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ASS. REC. BY:

He maerh SSIG g

From: Date: | venNo: J)f""f 37%c Yr Regn: f} ‘5??

Estimaied Cost Type: M.Car/ MCycle / Bus I Va | Lorry I Taxl f Prime Mover
Truck / Traller or /;.-y?_r ‘fi-—

To Inspect Vehicla Nu.*__ | Make: :’E"A?M Z ¢ Ce ZF"FF
a1 Workshop s s e/ Coow A% AC Insured ISWINIINA
i S /. | Sp.Readng {aj_if_gf__'i TRadio: Insured / Std | NI/ NA
Insured . g, - ) w; e
Palicy No R WBALZm 320 705 755 22/
Clalms Ng . o Gen, Cmdé@ I Falr | Poor | Burnt
Sum lnsureg:  Excess Al | Stsaring Inopder / Jammed / Leaked / Burnt o

(Client’s Record) Brake: Inqfder / Jammed / Leaked / Bumnt of o
Mk of Ve - Mod: NIl | SRim | SYARIm or -

: o Tyre Size: F: ij/.?fffff

(Policy Condition) R _,_24"5 /Ze Ef{'i

Pemark: The veh had commenced Jts NS | O | |BS/DUN/EXNOVAIGY IFS Liza (i OHTSU [ PIR f SUMI |
repalr at the time of inspection. ! )| TOY01Y0KO o
Bal. o Marke! Value: ﬁ Sl | Eront - 5:! N
IDAC Accident Rport: Consistent? : Yes or Mo R/Bal 7 i R/Bal ﬁ o
GIA | PR Seon: __"cmsisxmr?:'rucrnu UBa. ? i LBa & s
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The WE | Chassis frama / Body Structure affectad due to collision.

DateTra, Fia Pasy 17 D: Prell. Report

i D: Final Report

Uate/Tirsg, Flie Return o

l ‘3_—- BFM
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Days Of Repalr:
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Survey Department Check List (Case Handler)

Reference No. : csl &SHlﬁml-‘*ﬁé b
Poiicy Type: UDIT JTPRES/TL/EVA

Case Handler Typist

Admin ( ): Case handler to make sure all information created by the assignment team are ACCURATE.
(1) Office Assign Form ¥-Date | N-Date y-Date | N-Date
Reference No. - ' v —
‘Customer Code -
-ASS'IE;I'_I Fn:_ri_ﬁ_
'I.ﬁ.ssign Date v
Veh No (Inspected) i
'Veh No (insured)
DOA v
Policy No

ICIalm No h . Py
Insurance Authorisation (CA /REV/REP) v
_Hepu_rt Type ) v
‘Weekend Charges .
Survey held at/Repairer v

Excess &

AlZAanonnononnz2on

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

(1) Assignment Form
‘l..fehlcie No
Regn Munth*"rear
‘u’ehmle Type
Malv:e& tModel
Engme Capacity. (C.C)
Colour
:Udgmeter. (Sp.Reading)
" Chassis No
1Ger[e[a'l Condition
Steering
'Eraﬁé
Mud1ﬁcatlnr‘: (Modi)
Tyre Slze )
Tyre Make
Tyrn_e Balance
Date bf Inspection
Sun.re'n,r held
Des.of Damages

ZZHHZHEZEEZﬁnZHZZH'n
sl |ISISISIsIsIs IS [ss [s[S]s s

(2) System - (Views/Merimen) _
C Damaged Vehicle Photographs Uploaded | | | ]

<

M I.ML Parts r.ond:tmn _

C ‘Market Value for OD cases

C Estimate Repa!r Cost for PRI {RS1, TMI, MSIG}
C

C

<|s

Days of repair
Fmahsed Amount
C ‘Re- mspect:ﬂn Cases to Finalize within 5 Days

{4:|Syrster_n_ _g‘_nhews;"Merlmen} o
C Resurvey photo Uploaded [ | i 6 [ ]

