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y L7 LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607 198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

SOMPO INSURANCE SINGAPORE PL Ref :  CSISMO18004458/K1vb
st [IMERERIE
#05-01/08 Date: 08-03-2018
SINGAPORE LAND TOWERSINGAFPORE 048623
Code: SMO
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GY 5331Y Veh. Inspected SH 7355M
Policy No. Coverage ($) 0.00
Claim No. CMTD1B01020/NSW Excess ($) 0.00
Assign From MELVIN YE Assign Date 08/03/2018
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, . Description of Damages
5. General Information
Accident Date  07/03/2018 Inspection Date 0B/03/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508962

5a. Remarks

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




" l’[ l/ Awrto
- - Consuitanis
Sefl AR B Pl Company Registration No, 199607198R

S1UBLAVE 1L #02-25 PAYA URL INDUSTRIAL PARK, SINGAPORE 408933 TEL £ (U651 62563561 FAX : (B65) 62364315

Your ref: CMTDI1801029/NSW
Our ref: CS/SMO18004458/K1vhb Date (9/3/2018

The Motor Claims Department
M/s SOMPO INSURANCE SINGAPORE PTE LTD

Dear SirfMadam,

PRELIMINARY ADVICE OF VEHICLE NO.SH 7355M

We thank you for your instruction on 8/3/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on

8/3/2018 at the premises of M/s ComfortDelgro Engineering Pte Ltd

and have the following to report:-

Workshop Estimate Amount : 552,461.58
Revised Estimate Amount : 85280.00
"Check" Items Amount ;5%

Market Value . 5%

LTA Reimbursement Value : 8%

Nett Value 1 5%

Description of Damage:
The vehicle sustained damages at the

rear portion

Comments/Present Status:
Damages Consistent

Yours faithfully,

Kalvin Ang
Automotive Assessor



Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Friday, 9 March 2018 10:44 AM

To: ‘melvin.ye@sompo.com.sg’

ol SUR; Mgo, Sau Wei Shawn (Shawn.Ngo@sompo.com.sg); 'Henry, Irene James
Subject: RE: CMTD1801029/NSW - SH 7355M(TP)  DOA: 07.03.2018

Attachments: SH 7355M PRELI ADVISED.pdf

Dear Melvin,

Enclosed preliminary revised of vehicle SH 7355M
Date of survey: 8/3/2018
Number of days: 2 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@Ikkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Catherine Chong (LKK Auto) [mailto:admin-d@lkkauto.com]

Sent: Thursday, 8 March, 2018 9:59 AM

To: 'Ye, Yong Kang Melvin' <melvin.ye@sompo.com.sg>; assignments@lkkauto.com

Cc: 'Ngo, Sau Wei Shawn' <Shawn.Ngo@sompo.com.sg>; 'Henry, Irene James' <irene.henry@sompo.com.sg>; 'SUR'
<sur@lkkauto.com>

Subject: RE: CMTD1801029/NSW - SH 7355M(TP) DOA: 07.03.2018

Dear Melvin,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Ye, Yong Kang Melvin [mailto:melvin.ye @sompo.com.sg]

Sent: Thursday, 8 March, 2018 9:57 AM

To: assignments@lkkauto.com; admin-d@lkkauto.com

Cc: Ngo, Sau Wei Shawn <Shawn.Ngo@sompo.com.sg>; Henry, Irene James <irene.henry@sompo.com.sg=
Subject: CMTD1801029/NSW - SH 7355M(TP) DOA: 07.03.2018

Our Claim Reference : CMTD1801029/NSW

Dear LKK Auto,



please make arrangement to conduct the survey for SH 7355M.

Please be informed that Mr Ngo Sau Wei Shawn is the handler of this case.

Best Regards

Melvin Ye

Claims Division

D: 6322 4667 | T: 6461 6555 | F: 6221 3302

~==  |nnovation for Wellbeing
@; SOMPO entury of Trust

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623

Website: www.sompo.com.sg | Facebook: www.facebook.com/SompoSG

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company named and may contain confidential
andior legally privileged information. Unauthorised disclosure, copying or use of this infermation may be unlawful and is prohibited.
If you are not the intended recipient, please delete this message.

