; ne
o e Glsooiqis vds ™
Maliti8 \SSIGNMENT (Office)

'*\lT

:m@‘-"wﬂl BES /| OD BES/EVA / INV nn 1ES
TolnspectVehiclefo: _ SKE Ql 66[2____ Insred C&D 5%&2. i
at Werksh +BA Automotive _G_QCII 562
_chc_-Lm&# 02-43 ﬁuinﬁvx
Policy Mo Mmmﬁﬁﬁ H;g; Clsim _NS_VJ&DOQEEJ SG

Sum Inswrsd

Make of Vah:

From (e h.mfmgmw n ﬁwnt . e/l su\ns@_rgsqam

L. 2s|oi|rog

{Clicnt's Reeord]

CA'/ REV | REP. / REV 24 I-II{S"”P W00, Erdormsnt
_ Date/Time _@MMJZ__ _ Person Contactad Karen ;_1,@,1;—{
Ckr dEs]. % = —~
- e L3 e 1 /K] ) B ! [[30]
| = SEEEE




oy wef .
ASS.REC.BY. MYorewf el AwA /
: ASSIGNMENT
From Date Veh No gk!i- ?6_(‘ D ¥r Regn: _{# / /&

Estimated Cost:

Tm:@r)ﬂ.ﬂyulu | Bus | Van | Lorry | Taxi | Prime Mover /

0D (TP WS /TP RES | OD RES / EVA | INV | MV Tk Talleror A9 |
To Inspect Vehicle No f kF ? f{ £ D Make: @ un) S/ f / e/ ? ?Eﬁ
al Workshop m's ,{,g A Colour (tAj AIC:  Insured/Std / NI/ NA
of Sp.Reading 79 (@ s T/Radio: Insured / Std / NI | NA
Insured Eng/No: . .
Folicy Mo. \ CiNo: w%ﬁrF'?EJGCBﬁ 7?37f’3
Claims No Gen. Cond: { Fair | Poor | Burnt
Sum Insured: Excess Steering: | r | Jammed | Leaked / Burnt or
{Client's Record) Brake, | | Jammed | Leakad / Burnt or
Make of Ven: Modi. Nl @I STD AIRim or
Tyesie: F: Ploie /(rg.- R/E
{Policy Condition) R:
Remark The veh had commenced its NS | 05 ’/a-s DUN | EXNOVA | GY | FS / LIZA | MIC | OHTSU | PIR / SUMI |
repair at the time of inspection. TOYO | YOKO or
8al or Market Vaiue: Front /({ Rear é
IPAC Accident Rport: Consistent? - Yes or No R/Bal mm R/Bal. i
Q/' PR Saen: /’" Consistent?  Yes or No L/Bal. ,5/ — L/Bal. é mm
Est Repairs s days  Fes. Yes or No C.OA 2 «// / / f /,D_M’ / / / / fL
Lum Sum 0 % jVval: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear1i OIS | NIS | UIC | Rooftop or
Vehice: IN/OUT _ ﬁp‘a,,.
Date / Person Contacted: . The UIC | Chassis frame / Body Structure affected due to collision
e L7 L I X7

1 ?ﬂﬂv‘?fm

Dat !-
fj

UgteTima, Fils Pass o =

D: Preli. Report
D: Final Report
DataTime, Fie Retumn o7

la.\} = A{Sfuﬂ'

Report Format : P
Lump Sum /1B.I: (§ %55;,(5.

£fs & #4640 v

Add Fee:

< Josoq - Ged wss e WP

Days Of Repair: 5
Resurvey No. of Trip: f Survey Fee
Transportation
‘Site Insp (3 ) _S+R3__ €I
[ ] interview (s ) Photos
D.Tech. Invs ($ ) Cthers
D Weekend ($ )



cS| AWA

Referenca No. :

