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y L7 LKK Auto Consultants Pte Ltd

din B 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408633
- TEL: 62656 3561 FAX: 6256 4315

Reg. No: 198607188R G5T Reg. No. 18-9807196-R

= Affiliated to Federation Intarnationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref - CC4/ASM18002798/Ahb3

8 SHENTON WAY #24-01 _ _
AXA TOWERSINGAPORE 068811 G a0 I|||“l|||||l"||l

Insured Veh.
Policy No.
Claim No.
Assign From

Make & Model c.c 0

Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

Accident Date  08/02/2018

Survey held at MG SOLUTION PTE LTD

23 KAKI BUKIT AVE 4

(SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415833

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 o
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singnpore 415933
Tel: (+65) 6243 1373 | Fax: (+65) 6243 1376
Reg. No: 201427944N
TO t AXA DATE : 12-Fab-18
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
ESTIMATE REPORT
VEHICLE DETAILS Vi
VEHICLE NO . SKBS5837Z
MODEL . CHEVROLET CRUZE 18L A
CHASSIS NO
1 Al DATE : O-Feb-18
TIME : 13:40HRS
THIRD PARTY REQUESTOR / CONTACT : JACK
CLAIM DETAIL : PARTS
SIN DESCRIPTION oy T T“::I'&'ém
1|FRONT DOORRH “Peca 1 |s 100000ls 100000
2|REAR DOCR RH ”lb-*f“ 1 |$ 108000]8 1,080.00 | ~
3|ROCKET PANELRH T 1 |s &3000]s 630.00 | +
4|REAR FENDER RH ”t,‘i:;f’ 1 |s oz000]s 020.00
5|REAR FENDER INNER COWLING RH A€ +— 1 |s 133s0]s 133.50 |+
slreAR BUMPER “ e~ 1 |s  s1w000]s 810.00 | ~
7|REAR BUMPER SIDE RETAINERRH A~ 1 |s 55.00 | § 55.00 | ~
B|REAR SHOCK ABSORBER RH rye 1 |§ 368.00 | § 359.00 -
a|REAR KNUCKLE ARM WITH BEARING RH 1 |s se7ools s07.00 | -
1845 TOTAL PRICE $ 581450
3 kR 50 LESS 10% 5 561.45
SUBTOTALPRICE § 505305
SPECIAL NETT ITEMS
SIN DESCRIPTION QTY | UNIT SINETT | TOTAL SINETT
1|REAR BUMPER CLIP(SET) #~ 1 |s 2000 | § 20,00 | -
2|REAR FENDER INNER COWLING CUP(SET) “T* | 1 |s 2000 |§ 2000 |*
3|WHEEL TYRE A 7 1 |s  42000]5 420.00 | ¥
alwHeeLrim Al 1 |s  ssooo|s  _sseoot SV

£10



TOTAL 1 1,310.00

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)

PANEL BEATING, REMOVING AND - :
1|REPLACING PARTS s}edﬁ; 7S
r‘
2|SPRAY PAINTING TO AFFECTED AREA s1.200%0] /220
r g
3|WIRING CHECK s1000] *-
‘r|"
TO REMOVE AND REFIX FRONT AND » ,
4|REAR DOOR FITTING sesqeb| 160
Fd
TO REMOVE AND REFIX REAR /"
5|UNDERCARRIAGE szaoe0 *
-
B|FOUR WHEEL ALIGNMENT s1opdo| 8Y
TO REMOVE AND REFIX REVERSE
7|sensor sapof| 5o
TOTAL $3,220.00 J910
ESTIMATE REPORT
i = "-; i __}'3‘ _:__.J'
TOTAL PARTS COST : § 6.363.05 Adaun Torted ‘
TOTAL LABOUR COST : § 322000 L/s ”/Dz/fg He 4 1<
TOTAL REPAIR COST : § 9,583.05 '
APPROVED DETAILS Ll
SURVEYOR ;
CONTACT NO

FAX

PART BY PART / LUMP SUM
NO OF DAYS

this Repairer af he fedowng:
® Tb retureny Deloon it sprng paming
o To dmploy camaged £an 4wy
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hittps:/fvp.smartclaims. axa.com sgichaim-portalmtmiiindex-vendor-service-requests htmi#/service-requestshiew-message/ TservicaRequestNumbe

