s

; N
ASS.RECBY: 1 REF: CSIFCIIEW 4%331 Rh'd?’ TM“"”“”““
Surveyey = Kady ASSIGNMENT (Office)
From (Fersony: %i'“ﬁum of ECi Date/Time: iﬂl?}\ﬁ@ﬁﬁgfﬂ‘h
Estimaied Cost: Bill teor
0 WSIP RES | OD RES /EVA /INV / MV 1 C8
To Lnspect Veticle No: SLF 50449 Tnsured: SHA(AE 3P
4t Workshop s Auh Tngure T4 5833 2636
of GMtsling teng
Policy Noi_ T clme__DDIR 0020 4] MFSH
Sum Insured: __ Bxesss:
bake of Veh: D.OA fﬂla 3113
(Client's Record)
CA | REV | REP. | REV hop? -
j . 24 HRS H.0.D. Endorsement:
DatnTmc:qtmlfﬁlﬂht Person Contacted: SOAYY .

» ."Jchid&@ﬂﬂ'

Date/Time | Actioninstrustion (. A Elimate

St ki Yoe i)

-

Comf-irm piih Jtrtng $13‘.§.'IL @ ?,dp-j& I‘:'EN‘ 94'{1@[’4;%}]




1 REF:

|

L 4SK

e

{ ASSIGNMENT

From: Date:

Estimated Cost:

OD/TP/WS TP RES /0D RES [ EVA/INV I MY

Ven No: SUE So4¥S  viregn owib 1 Mub

Type: M.Car/ M.Cycle | Bus I Van [ Lorry | Taxi | Prime Mover |

Truck | Trailer ar

To Inspect Vehicle No: ___.‘.}H‘-_ S.o_‘{iJfS_ _____ Make: EI_;ZJ}_E} 2 3@}&1.1 \I':S_I'.; ) te "lﬁ C_ -
at Workshop mis h{\_&a ﬂﬁ%“ | colour ff.ﬁ.@_'l o "__.;f;;'c.__l;l;uredI_S-tjdun'_N_r.I NA
of _(o 1_%&1!41\%_ Loty SeReadng |2 ¥ §al T/Radio: Insured | Std | NI/ NA
Insured: Fﬂ_l _____ | EngNa: - :
Pa e, o owe MM bDLISAAGW 213 ¥EY
ClaimsMo. Gen. Cond: Good | | Poor | Burnt
Sum Insurad: o Excess. Steering: guammed | Leaked | Burnt or
[Clients F{EEGI'd-]_ Brake: order | Jammed [ Leaked / Burnt of -
Make of Ven: [ modi: ity R 1 57D ARIm or -
—— e 7 (s JUSRIS |
(Policy Condition) R: -
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVAIGY /FS/LIZAIMIC | OHTSU/PIR | SUMI/
repalr at the time of inspection. TOYO | YOKO or g M LC
Bal. or Market Value; Fronk _“nﬁ o _
IDAC Accident Rport: _ TCEI'I_SEE_I'I?? :YesorNo R/Bal, 5 mm RiBal. SH mm
GIA | PR Szen: _— Consistent? : Yes or No Lea, S i
Est. Repairs: days Res. Yes or No D,G.A._-E; u_".t[l.-?
Lum Surn: % 3Val: Yes or No Survey held at i
CA | REV | REP. | 24HRS Des. of Damage.@ Rear [ QIS | NIS | UIC | Rooftep or
Vehicle: IN/OUT -
Dats: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date / Time Action | Instruction ——r S
e me e o ¥ e e e
i O
Date/Time. File Pass to? : Preli. Report Days Of Repair: 2
1) .ﬁ‘f’!l""i B m: Final Report Resurvey No. of Trrp:__l__“ B Survey Fee: _l.LLg__ ]
Date/Time. File Return ta? Transportation 50
il Add Fee: ' Site Insp  ($ J_sems_s& | _SD -
S D Interiew fs_ ) Phatos lﬁ
Report Format : s D-Tech. trivs (8 ) e
LumpSum /1B (5 Bl 6 Weekang 1S
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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: 199507188R GST Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSCN ROAD