Survey Department Check List (Case Handler)

|gco\is | Uvdz

policy Type: OD / TP'/ TP RES /TL/EVA

Check By: |

VERON | 3
Case Handler ' Date

*C: Critical *MN: Non-Critical

Case Handler Typist
Admin ( ): Case handler to make sure all information created by the assignment team are ACCURATE.
1) Office Assign Form o [Y-Date | N-Date Y-Date | N-Date
' C Heference No. - e
C Cusm mer C Code
h Asmgn Fmrr}__ -
£ Asmgn Date v
C ‘Ueh No {Inspe:ted} -
¢ vehNo (Insured) v
¢ |poa ~
C '|Pnha'r No -
C '_Elanm No '_._/
6 /Insurance A huﬁgrlsatmn {ca A /REV/REP)
C Report Type - - B v
C ‘Weekend Ch a'rges ' -
N Isurvey held at/Repairer v ]
¢ Excess -
Surveyor | ): Case handler to make sure the surveryor completed all required information.
(1) af'ts_ignwt Form
C Vehlﬂe No v
C Regn Monthﬁ_’g_a._f - v
M vehﬂ:{g_mpe i ) - v
N Make & Model v
i - 1E-=gme Capacity. (C.C) v
M D:l-lﬂur v
l_ . anmeter [::p Readmg‘} v
G “IChassis No o
él' _Eneral Cundi'tﬂi_u_n' o -
H Steerlng . o
N Brake o | -
N Midliuﬂnn (Modi) v
[ T'.,'re Size - o
1] |T‘,f|!'E Make - w
. T~,rre Balance B v
3 Date oflnsp‘ect:un B -
N rSl.ur'n-f.a",f held e v
N 'Dés of Damages v
(2) Stystem - {ﬂewsz‘Merimen}
¢ |Damaged Vehicle Photographs Uploaded [ 1 L ]
13) Waorkshop EshmatefAss’.gnment Form
I-I T.ﬁ.LL Parts condition . v
& Market Value . for OD cases.
. C Estlmate Repaur Cost for PRI (RSI, TMI, MSIG)
o Da*.rs of repair s
iz Finalised j Amount -
c dﬁmp?&iun Cases to Finalize within 5 Days
(4) Sg_sjgm {\ﬁeﬁﬁﬁarimen]
Z " TResurvey photo Uploaded g ] | | ]

21/05/201



Y 7Vl V4 LKK Auto Consultants Pte Ltd
i 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

e TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Mo. 15-8607198-R

Affiliated to Federation Internationale Des Experts En Autemobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref :  CS/AWA18001915/Uvd3
GOSN RoAD 108 HHHHTT
o oo G R
SINGAPORE 079914
Code: AWA
1 Folicy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBD 55824 Veh. Inspected SKF 865D
Policy No. AVPPSB0539641701 Coverage (5) 0.00
Claim No. MNSWV1B00DEE/SG Excess ($) 0.00
Assign From LEE FONG HEW Assign Date 31/01/2018
Zias Vehicle Particulars & Condition
Make & Model 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, Description of Damages
5, General Information
Accident Date  25/01/2018 Inspection Date 31/01/2018
Survey held at LBA AUTOMOTIVE PTE. LTD.
1 KAKI BUKIT AVENUE B
#02-47 AUTOBAY
SINGAPORE 417883
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




Nivitha (LKK Auto)

From: Hew, LeeFong <LeeFong.Hew@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>

Sent: Wednesday, 31 January 2018 1057 AM

To: LKK (assignments@lkkauto.com)

Cc: SUR (sur@Ikkauto.com); Ibaautomotive@hotmail.com

Subject: TP Survey assignment for SKF 9650 DOA: 25.01.2018 Our ref: NSV1800068/5G

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 Marcus Chua, 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:

3¢ Party Vehicle | : | SKF 965D

Insured Vehicle | : | GBD 5582

Policy Number i AVPPSBO539641701

Mame of Workshop ; LBA Automaotive Pte Ltd

Person to Contact : i Ms Karen

" Estimated Costof | .
repairs '

Regards,
Claims Division

Copy to LBA Automotive Pte Ltd via Email

MNote -

{ x) 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 appointment of surveyor and our above request as an admission of
liability

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

1



hereto are believed to be free of any virus or other defect that might affect any computer system into which
it is received and opéned, it is the responsibility of the recipient to ensure that it is virus free and no
responsibility is 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 Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Chaner |D Type:
Owner |D:

Wehicle Details
Vehicle Mo

Yehicle to be Exported:

Intended De-registration
Date:

Wehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:
Engine Mo.:

Chassis Mo.:

Maximum Power Output:
Open Market Value:
Crriginal 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 MRIC

2698F

SKF9a5D
Mo

31Jan 2013

B.MW.