Clalm Portal

Re:<MANDATE IA> SBM0O08TH ACCIDENT INVOLVING
VEHICLES SKV 773G OﬁgND ?KB 9
09/02/2018 TOTAL: $2,350.00 (50%

Type
@ Question

Message
Pls proceed 50/50 case

in



Tel: 8243 1373 Fax: 6243 1376
{GST Reg. No. 20-1427944-N)

MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre 02-03 Singapore 415933

PROFORMA BILL

Bill No. : 188140

Bill To;

AXA INSURANCE SINGAPORE PTELTD
B SHENTON WAY

#27-01 AXA TOWER

SINGAPORE 068811

ATTN . MOTOR CLAIMS DEPARTMENT

Date : 1B-May-2018

Vehicle Number : SKB 59372

Tax Invoice will be issue upon amount finalised.

ary CLAIM AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 4,100.00
(Lump Sum)
BEFORE GST 4,100.00
7% GST 287.00
TOTAL| $ 4,387.00

Please note that our above offer and any settiement arising from the above offer are made on a without
prejudice basis with sole intention of resolving the matter amicably without parties resorting to legal
proceeding. Terms of such settfement should also not be disclosed in any other related matter(s) in
respect of the accident. No reference shall be made to this offer or any settlement arising from this offer

=

i
Co's stamp & Authorised Signature




MG SQLLTIONPTELTD
23 Kaki Bukit Ave 4 (South Wing) £02-03B
Vicom Inspection Centre, Singapore 415933
Tel: 6243 1373 Fax: 6243 1378
G5T Reg. No.: 201427944N

MOTOR CLAIM DISCHARGE

- M ] . = l"-! .
INSURED: w10 CHEE FEOMG

f
CAR/ LORRY/CYCLE: REG NO: __IKF)EQ§EZ_- POLICY N vaiesnssesisrimsisissssississmismssastiissinii

ACCIDENT CLAINM NOE .. sssenssmscssmsssnmrmsssssrrssssssiss

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

; SKB 5931 z..._ o sesssnisssens e ITOM the repairers,
MbG fceuTiens PTE LTR

R St (o SIS o) PO B e e ——.

Registerad No.

And that all repairs necessary as a rasult of an acsident In which the said vehicle was Involved onor

about the .........L;i..m day of -._H.L_'?._.,_. zu_.’..‘f,.. have been completed to my / our satisfaction, and that

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

B RIS PPRSSSMUN: 1 7 11—

L S SR e o NRIC N .



MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Contre #02-03 Singapore 415833
Tel: 6243 1373 Fax: 6243 1376
[{GST Reg. No. 201427944N)

Date : 18/0522018

Your Ref tSKVTTAG

To : AXA INSURANCE SINGAPORE PTELTD
Attn - Motor Claims Department
Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE SKB5937Z & SKV773G ON 09/02/2018 AT
JUNCTION OF KIM SENG ROAD AND RIVER VALLEY ROAD.

We refer to the above matter,

Attached copies of the following for your kind perusal:

1) Proforma Bill No.188140 @ $$4,387.00 (Inclusive Of 7% GST)
2) Loss of Use @ S5400.00 (5 Days x SSED]

3)  LTA Search @ S§7.45 :

4) Authorisation to Act

3) GIA Repont

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

Thank You.

Yours faithfully,

Shayon

Sharon Chia

HP: 9188 6931
E-mail: mg3solution(@gmail.com
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I UBLAVE 1, 801-25 PAYA UL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (5] 62563561 FAN < (065) A2S6431E

2% May 2018

YEAP BENG HOCK GERARD
327 River Valley Road,
#22-01,

Singapore 238359,

Dear SirfMadam,

OUR REF : CC4/ASM18002795/Ahb3

YOUR REF :SKV 773G

ACCIDENT INVOLVING SKV 773G AND SKB 5937Z AT JUNCTION OF RIVER
VALLEY ROAD AND KIM SENG ROAD ON 09.02.2018

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 M/s MG SOLUTION PTE LTD, acting on behalf of the
owner of SKB 5937Z against your motor insurance paolicy.

Pursuant to the above said accident wherein you and/or your authorized driver had
amongst other information given us your version of how the accident had occurred, we as
the appointed agent of your insurers shall proceed to negotiate for an amicable
settliement with third party claimant.

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

We shall proceed 1o 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 lo take conduct of third party claim(s) arising from this incident, al your
own cost and defence, please reply to us within 7 days from the dale 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:

« Police 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)



874 740r

:

S| UBAVE 1, #0125 PAYA UBLINDUSTRIAL PARK, SINGAPORE JU8913 TEL : (D65) 62501561 FAX HUCEITECER TS

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

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) andlor 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 evenl 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 hesitate to contact us at 6256 3561 or email us
at vicalpeh@lkkauto.com.

