllcation by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insursnee Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehlcle(s) Involved in this accident {all insurer(s) who have Insured
vehicle(s) Involved In this accident shall be collectively refarred to a5 the "Insurers”), the Insurers’ lawyers/law flrms, the

Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

{ii) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(Iv) administering my claims (including the malling of correspondence, statements, invoicas, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 3s welt 35 on the
external cover of envelopes/mail packages); and/or

{v)} complying with applicable law in administering, pracessing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{b) allinsurer(s} who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleer, use, disclesa and/or process my Personal Information for one or more of the above Purposes; and -

(] my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future clalms.

(e) the Information so collected under (d) above may be shared / disclosed:

{I) toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements ynder any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R /&r, A

Polleyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 2 1 JAN 208 (If driver Is not the pelicyholder) Name; LISA DIONG
pare&Time: & 1 JAN 2018 NRIC/FIN No.:

CIARIAC SkatchPlanrorm_Vo i
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Along Thomson Rd twds Novena X Keng Lee Rd
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S
1

{
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1 iB-SHC 989L (City Cab

i I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

)

1

[
[
x

I

...;____1__,.. . ce jmmme )

On 20/01/2018 @ 11:25hrs,| was travelling along Thomson Rd twds Novena at Junction of

Keng Lee Rd .With no passenger on board.

| was on the extreme left lane, while travelling straight.

Suddenly,veh (B) (SHC 989L) a city cab,dashed out on my left and hit onto my taxi (A)

front left portion.My taxi (A) frotn portion was damaged,

Veh (B) -was driven by Mr Cheong Yee Chiew.Nri¢c no:$ 1220802C.

After the accident,] felt pain on my right arm,shoulder and left [eg,will see doctor later on.

DECLARATION
I/We declare the foregoing particutars are true In gvery respect,
COMFORT TRANSPORTATION PTE LTD
CO. REG. NO, 199303821R E M

Policyholder's Signature

Driver's Signatule 4/04/201 8@09:50hrs
Date & Time: 21/01/2018

(If driver Is not the pelicyholder)

Reporting Centre Personnel’s Signature

Name:

Lisa Diong



NAME -
ADDRESS

“"Home Tel.:

VIN:

Registration: SH 7961 M
Technician:

Mileage: 458466

Time Printed 23.1.18 4:38 PM

HYUNDAI 145

Front : Left Front : Right
- Actual : BEFORE | Specified Range Actual | BEFORE Specified Range
L 7°00" i -3°00" 3°00' j Camber . 019" . . =3%00° 3°00°
L 1°21 | - 1  -0°19" 5°41" 77 Caster ‘ 425" | L 0°19°5%41°
- 21°50° ! | -1°30" 1°30° Toe _ 0°20" b | 1°30°1°30°
| 15043 | SAI ~ 16°08"
L 22°43 ' o Included Angle ~1e°2rr ) B
| _ ¢ Turning Angle Diff. , |
Front
Actual | BEFORE | Specified Range -
Cross Camber . 6°41 . -3°00° 3°00°
Cross Caster 303 -3°00° 3°00°
Cross SAl __-0°25' _ -3°00'3°00°
Total Toe 2000 | 30300t |

Cross Turn Diff.

Rear : Left Rear : Right
_ Actual BEFORE _ Specified Range | __Actual BEFORE . Spacified Range '
| 0%34 S 1...08%30°2°30° Camber =029 | -3°30°2°30°
.08 . -1°30°1°30° Toe ‘ G031 o 1°3071°30°

Rear
" Actual BEFORE__ Specified Range
Cross Camber ; -0°04' R 5. 3"00‘
Total Toe - 0°03' o L. =300 3°00° | ‘

