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- Nivitha (LKK Auto)

From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg>

Sent: Wednesday, 7 March 2018 12:11 PM

To: ‘admin-d@lkkauto.com'

Subject: Ol : GBB7886E / TP : FBD3237U/LKK / DOA : 27/02/2018

Attachments: GBB7886E - SAS.pdf; FBD3237U - SAS.pdf; FBD3237U - PRI NOTICE.pdf; RE:
KS.03237U.18.PD(RWM).sp (PRE-REPAIR SURVEY REQUEST) and Your Ref: GB... (29.4
KB)

Dear Catherine,

We have rejected to their PRS list, please assist to conduct this survey from ISLAND LAW LLC,
ADDRESS . RACEWERKS MOTORSPORTS
BLK 1008 BUKIT MERAH LANE 3
#01-26
SINGAPORE 159722

PERSON TO CONTACT : MR NORMAN @ 6273 2203
ERGO OFFICER-IN-CHARGE : STEVE LIM

Note: To survey on without prejudice basis. Try to obtain estimate and advise the consistency of damages to third
party vehicle that you are require to conduct a re-survey before vehicle is returned to claimant. They are to contact
your office directly. Please do keep us in the loop

Please update the survey status via Survey.Report@ergo.com.sg.

Attached are estimate, insured's and Third Party SAS (note: reports not to be released to any Third Party). No
estimates was provided.

Kindly acknowledge receipt of this email.

Thank you.

Yee Pei Li

Claims Assistant (Motor)

ERGO Insurance Pte. Ltd.

5 Temasek Boulevard

#04-01 Suntec Tower Five

Singapore 038985

Tel.: 65 6829 9199 DID: 65 6829 9194

Website: www.ergo.com.sg

ERGO is one of the major insurance groups in Germany and Europe. Worldwide, ERGO is represented in more than 30 countries
and concentrates on Europe and Asia. ERGO is part of Munich Re (Group), one of the world's leading risk carriers.



ISLAND LAW LLC

Advocates & Solicitors

(UEN No. 200918269D) (GST Reg No. 200918269D)
KIRPAL SINGH SHARMA FREDDY NEO POH SENG
SUNITA CARMEL NETTO NG KWONG LOONG
SYAFIQAH AHMAD FU'AD
101 Upper Cross Street
Our Ref tEs 0233 7u ., (v . PD (RN) e #04-04 People's Park Centre
Singapore 058357
¥ Ref i G Tel: (65) 6221 3211
e By (A3 sz: (65; 6225 3210
(65) 6225 3054
Date: _© (3/ 2o}
e~ maul .

Qo InSupance PTE XD

(c,!qin\.bo er%o ., com ,'aﬂ )
Attn: Motor Claims Department

( )

Dear Sirs,

ACCIDENT INVOLVING _£3D %037u MDD &Be TAEE  Awonl Tuwxmion of
CLEMER ceby  AvBMUE/ RUVER VALLE EBOAD o  37/03 /0% B
2222  Hes

(NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING DAYS
PURSUANT TO PARAGRAPH 6.2 OF PRE-ACTION PROTOCOL FOR NIMA CASES)

We actfor ACF AN Bis  HAMAFFE who has appointed the
workshop to repair his/her motor vehicle no.  F&p 3274 |

undermentioned

Please be informed that the said yehicle can be inspected at:

Name g L ACEWERES Mo TeR <FforTs

Address © T BLke ([P0} BUKKAT MERAH  LANE 3
#ol-%6
SiPeAPoRE 187 732

Person to contact ; ME. RoRMAN

Tel ; €272 2P0

If you failed to conduct the pre-repair inspection within the next 2 working days excluding any

intervening Saturday, Sunday or Public Holiday, the said workshop will commence repairs thereafter
without further reference to you.

For Surveyor
Please initial here after completion

® & i . = -
Yours faithfully of pre-repair inspection. Thank you

Appointed surveyor
(Name & Signature)

ISLAND LAW LLC
cc: Client (FBp '3.;3-7,,.)(3% Foax: €373 oo )

\
eneu| ;g or mon @ racewerts o™ g




’ VV LKK Auto Consultants Pte Ltd

st B 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
ERGO INSURANCE PTELTD Ref : CS/EGI18004433/T1rd3
0401 SINTES ToweR LT
#04-01 SUNTEC TOWER FIVE Date: 07-03-2018
SINGAPORE 038985
Code: EGI
12 _ _ Policy Particulars :- THIRD PARTY CLAIM :
Insured Veh. GBB 7886E Veh. Inspected FBD 3237V
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From  YEE PEI LI Assign Date 07/03/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer e 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. General Information
Accident Date  27/02/2018 Inspection Date
Survey held at RACE WERKS MOTOR SPORTS
BLK 1008 BUKIT MERAH LANE 3 #01-26
SINGAPORE 159722
5a. e e Remarks e
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




AN/ ewn nNevdle cnquiry

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDe.

