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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8256 3561 FAX: 6256 4313
Reg. No: 199607198R GST Reg. No. 15-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

LONPAC INSURANCE BHD

300 BEACH ROAD

#17-04/07 THE CONCOURSESINGAPORE 199555

Ref : CS3LPC17014059/3nb-1

Date: 06-03-2018

i

Code: LPCZ
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKA 2613H Veh. Inspected SJN 2635M
Policy Nao. Coverage ($) 0.00
Claim No. 1717 TANPOS/019998 Excess ($) 0.00
Assign From GERALD POH Assign Date 15/02/2018
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 Balance
R/H Front Tyre mm
L/H Front Tyre mrm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  19/07/2017 Inspection Date 06/03/2018
Survey held at ENG SOON PAINTING SVC
BLK 4 YEVV TEE IND EST 393 -J
WOODLANDS ROAD
SINGAPORE 677968
5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Catherine Chnna (LKK Auto) - _

From: GERALD POH WEE BIN <geraldpoh@Ilonpac.com=
Sent: Thursday, 15 February, 2018 8:33 AM

To: assignments@I|kkauto.com

Cc: MT_Claim_5G

Subject: PRE-REPAIR SURVEY OF SIN2635M

Attachments: 15022018082706.pdf

Part 1

Our Ref :17/17/17/VP05/019998

Your Ref :CS3/LPC17014059/sgbn2

Dear Catherine,
We atttached the survey report and photos of SIN2635M for your attention.

Kindly let us have your opinion on the adjusted repair costs within the next 10 days.

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6250 7388 Ext.255 | Fax: (65) 6296 2706



Your MCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/07/2017 15:26

SINGAPORE ACCIDENT STATEMENT

MSHH 71080121 1 5 & M Molot Ple Lid - 5= Ming
EHTRY DATE & TIME. 29072017 1446

IMPORTANT MOTICE

1. Pleasa reparl nnrrec.ﬂx {ha dielails of the accident 15 spead up the claims procass
% This Farm must be complated by the Policyholdas andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possibe. Any willdl misrepresentation o withalding of maserial facls may allow Insurance comparies 1o
———

repudiate policy ability,

4, The issue and accegiance of this Farm by insurance campanias is aot an admission of poliey liability on the garl of the insurance companses.

& Amy falsa raporting may be referred to the Palice for investigation.

6. This rapon will e lorwarded by th insurers of the insurers of the GLA Records Managemant Ceontre established by the General Insuranca Assacialion el

Singapara{GIA) for archiving and that copses of this report will for a fee be made avaitanle upon application by interested parties.

7, By the lodgement of this report 1o the insurers, you hitety CoNSent 1o e archiving of Bis repon al the centre and Lo copies of the repar being made available

aloresd,

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registralion Number
Insurecd/Policyholder
Mame Of Registerad Owner
HRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
29/07/2017 14.46
19/07/2017 07:00
ALONG MANDAI RD
SINGAPORE

DETAILS OF OWN VEHICLE
SHA2613H

ABDUL RASHEED BIN LAILASANI
591106898

NOEMAIL

(LOGCAL) +65-85228211
OFFICE-85228211

VOLKSWAGEN

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Na, Plaase state aclion fo be taken
Vehicle Calegary
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nole Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birlh

Occupation

Date Of Driving Pazs
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Addrass

MO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

N

Z1TVPO5S014315

ABDUL RASHEED BIN LAILASANI
59110689EB

260031997

INDOOR

2610972011

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-85228211

OFFICE-85228211
MNOEMAIL

Prago 1 of 10



Address

Pastoode

¥Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accidem?

Was any other malerial or property damaged?

| have been approached by unknown personis)
solicitingfofferng accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was tha accident reported to the polica?

If Yes, Please state which Police Station

Was nolice of intended Prosacution given?

If Yes against whom?