3181 20 AT D/AB 2WD 4DR
GAS/DSRDRL

Grey

2010
BP361695N46B20B2Z
WEBAPF72080A793753
100.0 kW (134 bhp)
£27.916.00

27 May 2010

27 May 2010

1

$27.916.00

Yes
26 May 2020

$16,749.00

26 May 2020

E - Open Category
10

$42,001.00
$8,372.00

$25,121.00

The information contained herein is correct as at 31 Jan 2018

OK

Page 1 of 2

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput ?FUNCTION_ID=F0304009... 31-Jan-18
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FARFICOE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D

Vehicle Details

Wehicle Mo.:

“ehicle to be Exported:

Intended De-registration Date:

Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis Mo,

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 Rehate Amount:

Total Rebate Amount:

The information contained herein is correct as at 26 Jan 2018

Singapore NRIC

2698F

SKF965D
Yes
26 Jan 2018

B.MW.

3181 2.0 AT D/AB 2WD 4DR GAS/D SR DRL

Grey

2010
BY361695N45B20BZ
WEBAPF72080A793753
100.0 kW {134 bhp)
$27.9146.00

27 May 2010

27 May 2010

1

2791600

Yes
26 May 2020

$16,749.00

26 May 2020

E - Open Category
10

$42.001.00
$8,420.00

$25,169.00

hitps:fivrl.lta.gov.sg/Mafvriaction/enquireRebate ByPublicBeforeDereginput ?FUNCTION_ID=F0304009TT

1M
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ENTRY DATE & TIME: 28X1/2018 1343
SUBMITTED BY: Chia P Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart cm'recllz thi: dotails of the accident (o speed up the claims process.
2. This Form must be completed by the Policyholder andier the Autharised Oriver.

3. Informalion provided must ba as truthiul and accurale as possibla. Any willul rmisres
— !

repudiate palicy abdity

4, The issue and acceptance of this Form by Insurance companies 1 net an admission of polcy liability on tho part of the insurance COemIpaniag.

4, Any lalse ing may be referred to the Police for investigation,

G, Tr..is report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Associat
archiving and that copies of this reper wil, for 2 fee, be made available upon application by interasted parties.

7. By tha lodgement of this report i the insurers, you heraby consent |o the archiving of Ihis repor at the eantre and ta enpes of the rapor being made availatble

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT

26/01/2018 12:42
25/01/2018 13:30

UPP EAST COAST RD TWDS SIGLAP CENTRE

SINGAFPORE
DETAILS OF OWN VEHICLE
SKF865D

JASPREET KAUR
S8182698F

MNOEMAIL

(LOCAL) +65-90623677
OFFICE-80623677

BMW
314l

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please stale action to be taken

WVehicle Category
Insurance Company
MName af Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMall Address

NO

THIRD PARTY
PRIVATE CAR

ETIOA INSURANCE PTE LTD

COMPREHENSIVE
NO
DMAP1TS500957

JASPREET KAUR
SE182698F

15/01/1981

INDOOR

03/04/2012

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-90623677

OFFICE-90623677
NOEMAIL

h001/006

presentalon of witholding of matenal 1acts may allow insurance companiss tn

lon of Simgapore (GIA) for

Page 1 of 16
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Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationzhip of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own
Vehicke

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 involved in the accident

Was any hody injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes Flease state which Police Station
Was notice of inlended Prosecution given?
If Y'es,against whom?

Circumstances of Accident

12 KEPPEL BAY DRIVE #06-14

09a641
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

MO
NO
YES
NO
4

MAME:

GEMNDER:

MNAME:

GENDER:

MNAME:

GENDER:

NO

NO

i EKTA

; FEMALE
CAARAN
¢ MALE

: ARJUN
: MALE

[T VA RVETR

| WAS TRAVELLING ALONG UPPER EAST COAST ROAD TOWARDS SIGLAP CENTRE ON 25/01/2018 AT ABOUT 1.30PM.