checkBy: [ Veron | ogbllg |

Case Handler Date

S |3

*C: Critical *N: Non-Critical 21/05/2014



LKK Auto Consultants Pte Ltd

54 Ubi Ava 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 159607198R GST Reg. No. 19-9807198-R

Affiliated to Federation Internationale Des Exparts En Automobile

AXA INSURANCE PTELTD

8 SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

Ref : CS/ASM1B002218/Kvb

Date: 05-02-2018

Code : ASM

A

Policy Particulars :- OWN DAMAGE

Insured Veh. Veh. Inspected SFS 3998C
Policy No. Coverage ($) 0.00
Claim No, SBMO0BEC Excess (§) 0.00
Assign From SMART CLAIM (YWONNE ANG) |Assign Date 02/02/2018
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 Ealance
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  31/01/2018 Inspection Date 05/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508568
5a, Remarks
A)THE MARKET VALUE IS 53— —(EST. AVERAGE)

BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.




2/8/2018 Claim Portal

LKE AL INSULTANTS PTE LTD (OD) - Menu

« |ASUBMITTED

Type
@ Question

Message
Dear Yvonne, Please be informed that 1A submitted. Repairer's Estimate (Gross) : §$2,375.00 Revised

Estimate Amount : 551,865.00 "Check" Items Amount : 5% Total : §$1,865.00 Market Value : $$51,000.00
COE/PARF Rebate : 5$31,504.00 Nett Value : 5$19.496.00 Thanks Veron Chen

hupts:.'.'vp.smaricla:ms.axa.cum.sg.fcIair'n-poﬂah’htrnIImde:-vandm-sawlca-raquesm.hl.rnl#‘fsarvlca-requaslsfviaw-ma‘ssagaf?samicaﬁaquesmumba... mn



!’ 'E _{1' ¥/ Aito
- m=m st Consultants
i, B B Pie Lid Company Registration No. 139607198R

51 UBLAVE 1, #02-25 PAYA UBTINDUSI RIAL PARK, SINGAPORE Ju8433 TEL: 651 62563561 FAX 1 (D651 62564315

Your ref: SEMO08SC
Our ref: CS/ASM18002219/Kvb Date: 6/2/2018

The Motor Claims Department
M/s AXA INSURANCE PTE LTD

Dear Sir/Madam,
PRELIMINARY ADVICE OF VEHICLE NO.SFS 3999C

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 5/2/2018 at the premises of M/s COMFORTDELGRO
ENGINEERING PTE LTD and have the following to report:-

Repairer's Estimate (Gross) : §$2,375.00
Revised Estimate Amount : §$1.865.00
"Check” ltems Amount . S%

Total : S51.865.00
Market Value : 5$51,000.00
COE/PARF Rebate : 5$31,504.00
Nett Value : $§19,496.00

Description of Damage:
The vehicle sustained damages at the
ofs front portion and o/s rear portion.

Survey date and time: 5/2/2018 at 1.35PM offside
We have authorise repair.
No of days :5 days

Yours faithfully,

KENNETH KONG
Licensed Appraiser



21532018

«

hitps:iivp smartclaims.axa.com.sg/claim-portal’htmlfindex-vendor-service-requesls himl#/service-raquests?servic:

Service Request Details

Claim
SEMOO8EC

Reference
None &*

Loss Date
January 31, 2018

Request Date

February 2, 2018

Due Date
February 2, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (QD)

Type of Loss

Own Damage

Services

Accelerated survey and authorize
Actions

Mext Step

Agree to perfarm service

Claim Portal

Vehicle Information

Incident Vehicle Registration #
SF53999C

Make

BMW

quesiMumber=28757



2/5/2018

nups:.l.fvp_s.marlnlaima,a:a.:nm.sg.-'clair'n-porlah"htrnI.l'inda:-uandurqar\rice-raqueatx.hmmsawicn-mqunsls-f'?servi:-*-“!-?q.uastMumsz!.TET

Service Address

205 Braddell Road, , ., 579701

Primary Contact/Insured

LUP SIAP WONG
B89, 466758, Singapore
P6728067

Claim Handler

Yvonne ANG
6568804461
yvonne.ang@axa.com.sg

Additional Instructions
MIL Excess

Messages Invoices History

Claim Portal

Documents

Assessment

Metrirs

Motes

202



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comrecily the details of the accinent to speed up the claims process.
—_— ) )
2 This Forrm must oe completed by the Policyholder andior the Authonsed Driver,

3. |nfarmation provided mue! Be as truthful and accurale as possible. any wilful misrepresentation or witholding of materal facis may allow insurance companies ta

repudiate policy ability.