Circumstances of Accident

REFER ATTACHED REPORT.
Attachment{s)

Are accident photes available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
L[]
YES

ND

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/Model/Colour
Details Of Properties

Mame aof Driver
MRIC/Passport Mumber
Conlact Mumber

Address

Pastcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passanger {Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SJIM2635M

TAN MING FENG
SER405482
Q6260590

Page 2 of 10



Sketch Plan Pg. 1

FLA

IMPORTANT NOTICE

1. Psase rapo gorrgctly e detads of the aocdent o apeed up IS Clams Focesd

2 this Formmust be completed by the Policyholder and’or the Authorized Driver

3 dormaton previced must ke as jruthiul and accurate as possible Arry w #yl msrapresentation o w ithhalding of materc! facls oy
aflow nsurance companies b repydiate policy liability

4, The issue and aceaptance of this Form by Insuranos companies s ool an admisson af pelicy kabiity an the part of he nsurahce
COTPHINags.,

5 Any false regarting may be referced (o the Police for Investigation

6. Thiz repoet w il be forw arded by tha nsurers of the GiA Records Managermont Centre eslatished by the Gonoral nsurance Agsociation
of Singapore (G} for archiving and that cogees of ihis report witi for @ fee be nade wvalishln upon appkcation by nterested partes

7. By the lodgemant of thee teport 1o the MELrers, you hareby ronsent g the aehevieg of s rapoet 8t fhe centee and to copees of the
repoet bownig rrade avalable aloresad

B Consent undar the Personal Data Protection Act (PDPA)

| urerstand, acknow edoe, agree and corsenl thal

(@) My msures | my woorkshog and the General hisurance Assocaton of Sogapode (CGIA") mayiars permitled 1o collect, use. drckme
andior process my persenal dalatersonl intormaticn sel out 1 this flormd and @iy other pers ool infopmation provided by me o

passcs sed by my insurnr (collectively the "Personal Inform atian”) and dscoss and transfer such Porgonal information fo ol nsurer{s |
w h hae ingured vehickds | involved in ths accicen! (58 inzurer(s) who hive nsured wehiclels) mvolved m e sockdend shal be
coliectvely reforred to as the “insurers”) the surers ow yerstaw fems . the hionetary Autnarty of Singanore ang any relevant
qowvermman agency/autheriy {suth #s the police), 198 the purpaseds) o

() progessing. nondng andior detlrg with oy claims. #ohing e sedthemant o the clgsrs A any necedsary mieshigatans reaiing 1e
the claims,

() Iy eElgaiing e acouiant anaddiot iy i,

(i) arrying il andics dealms wh oy NGIUCIONS or MERONCEY I Any, oriqar it Dy 1T,

() admpistaring my claims (nolding the maling of corresponcentd, StRaments, INVOICEE, Epars or nvees 10 me, whoh could Bvctie
Asciesyra of cortam personal date gboul me 1o beng aboul chiitviary of the sarme as well ag o0 the palercal oo af erwelopes/mad
packages ), andior

(v} complying w ith appécante law In administering, processng, handing andior dealmg with my clase

{colecively the "Purpeses’}

(b} il nsurer(s} w ho hEve insured vehciods) W aived in his acckiant and the bsurers law yarsiaw trmes, rray/ane permitiad 1o cedact,
ube, dlscken andir process iy Personal nformation Tor one or rmose of the abovie Purposes. wod