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner ID:

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 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 Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 09 Mar 2018

Singapore NRIC

3866)

FBD3237U

No

09 Mar 2018
HONDA
CB4008J M
Blue

2008
NC42E1005878

NC421011015

$9,239.00
22 Jan 2009
22 Jan 2009
5

$1,386.00

No

$0.00

21Jan 2019

D - Motorcycle
10

$900.00
$79.00

$79.00

Q/2/N1Q QAT ANA



MMA418028651 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/02/2018 17:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/02/2018 17:16

27/02/2018 22:30

JUNCTION OF CLEMENCEAU AVENUE/RIVER VALLEY ROAD
SINGAPORE

Vehicle Registration Number FBD3237U
Insured/Policyholder

Name Of Registered Owner ALFIAN BIN HANAFEE
NRIC No S9543866J

Email Address SMALTIERS@GMAIL.COM

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

(LOCAL) +65-96586455
OTHERS-96586455

HONDA
CB400-399CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/V/MT/18-379154-CA

ALFIAN BIN HANAFEE
S9543866J

27/02/1995

QUTDOOR

17/11/2016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-96586455

OTHERS-96586455
SMALTIERS@GMAIL.COM

Page 1 of 30



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number of vehicles involved in the accident

Was any body 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 48 LOWER DELTA ROAD
#12-63

160048
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME:
GENDER:

: REBECCA ONG LAY CHING (WIFE)
: FEMALE

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-2959999 - FAX NO: 63918499
NO

PLEASE REFER TO POLICE REPORT T/20180228/2004

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

ROBERT DURANTI
88336629
ROBERTODURANTI@GMAIL.COM

DETAILS OF OTHER VEHICLE PROPERTY 1

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

GB7886E

COMMERCIAL VEHICLE

Page 2 of 30



Name of Driver ONG SEE CHIN
NRIC/Passport Number

Contact Number S0098663C
Address 98195145
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALFIAN BIN HANAFEE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBD3237U

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

Name REBECCA ONG LAY CHING
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBD3237U
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 30



Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detal's of the accident 10 speed up the claims process

2 Thas Form must be completed b

3 inlormation provided must bie a3 truthful ang agcurate as possible Ay Hul misrepresentation or withholding of material
facts may aliow Insurance companies 1o repudiate policy Hability.

4 The issue and sccaplance of this Farm by nsurance companies i not an admission of palicy liability on the part of the nsurance
companes

5 Any false reporting may be referred Lo the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Manasgement Centre established by the Genetal Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a lee be made available upon application by
nterested parmies

7. By the inggment of this report to the insurers. vou hereby consent ta the archiving of this report at the centre and to coples ol
the repon being made availabie aforesaid

§ Consent under the Personal Data Protection Act (POPA)
| understand, acknowleoge, agree and consent that

(sl My msurer, my workshop and the General Insurance Association of Sngapore [“GIAT) may/are perruitted to collect, use,
disclose and/ot prucess my personal data/personal information set out in this [form] and any other persanal information
provided by me ar possessed by my Insurer {callectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have nsured vehscle(s) involved in this accdent [all insureris} who have nsured
vehiche(s) involved in thes accident shall by coltectively referred Lo as the “Insuran”), the Insurers’ lawyers/low fiems, the

Monetary Autharity of Singapare and sny relevant government agency/authority (such ss the police], for the purposeis)
of

(i} processing. handiing and/or dealing with my claums inciuding the settiement of the claims and any Necessary
imvestigations reiating 1o the claims,

(it} investigating the accident and/or my claims,
(i} carrying out and/or daaling with my mstructions or responding 1o any enquiries by me;

(iv) administening my claims (incluging the mading of correspondence, statements, invoices, reports of notices tn me,
which could involve disciosure of certain personal dota about me o Dring about delvery of the same as well ay on the
external cover ol envelopes/mall packages), and/or

(V) camplying with applicable law in administering, procesung. tandling and/or deaing with my claims (collectively the
“Purposes’)
(b) allinsurer(s) who have nsured vehitlie{s] mvolved in this accident and the Ingurers’ lawyersiiaw firms, may/ate permittec

to collect, use, disclose und/or process my Personal Information tor one or more of the above Purpases. and

(¢} my Personal Information may/can be disclosed by any of the insurers and/or GIA 10 their third parly sefvice praviders or
agentslinchuding their lawyets/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes

|d) my Persunal Information will also be collected and used te comaile daime history lor the purpose of fraud detectian,
investigation and management |n present and & future claims

