ASS.REC.BY: l REF: Cslﬂwﬂl&()()%ﬂj I u r({a@'}éi-J Instruction:
' .5‘*“;?\,'0* : ASSIGNMENT (Office)

From (Person): :[Em_%_ of Awgc De=Time D 6J2]18 @ [1:05aMm
" . Estimated Cost:

Bill to;
OD () WS/ TPRES / 0D RES / EVA /INV /v 7 CS

To Inspect Vehicle No: QLT 30642 msered _ GRG G 64§64

mWorkshcnml—WMAﬁg T 4186 S112 '

Policy No; B}{C?_SBO__QM_.}_L “Claim No: VGBQ ceqhﬁ_ﬁ@];

Sum Insured:

Make of Veh: DOA __ 29>
(Client's Reeord)

—_—

Excess:

CA / REV / REP. | REV 24 HRs "W p- H.0.D. Eadorsemeat:

— Date/Time: 1-lamM@ 5¢ #\¢  Person Contacted: Ao ‘Vthis;ia-l_ﬁ@

Date/Time | Action/Iostruction ( ) Eflimale
3:T30€64 7 ~X

q 0 6C 4 5 ~x

R N T s (Red P34, 441)

—_— —_




AW

i |
SRS wj.&k

. S
! ASSIGNMENT
From Date: 13042008  [venne QLT %06 4 Z Yrregn 27F | g
Estimated Cost: Type: M@ri M.Cycle | Bus / Van [ Lorry / Taxi/ Prime Mover/
on /(17 ws TP RES/ OD RES | EVAINV/ MV Truck / Trailer or
To Inspect Vehicle No: AN 305“(1 | Make: Mantely %} C'?LC,EOO — B fﬂ?[_

at Workshop m/s (%(m % CC'“I[%Q,—

of s Pom-l&“ LOQ?L

Insured: B - R -
Palicy No. S =
ClamsNo. S
Sum Insured: Excess

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | O/S
repair at the time of inspection. y

Bal. or Market Value: B o

IDAC Accident Rport; Consistent? : Yes or No

GIA / PR Seen: o Consistent? : Yes or No

Est. Repairs: _ days Res.. Yes or No

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

A/C:  Insured/Std/NI/NA

Colour

g

Sp.Reading |/ s,f_L - T/Radio: Insured / Std / NI/ NA
Eng/No: - ]

CINo: WPC Q\’%‘i"fll F‘SHJ[}

Gen. Cond: | Fair | Poor / Burnt

Steering: Ingrder / Jammed / Leaked / Burnt or

Brake: Inorger / Jammed / Leaked / Burnt or -

Modi: Nil i§®m | STD AIRim or
233 A oI

R: L -
BS/DUN/EXNOVA/GY/FS/LIZA/MIC/ OHTSU@SUM”

TOYO/YOKO or

Tyre Size: F:

Eront Rear

R/Bal. [] mm R/Bal. :f mm
UBa. G B/ mm
Y )
Survey held at (_g-t (]w (5N Loey

Des. of Damages : Frt I‘ I OIS NS/UCI Rogftop or

Date: __ Person Contacted: — The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time  Action / Instruction e
S [ e B I —
____ RECEWNEU i e S i
CatefTime. Fie Pass to? : Preli. Report Days Of Repair: 3
1) ‘{j?uL m: Final Report Resurvey No. of Trip: = Survey Fee: _]00 N )
Date/Time, File Return to? Transportation
3 - Add Fee: :Site Insp (8 ) __S+BS__Sl
D. Interview (8 ) Photos
ReportFormat:  ~IP E‘Tech invs ($ | e
LumpSum /1B (5 2184). 22 ; [ ] weersna ' |
e ]




F ”V LKK Auto Consultants Pte Ltd

. didil I B 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

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref :  CS/AWA18003692/T1rd3

et [
S0 ANSONROHD 10801 (s FLOOR
SINGAPORE 079914
Code: AWA
1 = e ~ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 6648G Veh. Inspected SLT 30642
Policy No. BVCPSB0089941700 Coverage ($) 0.00
Claim No. GBG 6648G/BT Excess ($) 0.00
Assign From TAN KAH LEONG Assign Date 27/02/2018
23 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 Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. W General Information
Accident Date  22/02/2018 Inspection Date

Survey held at CYCLE & CARRIAGE INDUSTRIES (19886) PL

188 PANDAN LOOP
SINGAPORE 128378
(MERCEDES-BENZ)

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Nivitha (LKK Auto)_

———s e s
From: Tan, KahLeong <KahLeong.Tan@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>
Sent: Monday, 26 February 2018 11:05 AM
To: ‘assignments'’
Ce: sur@lkkauto.com; Alan Quek Ai Lun
Subject: TP Survey assignment for SLT 3064Z - DOA: 22/02/2018  Our ref: GBG 6648G/BT