fc) my Parsonal il germatan ey foan be dmeknsed by any of the ksurers andior GiA 10 the Third parly SErvice providers of agents
(inchading thed law yerslaw Tirms g, w Rich mesy be sied outside of Singapore, for ona or ore of e ahove Purposas
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Sketch Plan #2 Pg. 1
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ENTRY DATE & TWIE: Taory 1538 ﬁ@@ &‘?@,@a
SINGAPORE ACCIDENT STATEMENT ‘é'é'\. s}“:ﬂ r§p°
IMPORTANT NOTICE & %a\'* _
1. Ptease raport comectly the delalls of the acciden! 1o gpeed up he cialms process Q_E: Q&S
2. This Form maust be compleled by the Policyholder andior the Authorised Driver. B &
3. Infermation previded must be as Luthiid and accurale as possible. Any wiliul misrepresentalion or witholding of matenal facts may allow insurance compan o o
repudiate policy ability, - o o _ : Qc..ﬁ
4. The Issue and acceplance of this Farm oy Ingurance companies is nol an admission of paficy llabify on the pad of the insurance companies, JB
§. Any false reperting may be referred to the Palice for Investigation. - & N
8. This repor will e forwarded Ly the Insurers of tha ingurers of the Gt Resords Managernent Contre establshed by the Ganersl Insurance Assasiation of £
Eingapore(GLa} for archiving and that coples of this report will for 2 lee be mace avallabie upan apgication by Inferesied parties. o ;
7. By (e lodpement of this repar 10 e insurers, you nereby consenl o 1he archiving of this réger al tha ceatre and 1o coples of the repe being made avafable &E'
aforasaid, ﬂ'\qa
AGGIDENT STATEMENT 4
Date Of Report 19/07/2017 15:38
Date Of Accident 18/07/2017 O7:00
Exact Location Of Accidenl MANDAI ROAD
Country/State of Loss SINGAPORE
; DETAILS OF OWN VEHICLE
Vehlcle Reglsiration Number SJM2635M
Insured/Policyholder @
Name Of Registered Owner TAN MING FENG
NRIC No 58B405487
Email Address MOEMAIL
MMobile Phona No (LOCAL) +65-36260550
Alternative Phone Mo OFFICE-96260590
Vehicle Particulars
Manufacturar CHEVROLET
Model AVED 1.4AT 5DR T255
E;ZCLE:DI'E;S;IW which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair lo your vahicle?
If No, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company :
Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD !
Type Of Coverage COMPREHENSIVE
Flzet Policy NG
Policy Mumber S087GE32T5
Cover Mota Number
Driver
Name of Driver TAN MING FENG
NRIC Mo S8B405482
Date OF Birth 16/10/1988 '
Occupation INDOOR y B
Date OF Driving Pass 05/05/2009 o
Driving Experience BYEARS AND 2 MONTHS )
Gender MALE b
Mabile Number {LOCAL) +65-86280580 =
Fax Number
Contact Number OFFICE-96260500
EMail Addrass NOEMAIL

Page 1 0l 8



BLK 4288 YISHUN AVENUE 11 #10-168
762428
ver an employee of the Insured's Company NO
ielationship of the Driver with the Insured ~ OWNER

[hakﬁ;la Registration Number of Driver's Own -
dcle z

asuranca Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Read Surface DRY

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

Was any body injured in the Accldent? YES
Was any other material or property damaged? YES
| have bhaen approached by unknown person{s)

solicitingfoffering accident claims assistance. NO
Number of Passengers {inciuding Driver) 2

Details of Police Action

Was the accident reported 1o the police? NQ

If Yes,Pleaze state which Police Stafion

VWas notice of inlended Prosecution given? MO

If Yes,agains! whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any vidaeo captured by Car Camera? [}

Was thara any audio racorded? NG

Vehicle Registration Number SKAZE13H
Vehicle Make/Model/Colour

Detalls Of Propartias

Name of Driver ABDUL RASHEED BIN LAILASANI
MRIC/IPassport Mumbar 591106898
Cantact Number 85228211
Addrass YISHUMN STREET 72 #04-444
Postcode 760758

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Cetails of Witness

Mame

Fhane Mumber

Emeil Address
. DETAILS OF INJURED PERSON 1

Mame TAN MING FENG
Approximate Age

Eage 2 ol 8



Injuries Sustain

Injured person in which vehicle? SJIN2635M
Were seat belts worn? YES
Was injured conveyed lo hospital by ambulance? NO
Addrass BLK 428B YISHUN AVENUE 11 #10-188
Postcode 72428
' ~ DETAILS OF INJURED PERSON 2
MName TAN GECK MENG
Approximate Age
Injuries Sustain
Injurad persan in which vehicle? SJNZ635M
Were soat belts wom? YES

Was injured conveyed to hospital by ambulance? NO
Address BLK 428B YISHUN AVENUE 11 #10-188
Postoode 762428