4, The lssyue and acceptance of this Form by

nsurance companies |5 not an admission of paley liabilty on the parl of the insurance companies

5, Any False reporting may be referred to the Police for investigation.

&, This report will be forwarded By 1he insurers ol the GlA Records Maragement Cen
shiving and that copies of this regor will, for a fee, be made availabke upen agplication by nterested paries.
By the lodgement of this repart o the insurers, you heraby consent 1o the archiving of this repor 8l the centre and 1o copes of ine reper being made avalable

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

7e)

01/02/2018 14:08
31/01/2018 17:00

TAKASHIMAYA TURN IN POINT TOWARDS DROP OFF

SINGAPORE
DETAILS OF OWN VEHICLE
SF53999C

WONG LUP SIAP
503390481

MNOEMAIL

(LOCAL) +65-967 28067
CFFICE-96728067

BMW
Z4-2.5 (A)

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleel Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pasa
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GAD49159

WONG MIN HAC JONATHAN
58511053E

16/04/1985

INDOOR

08/03/2004

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96T28067

JWONGMHEZGMAIL.COM

establisned by the General Insurance Assocdiation of Singapoce (GIA) for

Page 1of 20



Address f9 SENNETT TERRACE
Fostcode

VWas driver an employee of the Insured's Cempany NO

If Mo, Relationship of the Driver with the Insured  CHILDREM

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
V/eather Conditions RAINING
Road Surface DRY

Other Information

WWas any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injurad in the Accident? NOQ

Was any injured conveyed to hospital by
ambulance?

VW as any other malerial or property damaged? YES
th;-__nr_e hc_en a_pprua:l_-.r.—;d by urjkncwn person(s) ND
soliciting/offering accident claims assislance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

\Was the accident reported to the police? NO
If Yes, FPlease state which Police Station

Was notice of intended Prozecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO REPORT ATTACHED ODWR CLAIM
Attachment(s)

Are accident photos available for attachmeant? YES

VWas there any video captured by Car Camera? YES

VWas there any audio recorded? NO

\ehicle Registration Number ELNTESK
YVehicle Make/Model/Colour MAZDA
Details Of Properies

“ehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2of 20



Sketch Plan Pg. 1

51.55’?0'] PLAM
A = St $3994¢

B2SNTenk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rood conditien NOS Wet buf Was ivyelavesrt —[éw dhe geodent B wWog @ N
Meyaing, lone *ﬂummq into [akochimapy | kas irfront and fhe o belaud
&fctiﬁ ]rﬁ TQ U ER 'L"-"- Law bevowd “gnd He -me% ;:af E‘F HE ey
W o e dvivey S - g @v g stack Aoy fow o Dot

dayd Wt she A ke Sop and cavvd en afl i ey fo e
Fouf . She dd 1ot ofep as Houghk @ acadesf L a8 Ocs -

Tewark *. \wn't cloim “‘H DU il IVSGIaN e Wit Yooy vy Gow
Huird Paylbuy  1wgiwvanc®
| H '

E
E
|
|

7

DECLARATION
I/We declare the forzgoing particulars &ra true in ebary respact, ; =
i
1
v
*u iy holder's Slgnature Oriver's Signaturs F\ec*:ar' ng ﬁe* e Personnsls }:. naluTe
Derz B Time! \idrivar s not tha palicyholder) Hame!
Date & Time: NRICSFIM bia.:

Page 3of 20



Sketch Plan Pg. 2

SHETCH fian

IMPOETANT HOTICE

e

Flease repon correctly the deizils of the scoident to speed up the claimis process,

This Form must be comolsied by ths Polieyhaldar

3. Infermztion prowiced must be a5 sruthiul asd seoursts ae nosslble. Any wilful mizrepresantation or withhalding of mstecdal
facts may sHow insurence contpanies 1o reoudisie oolicy lizbiling.