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

(1] toall insurers ang/or sny athér third parties that a3t in evaluating. investigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpotes stated, or

[} tor complying with requirements under any rygulations, |aws OF COUrt ofders

~ a
2l et
’ 'S hgn:!—we h t';rim's Signature o He g Certre - Iy Sgnature
Date & Time (il griver 4 1ot the poricyhalder) Nama L A{W?)
\§ L6 2g-02- 2oly DetesTme NRIC/FIN No -

Page 4 of 30



Sketch Plan #2
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o
LIARV AR Foro oA 3 - e
L g s ey ()5 J‘;L_qﬂ’v’j_(td% Fferr)
[
e o] o ” -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the toregoing particulars are true in every respect

L M/’*/”d

Ait&:m#dw s Signature Oriver's Signature /-ﬁr.-uurbrlg Centre Pegapnne Su(nn
Datc & Time |1 griver o ot Lhe policyhalder) Name '&

e LR ferfioly Cate & Time NRIC/FIN Na
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Sketch Plan #3
- W POLICE FORCE ||IIIIWIIT!H£I!|MWIW

Police Station Of Ongin: o
Kampong JavaN P C Repor No. T/20180228:2004
21 Kampong Java Road SINGAPORE

228892

Tel No: 1800-2559959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made h ] Vide Report No - [ Station Diary No
28/02/2018 0117 E20180227/01 75 8

———

forman ' s R ey ol e
Name of informant “Address
ALFIAN BIN HANAFFE APT BLK 48 LOWER DELTA ROAD #12-63 SINGAPORE
ID Type / ID No. Contact No. - -
NRICNO/S9543866) | HomelOffice Mobile 96586455
Nationality o o  Email. o
SINGAPORE CITIZEN
Sex Age Date of Bith.  Type of Informant
Male | 22 27/11/1995 Driver o ) B
Race |  Language. | Institution / School Name
Malay o , English =
Occupation’ | Driving Licance Information:
SELF EMPLOYED Class: 2B,2A2 ) Date of Expiry
neral Inform ation of the Accident S g STl | L i RS N A b s
Type of Injury  Drink Date/Time of Type of I-oc-atson
Accident: | Conveyed By Ambulance | Urive | Accident. X-Junction
e : 271022018 22:30 _—
' Location:
Junction of Road 1 and Read 2
CLEMENCEAU AVENUE
RIVER VALLEY ROAD

Junction of Clemenceau Avenue and River Valley Road |
~Lamp Post Number: 42 S —

| Weather. | Road Surface 'Road Speed Lmit. |
Clear oy {_ |
Traffic Flow | Traffic Control: Traffic Velume .
Two Way o | Traffic Light - Working - | Light - _
" Type of Collision Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:
| Yes

FBDZ37 Msmmsumnce (SINGAPORE)

| | PTE LTD = _ L

Page 6 of 30



Sketch Plan #4

JINNUArFURE : .

w POLICE FORCE lm‘l“ﬂim@zg&ggyg@ggﬂmwvm
Police Staton Of Ongin. 20t4
Kampong Java NPC Repont No Tr20180228:2004
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT

Tel No. 1800-2858999

J———
"Details of Person Involved =
| Any Pedestnan volved No o e ssing: NA R
No of Pedestnans Injured NIL [Use of Pedestrian Crossing. NA |
[_Bﬂvaf' SR S i il I o i o St A e D= o SR e O e il :l
['Name TALFIAN BIN HANAFFE 1D No 59543868)
“Related Vehicle | FBD3237U (Motorcycle) “Contact No.| 98586455 B
|
L [y 7 e e——
" Hospital/Clinic NIL Class of | Class. 2B2A2
| ' Driving Date of Expiry: NiL
: | Licence &
| Expiry Date
L————— e ——— e e —
Date Treatment | NIL Date Discharge | NIL
|
No_of Days granted Meoical Leave NI Degree of Injury | NIL _
Pgmnggf»{ L e e DR Per s RN gy MW - _l
| Name | REBECCA ONG LAY CHING | 1D No S9733127H 1
|
"Related Vehicle | £8D3237U (Motorcycle) ——— Comadi No.| 93287588 '
| TiosptaliClinic | KKV wom‘&ﬁ-ﬁiﬁb'ﬂu.oaa?s_ T Classof | Tlass NL -
; | HOSPITAL | Driving Date of Expiry NiL
[ | | Licence &
Expiry Date B
I T e ,—r#—f———-H—u—————-———g
Date Treatment | 27/02/2018 Date Discharge 27/02/2018

"No_of Days granted Medical Leave | NIL —_ | Degree of Injury | NIL E—
Brief Details.

On the 27/02/2018 at about 2200nrs, | was nding my motorbike (FBD323TU) along Clemenceau Road
owards Havelock Road along with my wife, Rebecca Ong Lay Ching (597331 27H) Al the junction of
Clemenceau Avenue and Rivervalley Road. 3 silver Toyota Van was slowing down o trm right into
Clarke Quay from Clemenceau Road

As the traffic ight was in my favour, | carmed on niding down Clemenceau Road towards Havelock Road.
However, the van began 10 pick up speed and its left side collided with the front of my vehicle | had a
slignt abrasion on my rignt hand and nght leg as | fell on my fignt It was not painful After the accident,
my wife who was pregnant was conveyed 1o KKH DYy ambulance as she had headache After we got
gischarged, my wife was referred 10 SGH 10 scan her head for any INjunes

| also wish 10 state that | have 3 witness, namely Robert Durant (Hp 86336629 and his emall s
robertoduranti@gmail.com

My motorbike was totally damaged and | was not abie 10 nde it anymore. The van had a dent on i18 left
passenger side.

Page 7 of 30
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POLICE FORCE

Police Station Of Origin

Kampong Java N.P C

21 Kampong Java Road SINGAPORE
228892

Tel No 1800-2959999

Sketch Plan #5
0 R TN WAL

T/20180228/2004

Jof4

Report No T/20180228/2004

CONTINUATION OF REPORT

Page 8 of 30



Sketch Plan #6

JINUMFURE '
w POLICE FORCE lllmIiﬂllﬂﬂl‘ﬂggqgggzlgﬁmmgmm

aold

Police Station Of Ongin
Repon No T/20180228/2004

Kampong JavaNP C
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT
Tel No: 1800-2959999

Sketch Plan
o iad b i
Informant is not able to provide skelch plan

IMPORTANT Please atiach a copy of your vehicle's Insurance Certificate 1o this report if you don't have
the certificate with you noy. please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Roc
E/
Staff Sgit NG YING RAN

'no The Report réfanituﬁ g_m!o??ﬁam

a C%
{
' |

—_— e 4_—_—*.__——_______-—-—_4_

_| Date/Tim
| 28/02/2018 01 17

I
Signature Of interpreter
Not applicable

e e —

“Officer In Charge Of Case "Classiication Of Case

TP/IGIT/

Sr Staff Sgt ONG YONG HOCK

Contact No ~ 6547 o 1

e im———— L) \ R RE—— b e N s o e
Authentication Stam @ OLICE rORCe SN 167 |

NP1

vl

.

SIGNATBE
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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 Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

ERGO INSURANCE PTE LTD Ref:  CS3/EGI18004433/T1z4d3e2
5 TEMASEK BOULEVARD #04-01 SUNTEC TOWER Date:  13-11-2018 ”Ill‘l"l"”ll””"u
FIVE SINGAPORE 038985
Code: EGI
1! Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. GBB 7886E Veh. Inspected FBD 3237V
Policy No. Coverage ($) 0.00
Claim No. DSMCV1800472 Excess ($) 0.00
Assign From YEE PEI LI Assign Date 07/03/2018
2! Vehicle Particulars & Condition
Make & Model HONDA CB4008J M c.c 399
Engine No. HIDDEN Year of Reg. 2009
Chassis No. NC421011015 Colour BLUE
Odometer Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
Conditions of Tyres
Size Make Balance
R/H Front Tyre |120/60 R17 METZELER 5mm
L/H Front Tyre mm
R/H Rear Tyre |160/60 R17 METZELER 5mm
L/H Rear Tyre mm

Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY AND FRONT
PORTION.

General Information

Accident Date  27/02/2018 Inspect Date / Time 08/03/2018 ( 12:32 PM )

RACE WERKS MOTOR SPORTS
BLK 1008 BUKIT MERAH LANE 3 #01-26 SINGAPORE 159722

Survey held at

Remarks

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.

THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $7,000-$8,000

5b.

Estimate Days of Repair

lESTIMATED NORMAL PERIOD FOR REPAIR:

6 Working Days

Inspected By

s

MOHAMAD TAUFIKH
M.MATAI, AMSAE-A

Automotive Assessor

ity wha

No liability of responsibilif
replying on this Report, in whole

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.

Report Ref No. CS3/EGI18004433/T1z4d3e2

{

K.K.LAU CPT(RET)
BEng(Hons),B.Bus,MBA PEng,PE, MInstAEA , MASME ,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

gever, in con or torl, is accepted 1o an
or in par, does so at his or her own risk.