Page 3 ol 8
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L gat

Ly 4 w*

'-.J'd:, £

f.*&ﬁ F‘E-ﬂ

| ceps-ended

==

-‘,}"-L E‘m,‘ll & ang&| Ig.{rmdu J"r-f?fl]i. [Hr‘r{f

1l’|:'_.i '|C1”' }:‘tj

i _.g.&.t)_ .
— bﬁ‘: %) o k€ un3s Toeke eet, 2

—— . +
o L e 5 A
- o - o |
o e e
! [ . = . |
I o H
, e |
. ) . ]
\ . o B |
e ooy & . !
L = e Pyt m et Sl P 1T L e PN VSRR T I
. - o |
- : —
I_ - - i e
T N — o
. 1
S—— i i _‘.:
e e - i
e T A T T AR R -1
I - 2 — A
I . L o '
- T S
R B
. e —— [
A S _ I S
! [
ha :?“ ..:.f
P ,’;'IT'. - Ir'l _ gy e
T e LA i CER L. | . 5
S e ol B G
_;-"i-,-l BT 1 O e T ¥ C e St T | SR URU T vgn e B A T
TNz by =

Page 5ol 8



AUTOMAX SURVE\

Blk 110 Bedok Reservair Road , #07-280, Singapore 4701,
Mobile : 9855 garg Email : automaxsurvey@gmail. com
Registration No. 531100824

Report Ref : TP17070003

Dale; 31July 2017

Tan Ming Feng

C/o Eng Soon Painting SVC
Bt 4 Yew Tee Ind Est 393 - J
Woodlands Road

Singapore 677969

THIRD PARTY SURVEY
ACCIDENT OCCCURED ON 13 July 2017

Workshop Name and Address Eng Soon Painting SVC
Bik 4 Yew Tee Ind Est 303 - J
Woodlands Road

Singapore 677960
As per your instruction dated 21 July 2017 with regard to the above matter.
We have carried out a physicial inspection on the said SJN 2835 M

We enclosed herewith our report and findings as fallows:

1. VEHICLE PARTICULARS

Registration No : SJN 2635 M Engine No : F14D37013721

Model : CHEVROLET AVEOQ 1.4AT Mileage : 143 788 km
Year / Capacity : 2009 / 1398 c¢ Colour : metallic Black
ChassisNo  : KL1SA487198309515

s =

2, TYRES CONDITION

Size Made Balance Rim

FRONT O/s - 195/50/R 15 Eridgestana 8.00 mm Sport
REAR Q/s : T195/50/R15 Bridgestone 9.00 mm Sport
FRONT M/S : 195/50/R15 Bridgestone 9.00 mm Sport
REAR N/IS : 195/50/R15 Bridgestone 9.00 mm Sport




AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #07-280, Singapore 470110

Mobile - 9856 GBTY emall : automaxsunvey@gmail.com
Reglstration No. 53110062J

DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages
on the rear portion{s). For more detail of the damages, please see photograph

attached.

4. Estimated normal period of repair: 05 working days to complete

:ﬁ ;

5. In acoordance to your instruction, we have Not Authorised repair to the vehicle and
the survey done on a "Without Prejudice" basis. We hope that this report will be of
assistance to you in dealing with the matter,

6. Should you discover any discrepancy in the report, please kindly notify us within 1 week,
or the reporl will be treated as correct,

Disclaimer

@ rates and assessment of demages as staled in this report s 1o be used solely for legal proceedings in relation to
v urveyed vehicle end the accident in which lhe surveyed vehicle was involved in. The rales and assessmant of
damages must not be used In any creumstances for comprarisan with ather vehicles andior other accidents in other

legal proceedings.