DUE TO RED LIGHT, | SLOWED DOWN AND STOP, AFTER FEW SECONDS, VEHICLE B COLLIDED INTO THE REAR

PORTION OF MY VEHICLE.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
GBD5582Y

Yehicle Registration Number
Yehicle MakeMadel/Colour
Details Of Propertias
Vehicle Category

Mame of Driver

MRIC/Passport Number

YES
NO
NO

VEHICLE B

COMMERCIAL VEHICLE

Fage 2 of 16



Contact Number

. Address. '

Postcode

Insurance Cormpany Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

goo3/006

Prage 3 of 16
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

1. Please repuil correetly the deleils of the accident W ipesd up the claims procass.

2. This Form must he completed by the Policyhelder and/or the Authorised Driver,

3. infoomaticn provided must be 20 truthful and accurate as possthle. Any wilful misrepresentation os withhobding of rateria!
fuets miay allow Insurance companies w repudiate palicy [ability.

& Thegsue and acceptance of this Forme by insurance compances B notan adnssion of pelicy linbility o the part of the insurance
CONm A fE

5. Any false roporting may be referred to the Pollce for Invastigation,

£, Tiwe report wil be torwdarded oy the insurere of the GIA Records Manugoment Centre sstagished Dy the General insurance
Aszociation of Singapore (GiA] for archiving and that coptes of this report will for & fee b made availatile wpon applatere by
nieresled partios.

T, Ay he dpdgient oF this repart to ths nsuress, you hereby consent to the archwing of this report at the centre and to copies af
(B peport biing made available aforesaid

2. Consent under the Personal Data Protection Act [PDPA)

i praterstargd, acsnowledpe, agree and consent thak

{a) Wy insurer, ry workshop and the General Insurance Associotion of Smgepore | "GIAT ) mayare permitted Lo culleo, ase,
disciose smdfoe process my personal data/personal mtormation sct out ia this [ferm] and any ather gecsonal imfunmation
provided by me of gessesaed by my insurer (ollsctively the “Personal informatian”] and disclose and transfer such
Parsonal Intormation 1o.allimsurer(s) who have snsured vehicie{s) invelved Inthis accident {all insurer(s) who have msured
vehaclefs) imvdlved i this accident sivall Le collectively referred to as the "insurers”), e Irsurers’ Diwyers /i finms, the
Mometary dathorty of Sngapore and any relovant povertment ageocyaulhority (such us the policel, for the parposels)
uf:

[t} processop, handlng aocfor dealing with my claims nolugugg the seftbement of the cladms ol any necessary
investigations relating tothe clinms,

(ii] investipating the accident andfor my Chims;
(Wi carrging out andfon deaing with my instractions or responding 1o any adgulnes oy ne;

{bv) admistering vy claams {includiog the maibing ul correspondence, statements, invoices, (Ppors O notices Lo e,
which coull involve disclosure of cortain personal data abaut mee to bring alek Selive oy of the same oo well 25 on the
xternal cover of cnvelopes fmall packapgas); ondfor

[w) rornplying with applicalsle Lo in adminisiering, processing, andiing andfor deoling with my claidme, [enlleomely the
“Purposes”)

{B) 2l insirersh whe have prured vehocle(s) inveived in this accident and the Insurers” lawyersflaw finns, may/are permitied
v ool s, disglose andfor processmy Persanal nfoomation for ong or mare of the above PuriEees; anid

(e} mwy Porsonal lnlormation may/csn be discosed by any of the fnsurers and/or Gia 1o thedr third party service providers ar

agents{incivding their awyers/law firms)], which may be sited cutside of Singapore, o ore or more of the above Purposes.