4, Tnemssua and acceptance of this Form by insurance compenies 1s not en admission of policy liabllity on the sert of tha insurenes
Companiss:

o, Sevfales vaseriing sasy e relferred to the Police for investigation.

B. The repost will be forwarded by the Insurers of the GlA Records Managemeni Centre established Sy the Genersl Insursnce
fasociaiion of Singepare (GIA) far archlving end that copiss of this répors will for & fee b made avallzhlz upon 2pplication by
interesied pardes:

7. By the lodgment of this repori o the insuress, you hereby consent jo the srchiving of this rEpoIT &t the centre and to copiss of
tha report being mads aveilzble aforssaid

8. Conssntundsythe Perscnzl DEta Protecton Act (FDRA)
lunderstanc, scknowledge, agres znd consent that
fa) My inswrer, mvy workshop and the Ganerdl Insurance Association of Singepors {TGIAT) megysre permittad to collzer, use,

discloss gndfor process my personai dete/personzl information set out in thia [form] and any othar personzl Information

provided by mie or possessed by my insurer [collectively the "Parsonzl infarmetion”) end disclose and transfar sueh

F=rsonel Informetion 1o s insurans) who have insured vehiclels) involved in this acoidant (3 insurer|sj who have insured

vehice(s] invalved In this seeident shall ba collectively referred to as tha "Iinserass”], the Insurers’ lavepers/law firms: the

Monetery Autheority of Singspore 2nd 2oy relavant government 2gancy/suthority (such as tha police), for the purposels)

of:

{i} processing, hendling andfor dealing with my claims including the sewlement of the chairms 2nd 2ny necassary
irvestisations relabing to the clgims;

{ii} investigeting the accldent and/er my daims;

(i) creying out anefor dealing with my instructions or responding 1o 2ny enguinss by me;

(v} agministering my claims {Including the mailing of correspondence, ststemsnts, iNvoicas, rE0orS or Aotces &y me,
wiiich could Involve disclosurs of certain persanal date about me ta bring sbout delivery of the same 2s wall 2 an the
extarnal cover of envelopesimail peckages); and/or

(v} eomplyirg with applicabla law in sdministering, processing, handling snd/er dazling with my cizims.(eoilectively the
TFUTRoEssT)

Ib) & insurerishwho have Insursd vehiclels) involved in this accident and the Insurers’ Iawyerslaw firms, may/ars permitied

i coblect, use, Elschaes 2nd/er process my Persenal Infarimation for one or merz of the bove Purpases; and

(€] my Parsonal Infermation mayfcen be discosed by sny of the Insurers and/or GIA 1o thair third party service providers or
agents{including thair lawyers/lzw firms), which may be sited ouiside of Singepora, for ana or mare &F tha sbove BPurposss.

td) = Personal Informeation will alza ba collactad and used to compile clzims history Tor the purpose of fraud detactian,
irvestigation end management in prezant and all future clzims.

(g} thelrformetion o colisaied vnger (2) above mey be shered [/ disclosed: -

[ib 1o &l insurers andfor any other third parties that 8555t In avaluatizg, investissiing, controliing of menzeing fraud,
rezulztorns, law erforcement ond government agencies a3 razsanably reguired for the purposes stated, or

i} for corplying with requirerents wndsr any regulations, [Bws or court ardass,

it
£
Palicyholdar's Signature frivars Signzture Reporing Centra Permonnel's Signatws
Dats B Time: F deiver 1s.not the polisyhelder) Manre:
bate & Times: MEICFIH Mo,
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Sketch Plan Pg. 3
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paronnsl that the vehicle mey not be road wortin,

[ ] For uehicles balow Thres |::.J VYESTE 0id. your tnsursnce company will uss ooly g=noine o
e o repsir vour vebide

Faor vzhiclzs shaove Thres (5} yssrs old, your Insursncs company will G2 Soyingow T
Lt=ing amy f.'v:n‘“_ﬁl"rﬂﬁﬂn af genulnz ariginal pErs apd/or :vrtyr'.al ECUIDMEM MENUE
({DEM! pares,