Vehicle Number:  SJN 2635 M o,
SPARE PARTS
Workshop Our Revised
Aty | PARTS DESCRIPTION CONDITION Estimation Estimation ¥
(s$) (s$) W/
List fems
1pc Rear bumper bent 5 BB1.00 § 861.00
2 pcs Rear bumper side retainer damaged 3 52.00 8§ 2200
1pc Rear bumper sponge bent g 44100 § 44100 2 &«
2 pes Rear bumper bracket (TOP ) disterted 5 60.00 § 80.00 -
10 pes Rear bumper clips necessary g 60.00 § 60.00 25
2 pes Rear bumper lower bracket bent -3 50.00 % 50.00 # <M
1pc Rearend panel hem B 282.10 & 28210 4 <
e Bootlid bent S 531.00 § 531.00 7 (<
1pc Bootlid lock bent 5 113.00 § 13.004 Sa
1pe Bootlid weatherstrip distorted ] 79.00 3 79.00
1pc Bootlid badge necessary 3 2700 3 27.00
1pc Bootid emblem 'CHERVOLET' necessary ] 35.00 § 55.00
1 pc  Bootlid emblem 'AVEQ' necessary ! 55.00 § 55.00. Tt
8 W ek
Parts Sub-Total 5 266610 8 2.666.10 ,I'.':-._-'; 't
Discount 10.00% 5 26661 & 266.61
5 2399.49 % 2,399 .45
Vehicle Number ; SJN 2635 M
SPARE PARTS
Workshop Our Revised
aTy PARTS DESCRIPTION CONDITION Estimation Estimation
{S%) (S8) _
Special Nett ltems -
i set Reverse sansor with control unit electronically shocked 3 38000 % 350.00 29
Special Nett Sub-Total g 380,00 % 350.00
Spare Parts Total $ 277948 § 2,748.49



Workshop Our Revised
JOB DESCRIPTIONS Estimation Estimation
(%) [(55)
Spare PartsTotal ¢ff § 2,779.49 2,749.49
1 Towing $ 80.00 an.uo\/
2 To check wiring system s §0.00 80.00 <O
j /
3 Toremove and refix interior upholstery ] 180.00 15000 A)
% I To wif coat affected areas g 180.00 150.00 x/
5 Toremove and replace reverse sensor, § 180.00 150.00 dq}
6 To respary affected areas $ 1.600.00 1,400.00 f_}"} P
7 To renew damaged paris, straighten and repair rear 5 1,400.00 1,200.00 < 0 A
LH fender and aligned all parts -
8§ Toremove and transfer bootlid mechanism $ 150.00 12000 7
Total 6,479.48 5.939.44
The repairer has agreed to undertake the repair under a Lump x o \ -
Surn Basis. We have further adjusted the amounl to a Lump e e
Sum Repair of : $  (4,750.00 | =
c’i""\ 4 12 HO
Fong Kok Heng hh? I

Qualified Appraiser

H1e 9050

PREEPAT



ENG SOON PAINTING SERVICES

Blk 4 Yew Tee Ind Est 393 - J
Woodlands Road
Singapore 677978

Tel: 6760 6271

TAN MING FENG

c/o M/s Eng Soon Painting Services Date: 31 July 2017
Block 4 Yew Tee Ind Est 393.]