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

Yours sincerely,

d =
Chong Poh Kin
Case Handler
DID: 6841 2132
FAX: 6741 4108
Email: vicalpeh@Ikkauto.com

cc. AXA Insurance Pte Lid (AXA)
{Motor Claims Dept)



LETTER OF AUTHORITY

Name . FONG (HEE EBEWNG
Address CBLE T CUmmMoNWEALTH AVE
LG SRAR SEETRN R

Caontact No

O AYA INWULANCE PTZ LID

Dear Sirs,
ACCIDENTINVOLVING ___ W RP 332 “aup SRVI33G - oo 07/o ) sen
AT/ALONG_JUNCTER (F fi CENG ROW AND RWER \hiie) RdD

=] .
\/We, N CHEE KEON( , am/are the resistared owner of
YEBTA33 L

motor car no.

Please note that | have assigned all compensations monies dus to ma/us In tha zbave sald 2ccidant
to M/S MG SOLUTION PTELTD.

W/We, hareby suthoriza you to releaseall campensation monies partaining % the above-Tiantonsd
2ccident 1o M/5S MG SOLUTION PTELTD and forward yoursettioment shamus 22 M/ 5 ME S0LUTS
PTELTD whom | had suthorized © callact *hie 2304 comass=tlaq monfes

SEnsttrs of Claiman: Withazs Iy



AUTHORIZATION TO ACT

I, F‘_Nh {.Hﬁt KELT\E".I "the =Risd party
claimant*)

of PLLF COMMUNWEALTH WVE #uf-(54 §(i4vou?)

(address),

owner of SEB 6247 (vehicle no.) harasby authorize
ML COLWTION  PTE LTP

("*The workshop") o act for me with respect to my clain Zo-
repair costs and/or rental and/er loss o: use (“claim") Zor =y
Vehicle No. _ S kB 59337 . that was damaged pursuant to the

accident which occurred on Uql""""l"‘"i{ﬁate} along JUNITION U
KM SENG ROAD AND RIVER \VALLEY RUAD

(location)

involving Vehicle No/s SEVIFEG

("The accident®).

I further authorize the workshop to ssctle Ty above mentionegd
claim in a manner that they desm fir and tha woskshop is Surther
authorized to recaive paymen: furthsr o sattlement of my claim

with payment chegua/s beaing made i{n favour of :ha worikshop,

I further acknowladge thas a5y sectlemerc the workshes may reach
e Yy Dehalf 15 on a wishout Frejudice =nd without adméissicr of
128bility Sasis insafar as tha driva- 'ownez/insurers oFf zhe
sther vahicla/s is concsrned,

Sated this P" day of hl’

igmed &y "the thizd perty clmimanc- Sigmed by *the workshop”
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* redefining / insurance 4

Demacie? waayd INE pnageE S

joem fo JumagEs Teng i e demEgR 1
CLAIM REF : SEMODOBTH ey whfucse ghaill ol Diepuchos O BRAE My

rt s fou  genemal @ wparLd
INSURED : YEAP BENG HOCK GERARD samapes for My DSOS RS Suslenad

DISCHARGE VOUCHER

We/l, FONG CHEE KEONG, NRIC, NO.57233102H hereby agree to accept the sum of dollars TWO

THOUSAND THREE HUNDRED FIFTY AND CENTS NINETY FIVE ONLY (5$2,350.95) 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. SKV 773G as a result of an
accident along RIVER VALLEY ROAD on 09/02/2018 of which we/l were/was the driver/ owner/
hirer/ passenger/rider/pillion/ insurer of motor vehicle no. SKB 59377,

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. SKV 773G in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/| hereby declare that we/| are/am the person(s) entitled to recelve 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. SKV 773G.

10 04
da? of 2019,

Dated this

f A
Claimant's Signature : 1

NRIC no./ Company Stamp S>3 i10H

Occupation/ Business . TY1114

w ¢t/ sl
Address . ) EAE| BUE] AVE 4 HOL-0) S &7

i 3473 L33
Telephone No. i

Wil SV K|

= |
i |

Witness's Signature - Wi

Witness's Name

Witness’s NRIC No. . GlobL 326k

AR Insarance Pie Lid (Company Reg. No. 189903512M)
& Shenton Way, #2401 AXA Tower, Smgapore 068811
Customes Centre #881.01

Tel: <65 GBA0 2888 Faa <65 6338 2522 Weabgile pww 3o 0 = )



MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kakl Bukit Cantre #02-03 Singapore 415333
Tal: 6243 1373 Fax: 6243 1376
(GST Reg. No. 20-1427944-N)

_.Ja..‘::b

Bill To: INVOICE No : 11 199082
AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY PB No : 188140
#27-01 AXA TOWER
SINGAPORE 068811 Date : 10-April-2019
ATTN : MOTOR CLAIMS DEPARTMENT Vehicle Number : SKB 5837Z
QTry DESCRIPTION AMOUNT
1 |To carried out accident repair as per surveyor's recommendalion 2,050.00
{Lump Sum)
BEFORE GST 2.050.00
7% GST 143.50
TOTAL 2.183.50

Cheque should ba made payable to MG Solution Pte Ltd

Ca's siamp & Althtrised Signature




/RN Recept

Land Transoon Authosly

13 Sin Mng Drive:

Singspore ST5T01

5T Registatisd No. | 184-3008908.2

Prird Dt Tirme - o8 Fob 2018 1 15:25:38
Recsipt DateTime ; 08 Feb 20181 162530

Tax Invoice/Receipt
FRacapl Na. | TNET-00000. TA0Z0S-001340
Frovioun Receict No -
S/N  pem Description/ Amount GST  Amount
Business Transaction Referance Before Amount  After GST
Ne. GST(85) (5 (8]
Resull of Insurance Enguiry - SKVTTIG
As a1 09 Fes 2018/12:4000
Insurance Co: AMA INSURANCE =TELTD
k) Insrmncs Enguiry - SKVTTIG
Engery Cee T8 DaF T48
IC1BOI0G 18244 BRALATT
Sub-Tetal T.0o D4g Faz
Total Bafore Rounding 700 pag 149
Rounding Difference o
Total Amount Payabls T43
Tt By
Direct Dwdit: sNETS Dabit
01802091624 55040 t ) T4
Total 743
Casn Changs 0.00
Terdered Amaun TS
Excpas Rutuncatie Amour! 050

THANK YOLI AND HAVE & MICE Day?

Please ansure that all payments to tha Authority are good and promptly settied by the peyment service
afavider | financial institution, Otherwisa, the transaciion and receipt ia coneidered void and lato leo

may apply.

ittps: v i, gov spiasTl sction'comploteP ayment PFUNCTION_ID=F 1301001TT

n



0B Vehicls insurance Particulars Enguiry

Ve hicle Insurance Particulars Result

Veshicle Ne. Incident Date/Time Insurance Company Name
SKVTT3G 09Feb 2018/ 13:40:00 AXA [NSURANCE PTELTD

Print OK Save as POF

Hips Mvrlle gov sg/itaivrlaction/nsEnquiny PaymentAck FUNCTION_ID=F0705006E TA5zTmNum= I TNET-00000- 180200-001 340

11



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
|\F|htclu No: IBIW 173G {Insd veh) | Model: ICHEVROLET CRUZE
ISKB 50372 (TP veh)
|Dah of Accident: 09/02/2018
Global Sum Settlement | [ 1 Yes I [X]- No
Repair Estimate o 1025386
Final Repair Cost '§ 4387 00)
Loss of Use 1 300.00 S5days at $60.00 per day
Rental (if any) '8 0.00 days
@50% 2.343.50
LTA / GIA Search Fee '$ ) 7.45
Others ]: $| 0.00 [
1
Final Settiement Sum o 2.350.951_
Is Third Party Workshop GIA Registered? L1 YES [X] NO (Kindly indicate
below)
A) For Non GIA Registered Workshop: Agreed Liability __ 50 (%)

BOLA Applicable Yes/ No BOLA Scenario No.
B) For GIA Registered Workshop: R - "

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

Remarks

Payment Instruction: Payee's Breakdown

1 P )
) r.lG SOLUTION PTE I:TD g 2,350 ?j}
JOANNE LEE KHANG MIN 16/04/2018
LKK Auto Consultants Pie Lid Date

Please attach all the supporting documents to the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report: Medical
Report! BIIl (if any)