CMEng wWErrEnTy 1oy Dhem |

) = e
juharbren sdyviesd by the workshoo of the Twehe (1) 6
repEird on workmanship elsisd o the sedident. 15

ks

|+ Foryehides below Flve {5) years ofd, you had besn advised by the workshor to chesk
A1 ¥ ' o =
leesl Eomikutor of your wermanty statas,

{ ] Othes

!n:_l-ﬂmﬂ:rige by

,

Hzrma :ﬂ!ls'"nf o1 peliovholdze) euchorieed diiver

("

Rime snd signsius r./sh:p ,;a..q,.-_s-rei induding somesny sEme

T I IR T S e e e RN
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AZA Insomeea Pto Lid

T 1600 530 5888 Slagapesz]
[65) §850 4865 [Intornalional]

= [EE)GEHD £740

custoies. can Aara.c0nsE

L RO EY

Certificate of Insurance s
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Wi Yaraies [T Bary Beas o Autes 4099 0AGiRg

Policy detalls

Fobizyholdes namo WORE LUP S1AP Cerkificats pumtor GADST158 / L
Catay Samprelensiee EnaEsss MmE2t AEBALGIRIICESDEDES

Phan nases Eszeatizl Engng numbs
HED opplizalilz 50%

Vehiele mgisiration me=ber SES30BRC

Period of Ivcmranco fruim D807 2017 o D807,/ 2018 1o daias molussn|
Flmangn loam cofipniey CERTURY TOL D LELEHIG | SINGAPORE) FTE LTD

Persons or classes of persens enlitied to drive®
(Bt Thi Policghrdes
P1=k] .-\n;.' FiEias Dl 08 51524 o Tha Pohty
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Additional clanses &: endorsemenis to ymrr polloy
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Important note
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2i6/2018

PARFICOE Rebate Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Cwner |D Type:
Qwner 1D:

Vehicle Details

Vehicle No.

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
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:

hups:.l.luri_lla,gn-.-_sg.'uan'-.-:Lfa{::jnn.'enqulra RebateByPublicBeforeDereging

Singapore NRIC

7048l

SF53999C
Mo
D& Feb 2018

B.MW.

74 SDRIVE 231 2.5L AT ABS D/AB 2WD HID

White

2009
70214520N52B25AF
WBALM32020E155228
150.0 kW (201 bhp)
$52,938.00

09 Jul 2009

09 Jul 2009

2

$52,938.00

Yes
08 Jul 2019

$29,115.00

08 Jul 2019

B - Car (1601cc & above)

W?FUNCTION_ID=F0304009TT

112




2/6/2018 PARFICOE Rebate Enguiry

COE Period(Years): 10

QP Paid: $16,801.00
COE Rebate Amount: $2,389.00
Total Rebate Amount: $31,504.00

The information contained herein is correct as at 06 Feb 2018

oK

hl.u:rs.lf."vﬁ.Ita.gmr.sg.':lan'-.url.fa:umn.'enqulraRebateByF'u blicBeforeDeraglnput?F UMCTION_ID=F0304008TT

212



1st

ACCIDENT REPAIR ESTIMATE[

02/0272018
i’.__,...—" = T
SPARHS
A AR
205 Braddell Road S(379701)
Our Ref:
Type of Claim ODWR
Ins Company ; AN A
Excess
Drate of Accident /02018
Suggested Days of Repair
Repair Estimate
Parts (a) Cost/ List Price lems 5 225.00
Plus/Less (1% 5 -
T'otal of Cost / List 5 225.00
(b} MNew Price ltems s -
Liss
Towl of Mett [tem
e} Special Nett liems 5 -
Total Parts Cost (Appendix A) b 225.00
Labour (Appendix B) & 150,00
Total Repair Cast ] 2.375.00

The above ratal will be subjecied to 7% G.5.T.

.
SFS83999C

BALW. 24 SDRIVE 231

Yehicle No.

Make & Model

Year of Manufacture 220G
Chassis No WBALM32020E155228
Engine MNo.