Privacy Policy Notice: Sompo Insurance Singapore Ple. Ltd. may collect, use and disclose your personal data far the purposes
stated in our Privacy Policy. This may include disclosure 1o holding and associated companies, credit bureau, parties to whom
disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf), Please click here for
our Privacy Policy



Catherine Chuns (LKK Auto)

From: Ye, Yong Kang Melvin <melvinye@sompo.comsg>
Sent: Thursday, 8 March, 2018 9:57 AM

To: assignments@lkkauto.com; admin-d@lkkauto.com

Cc Ngo, Sau Wei Shawn; Henry, Irene James

Subject: CMTD1801029/NSW - SH 7355M(TP)  DOA: 07.03.2018
Attachments: SH7355M Estimate and SAS Report.pdf

Our Claim Reference : CMTD1801029/NSW

Dear LKK Auto,

Please make arrangement to conduct the survey for SH 7355M.

Please be informed that Mr Ngo Sau Wei Shawn is the handler of this case.

Best Regards
Melvin Ye

Claims Division
D: 6322 4667 | T: 6461 6555 | F. 6221 3302

e Innovation for Wellbeing A C £T
@/ SOMPO entury of Trust

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Website: www.sompo.com.sg | Facebook: www facebook com/SompoSG

Disclaimer: This e-mail, including attachments. is intended for the person(s) or company named and may contain confidential
and/or legally privileged information. Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited.
If you are not the intended recipient, please delele this message.

Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to holding and associaled companies, credit bureau, parties to whom
disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy




r\.u:mﬁ-:-a:u:a i ComicetDelGra Eaginaanng Ple Lid - Loyang
ENTRY DATE & TIME: OTCQ/2016 1344
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report mrrectlx the details of the aceident to speed up tho claims process

2 This Form must be completad by the Policyholder andior ihe Authorised Driver.

4. Information provided must be as truhful and accurate as passible. Any wilful misrepresantation or witholding of materal lacts may allow insurance companies to
repudiate policy ability

4. The Issue and acceptance of this Form Dy insurance companswes &= not an adrmizsion of palicy Eability on the part of the insurance companies

&. Amy false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this repar will, for a fee, ba mada available upen application by interested parties.

7. By the lodgument of this report to the insurers. you hereby consent ta the srchiving af 1his report at the eentra and lo copias of the repart being made available
aforesaid

Date Of Report O7/03/2018 15:44

Date Of Accident 07/03/2018 14:25

Exact Location Of Accident SERANGOON NTH AVE 5 TWDS YIO CHU KANG RD
Couniry/State of Loss SINGAPORE

vehicle Registration Mumber SH7355M

Insured/Policyholder

Name OFf Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Raeg No 199303821R

Email Address ELEETSAFETY@CDGTAXLCOM.SG

Mobile Phone Mo

Alternative Phane Mo OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicle? =

If Mo, Please state action lo be taken THIRD PARTY

Vehicla Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type OF Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMOO15

Covar Note Number

Driver

Name of Driver ONG THIAM CHAY

NRIC No 515741878

Date Of Birth 10/04/1963

Occupation OUTDOOR

Date Of Driving Pass 28/05/1984

Driving Experience 33 YEARS AND 9 MONTHS
Gander MALE

Mobile Number

Fax Mumber

Contacl Mumber

EMail Address NOEMAIL

Page 10f 17



Address 26 SERANGOON GARDEN RISE
Postcode 554372
\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the insured  OTHER - TAXI DRIVER
\ehicle Registration Number of Driver's Onam -
Wehicle _

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? MO
Murmber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any in;ured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hqv_a_ heen approact_ssd by upkrmvm _peumn(s; NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Dirivar) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES
Remarks/ Reasons: #

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GYS331Y

wehicle MakeModel/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ILHAM

NRIC/Passport Mumber 876158072

Contact Number 53530413

Address

Postcode

Insurance Company Mame
Mature Of Damage FRONT
Na. Of Passenger {Including Driver)

Page 2 ol 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1

2. This Form must be complated Palie rand

Please report correctly the details of the accident 1o speed up the claims process.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
farts may allow insurance companies 1o repudiate policy liability.

4. The Issue and acceptance of this Form by Insurance cempanles s not an admission of polloy liability on the part of the insurance
tompantes.

5, Any fal rting may b r investigation.

6. The reportwill be ferwarded by the insurers of the GiA Records Management Centre estabiished by the General Insurance
Assaclation of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
irterested partins.