Thrust Angle . 001 | . -3°00°'3°00" i




2(3:;&3,101&3?[‘ ;Chunni Motor Works Pte Ltg Scon Hock - & 1/ 7
' OR WORK PTE LTD
REPAIR ESTIMATE* To Lurusd é’% (e )
VEHICLENO : SH 7961M DATE :22.01.2018
MAKE : TEL : 6542 5119
MODEL ___: HYUNDAI i40 FAX : 6542 6039 FC1
Qty Parts Deseription/ Labour _Type Unit Price Amount
Bonnet B —1 8 1,526.00
Bonnet Hinge (LE/RH) ot [naky-|s Qﬁ/o—:s ' 182.60
Front Bumper Cover S| § 56230
Front Bumper Sponge LA 3 142.20 f&D\Wl
Front Bumper Reinforcement \ 26.10 | L7
Front Bumper Grille (LH) ’G‘k’\§ $ —40.30
Front Bumper Bracket Top (LH) =2T9 § . —22.40
Front Bumper Retainer Mounting c—;Sl-Cr, $§ ——920
Headlamp Support Top Cover FoviE __-398.00
Headlamp Support Panel Assy . v A8 1,067.50
Headlamp (LH) <AP | 3~ 1,388.00
Front Fender (LH) L] S 619.00
Front Fender Apron Panel (LH) v¥) | $1,575.50
Front Fender Shield (LH) <>14 8. 169.80
Front Fender Retainer VG §— 920
Air Cleaner Assy Dt S| 5~ 188.00
Air Duct N §-7.206.05
Air Cleaner Body | 327 106.20 [For
Air Cleaner Bottom Assy Al 325,00 |dwWA—
Front Deor (LH) AL % 1,403.00
Front Door Mirror (LH) S| 8y 980,50 A .
Rocker Panel Outer Garnish NG $ -—483.60
Front Windscreen Moulding Vi § — 60.00
Front Windscreen Pillar Outer(LH) B ¥ 1,843.10
Front Wheel Rim (LH) L5yh 8. 351.50
Front Wheel Hub Cap (LH) “‘>\C"7$ —— 150.70
Front Whee! Bearing SR 258.50 oy
Front Shock Abserber (Assy) (LH) o3 342.20 748
Fromt Shock Absorber Mounting (LH) » 75.10 | |4 2.
Front Drive Shaft (LH) $X 1,069.55 [\\)
Rack & Pinion Assy s/ 2,184.00 [ N
STG Tie End 69.50 LA~
Stabilizer Bar $ 125230 | ¢
Stabilizer Bar Bush (LH) $ C16.10 OQ:/E
Stabilizer Bar Link $ ¢ 8170 e
Stabilizer Bracket 5 2400 [Sans
Front Suspension Lower Arm (LH) 1510 13
Knuckle Arm (LH) 2.95 Ly
ABS Sensor 61.50 {p
Wiring-Engine L%ZG.OO N S
SUB TOTAL $ 23,594.65
LESS 20% $ 471893
DISCOUNTED TOTAL $ 18,875.72




‘23—0?—W8;09:53 ;Chunnt Motor Works Pte Ltd Soon Hoc i g 2/ 7

L]

SH 7961M
: Oty Parts Description/ Labour l Type | Unit Price | Amount |
Front Door Comfort Logo (LH) ~T3 75.00 |Nete Y\l
Front Windscreen Sealant 1% 46.00 [Nett W
Front Tyre (LH) OAA'/ S 216.00 [Nett
$  337.00
e

/
Labour Charge L~ .
Panel Beating 3 m AL S
Spray Painting Charge $ 120060 | \&°
Wiring Charge $ JooHo | 2*
Tuff Kote $ ~108:007 o0
Towing Charge 8 50.00 |
Transfer of Door $ 120408 Go
Remove/Refix Undercarriage (FRT) $ _400:00 |\ou
FRT Wheel Alignment $ 120400 (2U
Remove/Refix Aircon & Refill Gas $ 15080 || 5D
Remove/Refix Dashboard $ 45000 W
Remove/Refix Fuse Box § 18000 N2

TOTAL LABOUR 5 4,870.00

ESTIMATE TOTAL $ 24,082.72

"y survey is on 2

. i o
* No illeda modificationys) i o out Prejudice basis

Signature;
Date:

This it an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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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

‘Affillated to Fedoraﬁon Intormtlolialo Dﬂ! EXPOHS”EI'! Autamo )k
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18001511/M1tbe2
icsrammosesnonorcosr o+ eos=e [N
Code: FCI2
1. | Policy Particulars :: THIRDPARTY.CLAIM. .
Insured Veh. SHC 989L Veh. Inspected T SH7961M
Policy No. Coverage ($) 0.00
Claim No. D18C00680MFSH Excess ($) 0.00
Assign From LURENE JAW Assign Date 24/01/2018
Make & Model HYUNDALI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFU064464 Colour BLUE
Odometer 458466 Steering IN ORDER
Brakes N ORDER Modification NIL
General GOOD
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre {205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. B + -7/ General informia
|Accident Date  20/01/2018 Inspection Date 25/01/2018
Survey held at SOON HOCK MOTOR #01-05/06
Repairer CHUNNI MOTOR WORK PTE LTD
Ba. .o i Remerke:
ADAMAGES CONSISTENT TO ACCIDENT REFORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C}IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS
ESTIMATED NORMAL PERIOD FCR REPAIR: 14 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7961M