Policy Mo,

Time of Accident o 17:00

ln-hoyse Vehicke Aszessor

Case Ohwner Andrew

Signature

Contact No

Frt Counter Operation
63837466 — Patnck T
6BIRITTA0 - Brenda Mg
H3B3ITEY0 - Rohan
bragddell_crasparkcarcare. com

Waorkshop Operation
HIR3TESE - Neo Toh Wee
63837362 -

BIRIRT 1S - William Wang
H3R3BT1S - Andrew Goh

braddell_pperation ' sparkcarcarg com

/7:‘-’7'/? ok
/% ey R T,

Name of Surveyor

/%ndd'fd

Compary

C/c

Survey conducted on

5/2 if at

emarks By Surveyor

(k) Recommended Days of Repair

{a} The repair of this vehicle is authorized / Wd until further notice.

‘:}‘! day(s)

f'-;‘:M

(c) Resurvey

{d) Excess

() Signature of surveyor

Required | Mot Thagwred
/¢

.ZJC Date:

5248

AMOTIDEN T REPALR EXTIMATES 73



Spare Parts

Yehicle No

Make & Model

Chassis Mo

Sales Order

Crrder By

: SFS3999C

Spark Car Care
ComfortDelGro Engineering Pte Ltd

205 Braddell Road S (579701)
Tel: 63837168 / 63837466 Fax:62844284,62815767

Case Owner - Andrew

: B.MLW. 74 SDRIVE 231

Year Manufacture : 2009

WBALM32020E155228 Engine No o |

Supplier

Type of Claim

Page 1

=M

- Cost List Ml
Part Description 0Ty

Price Price Price SN

Disposition By

Surveyor

| |Front bumper side retainer RH brr

35.00

A

2 |RH front fender emblem logo e |

50.00

[

s |RH front fender emblem S DRIVE 231 ™| 1

1 0000

= |

4 |RH front fender signal lamp fal 1

40.00

X

5 |0

i L]

7 |0

g |0

12 |0

13 |0

=T [N F—T [—T L= L= L==J =0 {~—

14 10

=

15 |0

br
=

I
=

[ o=}
=

bt
=
=EEIERERED R R =

slalelelelelalojole|o == |2 =

i (0

0

Note: If any of the quoted parts are recommended to be repaired. then an additional labour charge

will be charged accordingly wnder supplementary

02/02/2018

10:11 AM



Spark Car Care
ComfortDelGro Engineering Pte Lid
205 Braddell Road 5 (579701)
Tel: 63837168 / 63837466 Fax:62844284.62815767

Labour

Vehicle No. : SFS3999C Case Owrnier : Andrew

Make & Model B.M.W. 74 SDRIVE 231 Year of Manufacture - 2009

S/No Labour Description Esimated Adjusted
Price Price

| |To repair and panel beat front bumper, RH front fender, RH door $800.00 f Cef
RH rear fender and bonnet
2 |To putty, apply primer and spray paint front bumper. bonnet. $1.200.00 | /Ceesys
RH front fender. RH door. RH rear fender and RH front rim
3 |To check and re-set steering geometry and wheel alignment $150.00 (JV f_/
2 74

Note: The above estimate of repair is hased on visual assessment of the external affected areas. Any
additional damages ohserved during the course of repair will be quore accordingly as o supplementary.



Veron Chen (LKKAuto)

From: Kristy Tay Siew Hwa <kristytay@sparkcarcare.com>

Sent: Tuesday, 27 February 2018 4:44 PM

To: Kenneth Kong (LKKAuto)

Cc: Admin A: CDGE Braddell Private Cars Crash Repair Operation
Subject: SFS3999C - Finalize

Attachments: 27022018163831.pdf; 270220181 63759.pdf

Hi Kenneth

Attached finalize report and supplier invoices for your confirmation, thank you.