7. By the lodgment of this report to the insurers, you heseby consent to the archiving of this report at the centre and to copies of
the report heing made avallzble aforesald,

& Consant under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively tha “parganal Information”) and disclose and transfer such
personal Information to all Insurer(s) who have insured vehicle(s) Invalved in this aceident {all insureds) who have insured
wehiclels) invotved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lowyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pofice], for the purpose(s)
of:

{I} processing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{if} Investigating the accident and/ar my claims;
{iil} carrying out and/or deallng with my instructions or responding 10 any enguiries by me;

{iv) adminictering my claims (including the maifing of correspondence, stalements, invalces, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

{v) comglying with applicable law in administering, processing, handling and/or dealing with my clalms.{caliectively the
"Purposes”)

{b)  all insurer{s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purpases; and

(] my Personal Infarmation may/can be disclosed by any of the Insurers andfor GlA to thelr third party service providers or
agentsiincluding their lawyers/law firms), whith may be sited outside of Singapore, for one or more of the above Purposes.

ld)  my Personal Information will also be collecied and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(i} to all Insurers andfar 2ny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required far the purposes stated, or

{ii) for complying with requirements undar any regulations, laws or court orders,

COMFORT TRANSPDRTATIDNZ:;IE LTD \‘1,\1 %
[ 3038
0. REG. NO. 199 / S R Moorthy |
. CSO

Palieyholder's Signature Briver's Signature Reparting Centre Personnel’s Signature
Date & Time: {1 driver Is not the pelicyhelder) Mame:
Date & Tima: NRIC/FIN No.:
GLARRAL SeeiehPlenfamm Wi 1
1o uep
e d tr-i
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ-t-\ '?'/;/;? ﬂf A-'g)m"—fw 14 % H}Ipi.‘a, ? VJA ¥

%MM aft e )}»m 14’?}1", mavfE Mﬂg /e A"Z%?::
{M: Lk & wf‘f-nﬂ&#f’_ . Hee r?,.-f.,-i"“'%—-

C/

g?"f!! ;L¢Cv-/ﬁ Vet z-te

/

DECLARATION

/"W declare the foregoing particulars are true in eve pact,
COMFORT TRANSPORTATION PTE |

cnce o (| { A\ Y

Policyholder's Signatura Driver'ssignature Reporting Centra Persannel's Signature
Date & Tirme: : [If diriver I3 niot the policybalder) Name:

Date & Time: NRIC/FIN No.:
SAREED ShetchBlanForrn_V3 . . ]
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OMFORT

ENCINEERING

Date/Time: 07.03:2018'17:19 Page 1
aam: ARC Repair TP(CLS0)1 JOB CARD ©Sales Order: Jono305122974
FOMER . REGN Pﬁ_le 7355M MILEAGE

COMFORT TRANSPORTATION PTE LTD e ey
7010045 MAKE JyUNDAL
rCIMEH %3 SIN HIHG DRIvE E..-----1|“2...F
ESS gingapore SINGAPORE 575717 MODELT_40 07.0375018 "5: 10
65508755
L] YR OF E[I.t:_.'ilbé 2014 TARGET DATE
P) il
c = COMPLETION DATETIME:
AT CAEORG. AR B41UMEU052663
. JOB DESCRIPTION

z¢ident Date: 07.03.2018
ATURE: 3P 07.03.18
NG LABOR CODE DESCRIPTION

ED & PASSED QUT BY:

SERVICE ADVISOR CLUSTOMER'S SIGMNATURE
4
dgament Slip Exit Pass
SH 7355M JU SOMPO VERERE NG SH 7355M
iervice Advisor Signatura/Date Nama of Sarvice Advizor Cata
mad ta Service Reception upen collaction To be kept by Security Guand