Ref : CSI/FCI18004738/R1rd3

#16-01 CITY HOUSESINGAPORE 068877 B IR u."mm“mm"" M
Code: FCI2
14 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 483F Veh. Inspected SLF 50445
Policy No. Coverage ($) 0.00
Claim No. D18002041MFSH Excess ($) 0.00
Assign From  CWS(SITHARA) Assign Date 13/03/2018
2; Vehicle Particulars & Condition
Make & Model c.c 0
Engine No, HIDDEM Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
RI/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  10/03/2018 Inspection Date 13/03/2018
Survey held at AUTO INSURE PTELTD
6 MARSILING LANE
5739145
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE MOT AUTHORISED REPAIRS.




MS@FirstCapital

& Raffles Quay #21-00 Singapore 048580
Tek (B8] 6222 2311 Fax: [B65) 6222 3547

M5 First Capital Insurance Limited Cofcg Mo 1550001068 G5 Reg Ko MI-D0C1GFE-9

Claims B Metor Underwriting Dept 36 Robinsan Road #16-01 City Housa Singapore DBEETT

Tel (65) 6507 3848 Faox: [65) 6507 3843
wiww, msfirstcapital. com.sg

MOTOR SURVEY ASSIGNMENT

Date 12-03-2018 Qur Ref No. D18002041MFSH
Accident Date 10-03-2018 Claim Type. Third Party
Insured Vehicle SHA483P Third Party Vehicle. SLF50445
Survey Location & MARSILING LANE
Contact Person. SAM GOH
Contact No. 315712626/ 88332626 Fax No. 63680081
Survey Type WITHOUT PREJUDICE:
Appointed

LKK AUTC CONSULTANTS PTELTD
Surveyor
Contact Person MA Fax No., 68416315

Contact Number.

MA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop AUTO INSURE PTELTD
Cc : TP Solicitor NA

Attention. NIL
TP Solicitor Fax No. NA

Officer Incharge SITHARA

IMPORTANT NOTE
Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is a computer generated letter, no signature required.




3/13/2018

Claim Workflow System

Job Sheet I:fCIaimWSISuwevurﬂobﬂheet{ﬂﬁﬂ?ﬂ} E."; PRI Documents gl Close %

PRI Header Details

Claimant
Claim No D18002041MF5H Policy No D-1808B937MFSH S.No & 1 & AUTO INS
Name
Workehop | AUTO INSURE PTE LTD f"g‘:_" 6 MARSILING LANE
. orkshop | contact Person : SAM &"c r:::ﬂ Mobile: 88332626 , Phone: 315712626 , Fax: 636800
ame GOH) a4l Emailld: CLAIMS01@WEB-DEZIGNERS.COM
Details
Oour LKK AUTO CONSULTANTS Instructions WITHOUT PREJUDICE:
Surveyor PTE LTD To Surveyor
Insured Insured w
CITYCAB PTE LTD SHADQ483P Vehicle SLF50445
Name Vehicle No e
PRI Surveyor Surveyor
Recieved 12-03-2018 06:33:22 PM Appointed 12-03-2018 05:57:35 PM Accept 13-03-2018 1
Date Date ] Date
Survey Report Upload
Surveyor |— " :pload o
Inspection | s Ot | 13703-2018 ourvey | [Cnoose Fiie
Date *: EHE span Bele t:a'“"'t
Vehicle Particulars
Make Please Select Make Y| | Model ‘Please Select Model ¥ | Year ‘ Select Year Y
Chasis No ] Engine No r Mileage
Cubic
c
olor | Capacity |
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

|

hitps:/ficlaims,cam 9001/ ClaimWais urveyar/Detalls/235837

112



" I’] Auto
- mwm =W Consutfants
B BEA B Pha Lid

5] UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 08033 TEL : (65) 62563861 FAX : (065) 62564315

Your Ref: D18002041MFESH

Our Ref: CS/FCI18004738/R1rd3

The Motor Claims Department
First Capital Insurance Lid

Dear SirMadam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SLF 5044S .