Best regards,

Kristy Tay

Crash Repair | ComfortDelGro Engineering Pte Ltd
DID 6383 7049 | FAX:6281 5767

kristytay@sparkcarcare.com



Spark Car Care
ComfortDelGro Engineering Pte Lid
205 Braddel] Road § (579701)
Tel: 63837168 / 63837466 Fax:62844284,62815767

Labour
Vehicle No. : SFS3990C Case Owner 2 Andrew
Make & Model : B.M.W. Z4 SDRIVE 231 Year of Manufacture : 2009
SiNo Labour Description Esimated Adjusted
Price Price
| |To repair and panel beat front bumper, RH front fender, RH door $800.00 deer
RH rear fender and bonnet
2 |To putty. apply primer and spray paint front bumper, bonnet, $1,200.00 | /Ceeys
RH front fender. RH door. RH rear fender and RH front rim
0
3 |To check and re-set steering geometry and wheel alignment $150.00 Vi (74 i e
L AT

70 : Koirorl -bif‘f‘ It

) - .

77 1 @r‘ffs . 7770 7
A AL~ /8 SO0
= L/ PE L0

Note: The above estimate of repair is based on visual assessment of the external affecred areas. Any
additional damages observed during the course of repair will be quote aceordingly as a supplementary.



Spare Parts

Page 1
Spark Car Care
ComfortDelGro Engineering Pte Litd
205 Braddel] Road § (579701)
Tel 63837168 / 63817466 Fax:62844284 62815767

Vehicle Mo : §F53999C Case Owner . Andrew
Make & Model  : B.M.W. Z4 SDRIVE 131 Year Manufacture : 2009
Chassis No : WBALMS32020E155228 Engine No o
Sales Order Supplier
Crder By Type of Claim . ODWR
SNo Part Deseription orY Cost List Melt Disposition By
Price Price Price SN Surveyor
1 |Front bumper side retainer RH Bry 5 3500 -7 . e
i:ﬁ 2 |RH front fender emblem logo A § 5000 < . i
"3 |RH front fender emblem S DRIVE 23i /™ s 10000 ) L=
4 |RH front fender signal lamp i 5 40,00 X
5
[
7
8
9

=]

—_—

12

|
i

19

1
1
|
|
]
]
0
0
]
0
0
0
]
0
0
0
0
0
0
0
0
]
0
0
0
0
]
0
0

30

0
0
0
0
0
0
0
]
0
]
0
1]
0
0
0
0
0
0
]
0
0
0
0
0
)
0

]

Nate: If any of the quoted paris are recommended fo be repaired, then an additional labour charge
will be charged accordingly under supplementary.

02/02/2018

R
\ :?\' ;

10:11 AM



GO AR A AR D E
ENG SOON AUTO PTE LTD

WIPORTER, EXPORIER L STOCKST OF GEMUIME
Bhatw b ERCEDEL BEMT *RiIMI PARTS %D &CCESSOPIES

COMFORTDELGRO ENGINEERING PTE LTD
NO, 205,

ERADDELL ROAD

Singapore 579701

Tel: 6383 7358 Fax: 62859142

13 KARI BURIT ROAD 3, EAST PO TERRACE, SINGAPORE 417623
TEL: 6291 F775  FAX: 6272 7745 [ 4372 BOSS

Wabsite: hip/f www.engiean.comsg

Emall: moildengwan com. g

GSTREG. NO: 19-9705198-G « CO.REG.ND: 1957051966

Tax Invoice
Inv No. : CI1B020409
Date : 06 Feb 2018
A/C No. :L-CASPB
Ref : PO; 4500785571
=5F53999C
Currency : SGD

Remarks: Terms : 60 Days
Sales : TCD
# No. Description Oty uvoM u/p Amt
CDO18020695

1 51117192158 BMW BUMPER BRACKET F.AH 1 PCS 35.00 35.00

2 51147044207 BMW EMBLEM BONNET SIDE 1 PCs 50.00 50.00
3 63137191760 BMW FENDER LAMP RH 1 PCs 40.00 LpT

4 51147221374 EMBLEM "S DRIVE 23i" 1 PCS 100,00 100.00

rad N

T

L
o S

Subtotal ; 5% 225.00

GST 7.0% : 5% 15.75

Total : 5% 240.75

Customer acknowledge goods received in good candition For Eng Soen Auto Pte Led

(Customer's Signature and Company Starnp)

PRINTED BY EMILY AT 21/02/2018 11:20 , FAINTED COUNT: 2

.-"‘1_,_-,1l:t 7
a

tAuthorised Signature)
EMILY

PAGE 1 OF 1
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