Woodlands Road

Singapore 677969

Dear Sir,

Date of accident : 19/07/2017
Final repair bill to SIN 2635 M

To Supply,

Lump Sum repairs recommended
B e T O v L 0T e v s s 54,750.00

Total $4,750.00

Dollars : FOUR THOUSAND SEVEN HUNDRED AND FIFTY ONLY




' V4l V4 LKK Auto Consultants Pte Ltd

._;‘" : P 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
-_— TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 19960T198R GST Reg. Mo, 19-9807188-R
Affiliated to Federation Internationale Des Experts En Automobila
LONPAC INSURANCE BHD Ref : CS3/LPC17014059/Snbn2-1
i?ggﬁ ?#& r? ggNCDURSEElN GAPORE 199555 D' 26-03:2018 mlmmmmmn
Code . LPC2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKA 2613H Veh. Inspected SJN 2635M
Policy No. Z17VP05014315 Coverage ($) 0.00
Claim No. 17T TN POS/019998 Excess ($) 0.00
Assign From  GERALD POH Assign Date 15/02/2018
2. Vehicle Particulars & Condition
Make & Model CHEVROLET C.C 1389
Engine No. HIDDEM Year of Reg. 2009
Chassis No. KL1SA48T19B309515 Colour BLACK
Odometer 143788 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
= | Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/55 R15 YOKOHAMA 7 mm
L/H Front Tyre |195/55R15 YOKOHAMA 7 mm
R/H Rear Tyre |195/55 R15 MICHELIN 7 mm
L/H Rear Tyre |195/55 H15 MICHELIM 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  19/07/2017 llnspaction Date 2110712017
Survey held at ENG SOON PAINTING SVC
BLK 4 YEW TEE IND EST 393 -J
WOODLANDS ROAD
SINGAPORE 677969
5a. Remarks , e e
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




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 31561 FAX: 6256 4315

Reg. No: 199807198 GST Reg. No. 19-9607198-R Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJN 2635M
Estimate By | Our Adjusted
aty Description of Parts Condition |, S "a8 R | © {31
REPLACEMENT OF PARTS
1|REAR BUMPER BENT 861.00 B61.00
2|REAR BUMPER SIDE RETAINER DAMAGED 52.00 52.00
1|REAR BUMPER SPONGE BENT 441.00 242.00
Z2|REAR BUMPER BRACKET (TOF) DISTORTED 60.00 60.00
10|REAR BUMPER CLIPS NECESSARY 50.00 35.00
2|REAR BUMPER LOWER BRACKET SERVICEABLE 50.00 -
1|REAR END PANEL TO REPAIR SEE 28210 -
LABOUR
1|BOOTLID TO REPAIR SEE 531.00 =
LABOUR
1|BOOTLID LOCK SERVICEABLE 113.00 4
1|BOOTLID WEATHERSTRIP DISTORTED 79.00 79.00
1|BOOTLID BADGE MECESSARY 27.00 27.00
1|BOOTLID EMBLEM "CHEVROLET” MECESSARY 55.00 55.00
1|BOOTLID EMBLEM “AVED” MECESSARY 55.00 55.00
LESS 10% DISCOUNT -266.61 -
LESS 20% DISCOUNT - -293.20
2,3599.49 1,172.80
SPECIAL NETT [TEMS
1{SET REVERSE SENSOR WITH CONTROL UNIT (SN} ELECTRONICALLY 380.00 200.00
SHOCKED
380.00 200.00
LABOUR
TOWING. NOT NECESSARY B0.00 =
TO CHECK WIRING SYSTEM. B0.00 30.00
TO REMOWE AND REFIX INTERIOR UPHOLSTERY. 180.00 60.00
TO TUFF COAT AFFECTED AREAS. MOT NECESSARY 180.00
TO REMOVE AND REPLACE REVERSE SENSOR, 180.00 50.00
TO RESPRAY AFFECTED AREAS. 1,600.00 600,00
TO RENEW DAMAGED PARTS, STRAIGHTEN AND REPAIR 1,400.00 500,00
REAR LH FENDER AND ALIGNED ALL PARTS.INCLUSIVE
OF THE REPAIR OF REAR END PANEL AND BOOTLID.

Report Ref No. CS3/LPC17014059/Snbn2-1




LKK Auto Consultants Pte Lid

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315

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

Page No.'Z of 2

- Estimate By | Our Adjusted

Qity Description of Parts Gondition Workshop ($)) ($)
TO REMOVE AND TRANSFER BOOTLID MECHAMISM, NOT NECESSARY 150.00 -
3,B50.00 1,240.00
GRAND TOTAL 6,629.49 2,612.80
RECOMMENDED COST OF LUMP SUM REPAIRS 2,050.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS3/LPC17014059/Snbn2-1

YEANG WAI KEEN

Automotive Assessor

K2

ADRIAN LING WAI PING

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

Licensed Appralser

[(MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sclely for he use and bonefit of the Client namad on the front page of this Repon.

Mo Bability of oisecnsiblity whiats cever,
Beport, in whese or in pan, doss so at his or ber gwn fisk.