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 Mohammed Rasul 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:

3mv-|-3 - Vem.(.:.i.;.......... SLT 30642
Insu-r;‘ _— ¥ 68666486
Policy Numbe:rm'mm : BVCP;l;;;JBQQMYOO --------------------------
Name of V;orkshop " : Cycle & Carria,;; Indus"t‘ries oLty -
Contact Nun:ber P ‘ 67714377 / 9186 5112
Person i C;)ntact A]a . Q;-ek

Regards,
Claims Division

Copy to { Cycle & Carriage Industries Pte Ltd via Email

Note -
( x ) 1. This is to keep you informed that we have appointed surveyaors 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.

Regards
Motor Claims
Claims Group

Global Market




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
hereto are believed to be free of any virus or other defect that might affect any computer system into which
it is received and opened, 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.



MCC418026174 / Cycle & Carriage Industries Pte Ltd - Pandan Loop
ENTRY DATE & TIME: 23/02/2018 13:20
SUBMITTED BY: Lim Xin Yi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcilx the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/02/2018 13:20

22/02/2018 16:00

ANG MO KIO / LORONG CHUAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLT3064Z

TAN WOON KUAN
S6870976H

NOEMAIL

(LOCAL) +65-92718928
OFFICE-92718928

MERCEDES-BENZ
GLC200

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700067224

TAN WOON KUAN
S6870976H

17/02/1968

INDOOR

29/05/1996

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92718928

OFFICE-92718928
NOEMAIL

Page 1 of 14



Address 754 BEDOK RESERVOIR ROAD #15-11
. Postcode 479258

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h;v_e_ been a_ppruacf_xed by uqknown{person(s) NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY CAR (SLT3064Z) COME TO A COMPLETE STOP AT TRAFFIC LIGHT JUNCTION. ALL OF SUDDEN, CAR B (GBG6648G)
COLLIDED MY REAR. NO ONE WAS INJURE AND WE EXCHANGE PARTICULAR.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG6648G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ALIMAH BINTE ABDUL KADER

NRIC/Passport Number

Contact Number 92712470

Address

Postcode

Insurance Company Name ALLIED WORLD ASSURANCE COMPANY, LTD

Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the Police for investigation.

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 available upon application by interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose and/or
process my personal data/personal information set out in this [form] and any other personal information 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 vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary 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 claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(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 collect, use,
disclose and/or process my Personal Information for one or more of the above Purposes; and

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

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

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

(i) to allinsurers 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 under any regulations, laws or court orders.

>

/
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time (If driver is not the policyholder) Name: {(‘ V| a w&(

Date & Time NRIC/FIN No.:



SKETCH PLAN

|

i | \

- - ; | | * | | | ]| BE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘B Wl e o A Comolete f’fof et beftc [kl
Qunction Al of Suddes ® velick col[:dod Ny KGN

No O~ Wt ‘f»vuw and Wr extlag pevtieler

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim. .

(Please contact your insurance company for any further details)

{

Policyholder's Sign;ure Driver's Signature Reporting Centre Personnel’s
Date & Time (If driver is not the policyholder) Name: A/C‘ n a HL(

Date & Time NRIC/FIN No.:



Mercedes-Benz - -~

Cycle & Carriage

Industries Pte Limited
Authorised Dealer
Company No. 196400367W

ESTIMATE FOR SLT3064Z TRt M Bsentir
/ \ Vehicle & Document Information
ALLIED WORLD ASSURANCE COMPANY, L | WIPNo 21520
Reg No/Reg Date SLT3064Z /25/10/2017
MOTOR CLAIM DEPARTMENT Date In/Mileage / 0
60 ANSON ROAD #09-01 ;
MAPLETREE ANSON Chassis No WDC2539422F311117
SINGAPORE 079914 Engine No 27492031160359
62201188Main Make/Model MB/MB GLC 200 SUV (X253)
\ P Colour/Trim 029 992 Selenite Gr/ 041 101 ARTICO Blac
Account No Terms Date/Time Printed CSE Operator
WA000179 Credit 26/02/2018/ 09:28 AQ 305 / Alan Quek Ai Lun
Description of Goods / Services Qty Unit Price  Disc% Amount
M BPNSUN

POLICY NO/ACC DATE :1700067224 // 22-02- 2018

DRIVE IN:23-02-2018 // TP CAR NO:GBG6648G (ALLIEB WORLD ASSURANCE)

DATE IN/DATE SURVEY:

BY/AUTHRIZED ON : -

A BPILAB o 0.10 /¥  380.00
USE XENTRY TO CHECK CONTROL UNITS & RESET MEMORY TO AL :
STANDARD SETTINGS.NETT ¢ ?5’0
A BPILAB . \ L2 1440.00
REMOVE & REPLACE REAR BUMPER & REMOVE REAR SUPPORT » , ~
ASSY COMPONENTS & REFINISH. FEARISAS. |
A BPIRES 2 \ | =S 16°2 7120.00
RESPRAY REAR BUMPER AN »
M REAR BUMPER A< \\ 1.00 830.87 00.00 | < R* g30.87
M REAR BOTTOM TRIM PANEL e N\ \\ D Y 1.00 471.35 00.00 | — A€<471.35
M REAR BOTTOM PANEL CHROME ' 1.00 429.87 00.00 | — wbv"429.87
M CT/R PARKING SENSOR 1.00 172.07 00.00 | ( T 172.07
M CT/R PARKING SENSOR SEAL ' ‘. = 1.00 6.42 00.00 |/ 2AeCe” 6.42
M CT/R BASIC MOUNTING FOR BUMPER . "~ 1.00 126.42 00.00 [y 7 126.42
M REAR CROSS MEMBER - 1.00 687.64 00.00 | K. 9 687.64

T L@Wts :
WP’ M

@
1y )e@ [ S0 \3\\

Leru
%;Qlkkawfo m
5

—
Confirmed & a | hence HOWI
the Repairer of the following: Nett 5,264.64
» To resurvey before/after spray painting 7% GST on  5264.64 368.52

« To display damaged part(s) during resurvey
are subject to confirmation
Authorized 'Q“W@M’ww stamp/hout Prejudice

eat ﬂh:\ s allowsed

sis Total Payable 5,633.16

mn_ru

vValidity of this hmte (gd-ys fr d-ﬁg oﬁ Lgftﬂ’ rE’SMEU‘M"' gendrated document, no signature is required.

Estimated costs qul ted % il Smﬁ“ﬂcmm"ﬁm te is based on our initial inspection and does not include any additional parts or labour which may be
required after repdir nnr" ﬁm@m GEPﬂmny worn or damaged parts arel discovered after work has started and needed for repairs or replacement. However, should this occur,
we would advise yod. Please be informed that a deposit of 50% of the above estimdte is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also .wmm renewal of the windscreen in the event of inadvertent breakage in the course of renewing the rubber seal or other repair requiring

the removal of the 1ndwﬁm.
. Pandan Loop Service Center
- —I—n__ FIRSTTLASS 188 Pandan Loop
CYCLE & CARRIAGE I Singapore 128378
Tel: 6777 8388

Fax: 6779 5383
www.mercedes-benz.com.sg

()\_‘) Mercedes-Benz - are registered trademarks of Daimler, Stuttgart, Germany Page 1 of 1



@ Mercedes-Benz

Cycle & Carriage

Industries Pte Limited

Authorised Dealer
Campany No. 196400367\

ESTIMATE FOR SLT3064Z GSTheg . MR 5001 11
/ \ Vehicle & Document Information
ALLIED WORLD ASSURANCE COMPANY, L | WIPNo 21520
Reg No/Reg Dale SLT3064Z | 25/10/2017
MOTOR CLAIM DEPARTMENT Date In/Mileage  =12/03/2018/,11316 4 =
60 ANSON ROAD #09-01 . Sy o b a5 Bl S5 . &
MAPLETREE ANSON Chassis No ‘tiwb_cjs$952,2#§j{nf‘7 ¥ e
SINGAPORE 079914 Engine No 27492031160359
62201188Main Make/Model MB/MB GLC 200 SUV (X253)
\ A Colour/Trim 029 992 Selenite Gr/ 041 101 ARTICO Blac
Account No Terms Dale/Time Printed CSE Operator
WAQ00179 Credit 23/05/2018/ 15:33 AQ 383 / Cheong Chin Leong

Description of Goods / Services Unit Price  Disc% Amount

T _BPNSUN. __

Qly
T - . - . p— o, S
PRoLicy foyacd] daie «1idbog2eeT) 2doelaols (Y I F 1& ﬂ dé\\{ TAX N AY/ @l
" DRIVENTH:23-0 ‘-*zo‘ia ﬁ/‘?Tgfeﬁn Eé:ﬁn%ﬁ’ﬁ‘qaé\%iALl{}IEﬁ' HORLD ASSURANC ) lf - i' " VA .h\u I IE Y
DATE IN/DATE SURVEY:12-03-2018 // LKK TAUFIKH
TP DIRECT SETTLEMENT // BEN TANG- 5-3-18- ALLIED WORLD ASS