COMFORTDELGRO ENGINEERING PTE LTD DM \ Z
REPAIR ESTIMATE

VEHICLE NO : SH 7355M DATE 7/3/2018 15:48
MAKE _ _ .
MODEL : HYUNDAIL i40 £

Qty Parts Description/ Labour i Unit Price Amount
Rear Bumper X Papelr &  603.60
Rear Bumper Reinforcement X jv* $  504.35
Rear Bumper Reinforcement Bracket (LH/RH) \= o b 180.00 | § 360.00
Rear Bumper Side Bracket %  3¥© s 49.00
Rear Bumper Clips & " 5 22.00
Rear Bumper Sponge M W $ 14340
Rear Bumper Under Cover k » b 225.00
SUB TOTAL] $ 1,907.35
LESS 20% $ 381.47
DISCOUNTED TOTAL 8§ 1,525.88
J‘l.-L
Rear Bumper Reverse Sensor X S 135.70 |Nett
Rear Bumper Rubber Mat A e 5 50,00 |Nett
5 185.70
Labour Charge /oo
Panel Beating $ Mr
Spray Painting Charge 5 EM efo
Wiring Charge S M}f e
R/Refix Reverse Sensor $ 12006774 4
TOTAL LABOUR 5 750.00
ESTIMATE TOTAL $ 2,461.58
) a Jor (It
o T
Y/ /3 § 101
|
e
2 Vep» |
I -
o V2
< ol i
A A |
This is an initial estimate based on a visual inspection of the nlmhmwﬂw
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING

Our Job RefNo : 305122974 G
I
Date 10/03/18 g shanki -
Fax: 6545 8156

FINALIZATION FORM
Ta LKK Fax:
Aftn @ KALVIN
Vehicle Reg Mo, @ SH 7355M Date of Accident : 07/03/18

The survey and estimates of the repairs of the above-mentioned vehicle are as follaws:-

%

The rapalr job shall bill fo: SOMPO - GY 5331y
Bt
The finalized amount shall be:
{a)  Spare Paris after List discount $0.00
()  Labour Charges o §280.00
Total for Part-By-Part Repair Cost $280.00

{c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: _20%

Final Lumpsum Repair cost

Estimated normal period for rapairs: 2 working days

Wa shall treat the above amount as Correct and Confirmed If thera is no reply from you
within T working days

Thank you for your assistanca. We confirm the estimates and
finalized amourt

Signature : \r\ Signature ;

Mame : JUMANI \ Name : [
Tel : 5214|§3‘1§ Date ! L_/ J.’{‘ e
Fax ; 65468156

For Officlal Use Only

Document
Item Amaunt Altached ?;“ﬂn;nwig Remarks

YesorNo | =2

1. Rental Rate PDay YES

2, Loss of Income Paid M

3. Survey Fees

4. LTA Search Fee 57.49

5. Medical Feas (on behalf

of driver, if applicable)
6 Cwarrun

Remarks:




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 198607198R GST Reg. No. 19-9607198-R
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50 RAFFLES PLACE
#05-01/06

SOMPO INSURANCE SINGAPORE PL

SINGAPORE LAND TOWERSINGAPORE 048623

[IEER

Ref : CS/SMO18004458/K1vbn2
Date 12-03-2018
Code . SMO

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh.  GY 5331Y Veh. Inspected 5H 7355M
Policy No. Coverage ($) 0.00
Claim No. CMTD1801028/NSW Excess ($) 0.00
Assign From MELVIN YE Assign Date 08/03/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEM Year of Reg. 2014
Chassis No. KMHLB41UMEUQ52663 Colour BLUE
Odometer 503852 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre 208/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/03/2018 Inspection Date 0B/03/2018
Survey held at COMFORTDELGRC ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUGCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days
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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: 5256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. 5H 7355M

Page No.:1 of 1

Estimate Our Adjusted
Qty Description of Parts Condition Worksh ﬂPEil;l ﬁl}
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 603.60 5
LABOUR
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 2
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 =
1|REAR BUMPER SPONGE SERVICEABLE 143,40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT -381.47 ‘
LESS 25% DISCOUNT : .
1,525.88 =
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 :
1|REAR BUMPER RUBBER MAT (SN) MOT NECESSARY 50.00 -
185.70 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 380.00 100.00
BUMPER
SPRAY PAINTING CHARGE. 200.00 180.00
WIRING CHARGE. NOT NECESSARY 50.00 2
R/IREFIX REVERSE SENSOR. NOT NECESSARY 120.00 .
750.00 280.00
GRAND TOTAL 2,461.58 280.00
RECOMMENDED COST OF REPAIRS | | 280.00|

Report Ref No, CS/SMO18004458/K1vbn2

KALVIN ANG WEI KUN ADRIAN LING WAI PING

Automotive Assessor [ Investigator B.Eng, AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser