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. Ne. 19-9607198-R

Page No.:1cf 3

1|BONNET
BONNET HINGE (LH/RH) @$91.30

% & 3 a3 b =3 A =k =k =3 =3 —h = -2 k& A 3 A& & & 4

- e A

FRONT BUMPER COVER

FRONT BUMPER SPONGE

FRONT BUMPER REINFORCEMENT
FRONT BUMPER GRILLE (LH)
FRONT BUMPER BRACKET TOP (LH)
FRONT BUMPER RETAINER MOUNTING
HEADLAMP SUPPORT TOP COVER
HEADLAMP SUPPORT PANEL ASSY
HEADLAMP (LH}

FRONT FENDER (LH;)

FRONT FENDER APRON PANEL (LH)
FRONT FENDER SHIELD {LH)
FRONT FENDER RETAINER

AIR CLEANER ASSY

AIR DUCT

AIR CLEANER BODY

AIR CLEANER BOTTCM ASSY
FRONT DOOR (LH)

FRONT DOOR MIRROR (LH}
ROCKER PANEL CUTER GARNISH
FRONT WINDSCREEN MOULDING
FRONT WINDSCREEN PILLAR QUTER (LH)

FRONT WINDSCREEN RIM (LH)

FRONT WHEEL HUB CAP (LH)

FRONT WHEEL BEARING

FRONT SHOCK ABSORBER (ASSY) (LH)
FRONT SHOCK ABSORBER MOUNTING (LH}
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BENT
O/5 TO REPAIR

SEE LABOUR / N/S

BENT
TORN
TORN
BENT
DISTORTED
DISTORTED
DISTORTED
TORN
BENT
CRACKED
BENT
BENT
DISTORTED
DISTORTED
DISTORTED
DISTORTED
TORN
TORN
DENTED
CRACKED
DISTORTED
NECESSARY

TO REPAIR SEE
LABCUR

BENT
DISTORTED
BENT

BENT
NECESSARY

1,626.00
182.60

562.30
142,20
526.10
40.30
22.40
9.20
398.00
1,067.50
1,388.00
619.00
1,675.50
169.80
9.20
188.00
206.05
106.20
325.00
1,403.00
980.50
483.60
60.00
1,843.10

351.80
150.70
258.50
342.20

75.10

1,526.00
91.30

562.30
142.20
526.10
40.30
22.40
9.20
398.00
1,067.50
1,388.00
619.00
1,575.50
169.80
9.20
188.00
206.05
106.20
325.00
1,403.00
§80.50
483.60
60.00

351,90
150.70
258.50
342.20

75.10
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. Description of Par
1|FRONT DRIVE SHAFT (LH) NOT NECESSARY 1,069.55 -
1|RACK & PINION ASSY NOT NECESSARY 2,184.00 -
1|STG TIE END BENT 69.50 69.50
1|STABILIZER BAR SERVICEABLE 252.30 -
1|STABILIZER BAR BUSH (LH) SERVICEABLE 16.10 -
1|STABILIZER BAK LINK SERVICEABLE 81.70 -
1|STABILIZER BRACKET SERVICEABLE 24,00 -
1|FRONT SUSPENSION LOWER ARM (LH) BENT 71510 715.10
1|KNUCKLE ARM (LH) BENT 582.95 582.95
1]ABS SENSOR BENT 261.50 261.50
1IWIRING - ENGINE DISTORTED 3,326.00 3,326.00
LESS 20% DISCOUNT -4,718.93 -3,606.52
18,875.72 14,426.08
SPECIAL NETT ITEMS
1|FRONT DCGOR COMFORT LOGO (LH) (SN) NECESSARY 75.00 75.00
1|FRONT WINDSCREEN SEALANT (SN} NECESSARY 46.00 46.00
1|FRONT TYRE (LH) (SN) cuT 216.00 216.00
337.00 337.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF O/S 2,000.00 1,400.00
BONNET HINGE AND FRONT WINDSCREEN PILLAR
OQUTER (LH).
SPRAY PAINTING CHARGE. 1,200.00 1,000.00
WIRING CHARGE. 100.00 30.00
TUFF KOTE. 100.00 60.00
TOWING CHARGE. 50.00 50.00
TRANSFER OF DOOR. 120.00 60.00
REMOVE / REFIX UNDERCARRIAGE (FRT). 400.00 180.00
FRT WHEEL ALIGNMENT, 120.00 80.00
REMOVE / REFIX AIRCON & REFILL GAS. 150.00 100.00
REMOVE / REFIX DASHBOARD. NOT NECESSARY 450.00 -
REMOVE / REFIX FUSE BOX. 180.00 120.00
4,870.00 3,080.00
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24,082.72 17,843.08

GRAND TOTAL
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MA CHIN FOOK ADRIAN LING WAI PING

Automotive Assessor B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

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 page of this Report.