A BPILAB -~ 0.10 380.00
USE XENTRY TO CHECK CONTROL UNITS & RESET MEMORY TO S {':,
STANDARD SETTINGS.NETT (’)

A BPILAB 960.00

REMOVE & REPLACE REAR BUMPER & REMOVE REAR SUPPORT
ASSY COMPONENTS & REFINISH. . \->
A BPIRES N 600.00
RESPRAY REAR BUMPER o \
X REAR BOTTOM TRIM PANEL - \ 1.00 471.35 00.00 471.35
X REAR BOTTOM PANEL CHROME o~ 1.00 429.87 00.00 429,87
D (Cw
.,,-o»“-')
@ ]

Confirmed & accepled by
Nett 2,841.22
7% GST on  2841.22 198.89
Total Payable 3,040.11

Aulhorized signatory and company slamp

Validity of this estimate is 14 days from date of quote. This is a cosputer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mantion that the above estimate {3 based on cur (nitlal fnspection and dows not Include any additional parts or labour which may be
required after repair work has comenced. Occasionally worn or damaged parts are discovered after work has started and needed for repairs or replacesent. Howsver, should this eccur,
we would advise you, Please be informed that a deposit of S0t of the above estimate fs payable before commencesent of the work. Payment for this miy be made in cash, credit card or
cheque. You must also agres to pay full amount for ranswa) of tha windscreen in the event of fmadvertent braakage in the course of renewing the rubber seal or other repair requiring
the resoval of the windicreen.

Pandan Loop Service Center

} V/E DRIVE FIRST CLASS 1088 Pandan Loop
CYCLE & CARRIAGE Singapore 128378
Tel: 6777 8388
Fax: 6779 5383
@ Mercedes-Benz - are registered trademarks of Daimler, Stultgart, Germany vaw, mercedes-benz.com.sg

Page 10f 1
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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

Affiliated to Federation Internationale Des Experts En Automobile

ALLIED WORLD ASSURANCE COMPANY LTD Ref : CS/AWA18003692/T1rd3e2
o ASoNRORD e M
S ANCONROAD £ 4 FLOSES
SINGAPORE 079914
Code: AWA
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 6648G Veh. Inspected SLT 3064Z
Policy No. BVCPSB0089941700 Coverage ($) 0.00
Claim No. GBG 6648G/BT Excess ($) 0.00
Assign From TAN KAH LEONG Assign Date 26/02/2018
28 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ GLC200 c.c 1991
Engine No. HIDDEN Year of Reg. 2017
Chassis No. WDC2539422F311117 Colour GREY
Odometer 11316 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |235/60 R18 PIRELLI 6 mm
L/H Front Tyre |235/60 R18 PIRELLI 6 mm
R/H Rear Tyre [235/60 R18 PIRELLI 6 mm
L/H Rear Tyre |235/60 R18 PIRELLI 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/02/2018 Inspection Date 12/03/2018
Survey held at CYCLE & CARRIAGE INDUSTRIES (1986) PL
188 PANDAN LOOP
SINGAPORE 128378
(MERCEDES-BENZ)
5a. 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

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




y L7

e

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLT 3064Z

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

Estimate Our Adjusted
Qty Description of Parts Condition WorkshopB(g) (Sj)

REPLACEMENT OF PARTS
1|REAR BOTTOM TRIM PANEL (SN) DEFORMED 471.35 471.35
1|REAR BOTTOM PANEL CHROME (SN) CUT 429.87 429 87
1|CT/R PARKING SENSOR (SN) NOT NECESSARY 172.07 -
1|CT/R PARKING SENSOR SEAL (SN) NOT NECESSARY 6.42 -
1|CT/R BASIC MOUNTING FOR BUMPER (SN) NOT NECESSARY 126.42 -
1|REAR CROSS MEMBER (SN) NOT NECESSARY 687.64 -
1|REAR BUMPER (SN) TO REPAIR SEE 830.87 -

LABOUR
2,724 .64 901.22

LABOUR

USE XENTRY TO CHECK CONTROL UNITS & RESET 380.00 380.00

MEMORY TO STANDARD SETTINGS.

REMOVE & REPLACE REAR BUMPER & REMOVE REAR 1,440.00 960.00

SUPPORT ASSY COMPONENTS & REFINISH. INCLUSIVE

OF THE REPAIR OF REAR BUMPER.

RESPRAY REAR BUMPER. 720.00 600.00

2,540.00 1,940.00
GRAND TOTAL 5,264.64 2,841.22
RECOMMENDED COST OF REPAIRS [ 2,841.22|

Report Ref No. CS/AWA18003692/T1rd3e2

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

ADRIAN LING WAI PING

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.