LKK Auto Consultants Pte Ltd

51 Uibl Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg No 1898607198R GST Reg No. 18-8607188-R

Affiliated 1o Federation Internationale Das Experts En Automobile

AXA INSURANCE PTE LTD Ret CC4/ASM1B002705/Ahb3g2
Al owe:saczore | [IHHHIHNN
ATTN:STACEY NG Code . ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKV 773G Veh. Inspected SKB 5837Z
Policy No. CNB51666 Coverage ($) 0.00
Claim No. S8MO0BTH Excess (§) 0.00
Assign From Assign Date 12/02/2018
2. Vehicle Particulars & Condition
Make & Model CHEVROLET CRUZE c.c 1598
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KL1JABBESBK 174430 Colour BEIGE
Odometer 141638 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 BRIDGESTONE B mm
L/H Front Tyre |205/60 R16 BRIDGESTONE 6 mm
R/H Rear Tyre |205/60 R16 BRIDGESTONE & mm
L/H Rear Tyre |205/60 R16 BRIDGESTONE 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY
DAMAGES SEE DETAILS.
5. General Information
Accident Date 08/02/2018 - Inspection Date 12/02/2018
Survey held at MG SOLUTION PTE LTD
23 KAKI BUKIT AVE 4
(SOUTH WING) #02-038
VICOM INSPECTION CENTRE,
SINGAPORE 415033
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: 5 Working Days




¥y L

LKK Auto Consultants Pte Ltd

Bds BE = 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6255 3581 FAX: 6256 4315
Reg. No 199607198R GST Reg. No 19-0607198-R Page No 1 0f 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKB 5937Z
. . - Estimate By | Our Adjus
aty Description of Parts Condition | FStmare 8y 'ﬁ“‘““'
REPLACEMENT OF PARTS
1|FRONT DOOR RH (CONSISTENT) DENTED 1,020.00 1,020.00
1|REAR DOOR RH (CONSISTENT) DENTED 1,080.00 1,080.00
1|ROCKER PANEL RH (CONSISTENT) TO REPAIR SEE 630,00 -
LABOUR
1|REAR FENDER RH (CONSISTENT) TO REPAIR SEE 920.00
LABOUR
1|REAR FENDER INNER COWLING RH (CONSISTENT) NOT NECESSARY 133.50
1|REAR BUMPER (CONSISTENT) DEFORMED 810.00 810.00
1|REAR BUMPER SIDE RETAINER RH (CONSISTENT) NECESSARY 55.00 55.00
1|REAR SHOCK ABSORBER RH (CONSISTENT) NOT NECESSARY 369.00 -
1|REAR KNUCKLE ARM WITH BEATING RH (CONSISTENT) |NOT NECESSARY 597.00 -
LESS 10% DISCOUNT -561.45 -206.50
5,063.0 2,668.50
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIP (SN) (CONSISTENT) NECESSARY 20.00 20.00
1|SET REAR FENDER INNER COWLING CLIP (SN) NOT NECESSARY 20.00
(CONSISTENT)
1|WHEEL TYRE (SN) (CONSISTENT) NOT NECESSARY 420,00 -
1|WHEEL RIM (SN) (CONSISTENT) cut 850.00 500.00
1,310.00 52000
LABOUR
PANEL BEATING REMOVING AND REPLACING 1,200,00 700,00
PARTS.INCLUSIVE OF THE REPAIR OF ROCKER PANEL
RH AND REAR FENDER RH
SPRAY PAINTING TO AFFECTED AREA. 1,200.00 1,000.00
WIRING CHECK. 100.00 30.00
TO REMOVE AND REFIX FRONT AND REAR DOOR 250.00 160.00
FITTING.
TO REMOVE AND REFIX REAR UNDERCARRIAGE NOT NECESSARY 290.00
FOUR WHEEL ALIGNMENT. 100.00 80.00
TO REMOVE AND REFIX REVERSE SENSOR 80.00 50.00
3,220.00 2,020.00

Report Ref No. CC4/ASM18002795/Ahb3g2




1 874 74

oy | =

Page Mo 2012
GRAND TOTAL 8,583.05 5,208.50
RECOMMENDED COST OF LUMP SUM REPAIRS 4,100.00
(TO ITS PRE-ACCIDENT CONDITION) !

Report Ref No. CC4/ASM18002795/Ahb3q2

J é "g‘
ADRIAN LING WAI PING

B.Eng AMSOE, AMIRTE AMSAE-A,M MATAI
Licensed Appraisar

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repod is meda salely far the usa and banelll of the Chent nemed on thae fronl pege al ihis Report
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