() my Personal Information will also be collzcted and used 1o compile claims history for the purpose of Mmaed deteclion,
inwestigation ang management in present and =0 futuee claims,

(e} fneirformation so collected undar (d) sbove may be chared [ disclosed:

{it taall insurers andfor ary other thicd partles that assist in evaluating, Fvestigating, controfling or managimg frauc,
regilatars, law enforcement and government agencies as reascuably required for the purposes stated, or

{ity for complying with reguirements under any tegulations, lws or court orders,

ﬁepmnn.g Conbe Persennel’'s Signature

Date & Time: (I driver 15 not the sotieyhoidar] Mame

Date & Time: MAICSTIN Mo

LoE PRCTHEYY

wuuﬁu WA RS

Page 4 of 16



SKETCH PLAN

j
E
;
3

Sketch Plan #2 Pg, 1

1 R =

B
%
B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sk q6sD

a GBD B<8A]

1_1 way Mol

alaa U?f‘r

J
Mmﬂ

§
1 !Wf& adt

Eovt  (regt Kool dbuwonty  Figlap

about (730w Dug 4 red lI:SL.n—I

1 We declare the forepgoing particulars are true in evary respect.

Josipedd Larn

Puolicyhofder"s Signature
Date & Tme:

Josguut Caws.

Drrverks Signature
(i driver 15 ot the golicyhalder)
ke i T

Reposting Centre Fersonnel’s Sigmnalre

[ RTaaeS
MRIC/FIN N

I slow dewo and sho , offer fen seeende ; veicde 8
| enllided v e rar pordin A o veaiche . :
1 7 D S — - £
DECLARATION o

@oos/006

Fage 5 of 16



LBA AUTOMOTIVE PTE.LTD

NO | KAKI BUKIT AVE 6 #02-47
AUTOBAY SINGAPORE 4178383

Mﬂ/W

,,#.46' ’E?/

Tel : 6509 5521 / 65095524 Fax : 6509 5523 // /ﬂ
The Motor Claims Dept. ESTIMATE 7 ‘
M/S ALLIED WORLD ASSURANCE COMPANY LTD DATE ¢ 30 01 2018 -'\ M—«Z ’
60 ANSON ROAD VEHICLE NO : SKF965D
#09-01 MAPLETREE ANSON MAKE/MODEL BMW 318!
SINGAPORE 079914 ACC DATE : 25.01.2018
GBD5582)
PARTICULAR UNIT PRICE AMOUNT
S$ S8
LIST PRICE
1 1 REAR BOOTLOGO L& 950 69.50 —/
2 1 REAR BOOT RUBBER -1 80.25 80.25 »
3 1 REAR BUMPER '?9/0(_ 1,082.00 1,082.00 _—
4 2 REAR BUMPER BRACKET RH/LH 41 5565 11130 XF
5 2 REAR BUMPER RETAINER RH/LH fS-c,?/ 61.25 12250
6 4  REAR BUMPER PDC SENSOR Slad 23685 WiaFo 947.40 24,
7 1 REAR REINFORCEMENT Y 71390 713.90 ¥
8 1 REAR END PANEL A ss0.40 880.40 1
g 1 REAR END PANEL GARNISH A7 17350 173.50 X
10 2 REAR TAILLAMP RH/LH C~™ 37785 755.70 12—
11 1 REAR EXHAUST BOX A 986.90 986.90 )¢
12 2 REAR EXHAUST BOX MOUNTING A 33.65 67.30 X
13 2 FRT SEAT HEAD REST REPAIR KIT W! 152.55 30510 277
6,295.75
¢ 4o v LESS 5% 314.79
Glé vbb 5,980.96
SPECIAL NETT ITEMS
1 1 (SET) REAR BUMPER CLIP NEA 4500 4500
LABOUR CHARGES :
1 TO KNOCK OUT DENT, CUT/WELD REAR PANEL AND ACCIDENT PARTS. 900.00 5&9
2 TO SPRAY PAINTING ON ACCIDENT PORTION 1,000.00 foo
3 TO CHECK WIRING 3000 3
4 TO REMOVE, REFIX CUSHION AND INMER TRIM 12000 45
5 TO REMOVE, REPLACE EXHALST BOX A1 180.00p/
6 TO REMOVE, REPAIR HEAD REST 180.00,/0 9
7 TO REPROGRAME AIR BAG SYSTEMS 280.0
8 TO TUFF KOTE X ——— 90.00 3¢
nce notify TOTAL: 2,780.00
e, -
" 5§ 1166
i Bjudica” basis
re ad gnd
Fs‘nmms PARTS AN‘E LEBBURLGRHD TDTAL ;S 8,805.96
Acknowledged by Rangirer
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA18001915/Uvd3n2
SOAGONHORD 18 T
N o
SINGAPORE 079914
Code: AWA
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  GBD 5582J Veh. Inspected SKF 965D
Policy No. AVPPSB0539641701 Coverage ($) 0.00
Claim No. NSV1B000BBISG Excess ($) 0.00
Assign From LEE FONG HEW Assign Date 31/01/2018
2. Vehicle Particulars & Condition
Make & Model B.MW 3181 (A) c.c 1995
Engine No. HIDDEN Year of Reg. 2010
Chassis No. WBAPFT2080A793753 Colour GREY
Odometer 70802 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55R16 BRIDGESTOMNE 6 mm
L/H Front Tyre |205/55 R16 BRIDGESTOMNE & mm
R/H Rear Tyre |205/55R16 BRIDGESTOME & mm
L/H Rear Tyre |205/55 R16 BRIDGESTONE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/01/2018 Inspection Date 31/01/2018
Survey held at LEA AUTOMOTIVE PTE. LTD.
1 KAKI BUKIT AVENUE 6
#02-47 AUTOBAY
SINGAPORE 417883
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|E5TII‘I.|"IATED NORMAL PERIOD FOR REPAIR: 5 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKF 965D

LKK Auto Consultants Pte Ltd

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

Page Mo -1 of 2

L1 Estimate Qur Adjusted
Qty Description of Parts Condition wﬂmmf[;} ﬁj}
REPLACEMENT OF PARTS
1|REAR BOOT LOGO NECESSARY 69.50 69.50
1|REAR BOOT RUBBER NOT NECESSARY 80.25 !
1|REAR BUMPER DENTED f 1.082.00 1,082.00
DEFORMED
2|REAR BUMPER BRACKET RH/LH @$55.65 MOT NECESSARY 111.30 .
2|REAR BUMPER RETAINER RH/LH @361.25 BENT 122 .50 122 50
4|REAR BUMPER PDC SENSOR @5236.85 SHORTED (2 PCS 947 40 473.70
ONLY)
1|REAR REINFORCEMENT DENTED 713.90 713.90
1|REAR END PAMNEL BADLY DENTED 880.40 880.40
1|REAR END PANEL GARNISH MOT NECESSARY 173.50 -
2|REAR TAILLAMP RH/ILH @$3?? 85 CRACKED 755.70 755.70
1|REAR EXHAUST BOX TO REPAIR SEE 986.90 -
LABOUR
2|REAR EXHAUST BOX MOUNTING @%33.85 MOT NECESSARY B67.30 -
2|FRT SEAT HEAD REST REPAIR KIT @$152.55 ACTIVATED 305.10 30510
LESS 5% DISCOUNT -314.79 -220.14
5,980.96 4 182 66
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIP (SN) NECESSARY 45.00 45.00
45.00 45.00
LABOUR
TO KNOCK OUT DENT,CUTAWELD REAR PANEL AND S00.00 600.00
ACCIDENT PARTS.INCLUSIVE OF THE REPAIR OF REAR
EXHAUST BOX.
TO SPRAY PAINTING ON ACCIDENT PORTION. 1,000.00 800.00
TO CHECK WIRING. 30.00 20.00
TCO REMOVE REFIX CUSHON AND INNER TRIM. 120.00 60.00
TO REMOWVE ,REFLACE EXHAUST BOX. MNOT NECESSARY 1B0.00 -
TO REPROGRAME AIR BAG SYSTEME, } 280.00 100,00
TO REMOVE REPAIR HEAD REST. } 180.00 -
TO TUFF KOTE. 90.00 30.00
2, 780.00 1,610.00
GRAND TOTAL B, B05.96 5,B37.66

Report Ref No. CS/AWA18001915/Uvd3n2




L
ot il S i
Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 4,650.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AWA18001915/Uvd3n2

CHUA KANG SENG

Licensed Appraiser