Please be informed that we had conducted the inspection of the above mentioned vehicle
o 13/03/2018 at the premises of M/s AUTO INSURE PTE LTD and have the following

to report:-

Workshop Estimate Amount :S8§  6.148.60
Revised Estimate Amount =88 2515106
“Check™ [tems Amount -S%  1,141.52
Market Value ' 5% -
LTA Reimbursement Value : 8% -
Nett Value : S8 -

Description of Damage:
The vehicle sustained damages
at front portion.

Yours faithfully
RASUL
Automotive Assessor



Janice Lee (LKKAuto) :

From: Janice Lee (LKKAuto)

Sent: Thursday, March 15, 2018 11:42 AM

To: 'Claim Workflow System’

Cc: SITHARA@MEFIRSTCAF‘ITAL.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18002041MFSH/1
Attachments: SLF 50445 pdf

Dear Sir/ Madam,

Enclosed preliminary revised for SLF 50445.

Thank you.

Best Regards,

Jannice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone; 6256-3561 | email: janicelee® kkauto,com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, March 13, 2018 11:22 AM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>
Cc: SITHARA@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com=

Subject: RE: SURVEY ASSESSMENT - D18002041MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Ple Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6b256-4315
Blk 51, Paya Uhi Industrial Park, Ubi Avenue 1, #02-25 | S{408033)

From: Claim Workflow System [maiIto:Ewgmﬂturclaims@m5firstcapitai,mm._sg]

Sent: Monday, 12 March 2018 5:57 PM

To: ASSIG NMENTS@ LKKAUTO.COM

Cc: CWSMOTDRCLA[MS@MSFIHSTCAP&T#LCDM.SG;SITHARA@MSF[RSTC.&P!TAL,CDM.SG
Subject: PRI: SURVEY ASSESSMENT - D18002041MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CW5 within the next 14 days.

1



Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.
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Auto Insure Pte. Ltd.

ik 3, 3914 Woodiands Road
Yew Tee Industrial Eslate
Sangapare (6775464

E: glaimai@autoinaure S5 s
W Al AU DINELIFELCOTL 3
T: 63628 27R8 F: 5358 D081
GST Mi,: 2014373800

AUTOMOBILE ASSESSMENT REFORT
Our Aed SUFS0445%
Wouir Rk SHAAEIP

Page No.1

By EMAIL CHLY

Date: 13-Mar-18 {claims@autoinsure, com.sg)

ATTENTION: MOTOR CLAIMS DEPT
email: motor daimsfirst-insurance com.sg

First Capital Insurance Limited
& Rafflas Cuay #21-00

Singapore (48580

Aszessed Vehicle No < SLF50445

Car Make and Model : MAZDAZ L.5L 50N
Date of Accident : 10-Mar-18

Date of Assessment = 13-Mar-18

we have carrled cut a physical assessment of SLF SLF50445
sustained damages to the FRONT portion of the vehide,

4. DESCRIPTION OF DAMAGE
At the time of the inspection observed that this vehide had
sustained damages to the FRONT portion of the vehicle.

Please see attached schedule for details

Remarks:  MIL

Estimated Amount ¥ PP
Adjusted Amount : & 5,600.00
Est, Repair Days 2 4

** Fansidaring that our vehice is less then & manths old,
W will nat agree 1o any repair of parts, only replacement will be done. **

Pursuant 1o your instruction, we have NOT AUTHORIZED repair.
The assessment was conducted on a "WITHOUT PREIUDICE” basis.

1f we are nat notified of anything within 14 Days from tha date hersof, this report shall be treated
as correct

Diclwimes
Thip repart is intended foe the exchisiee ud ol the sdresses dalely in relafan 10 T doas of ectulrenie in wiich the saend wwhicle o myehes

o labBity or respoasibity weaboeser shafl e hald by
BTG INSUBE PTE, LTE: For ey rellance on thn repodt by sny turd parly




SLFS044%

Dagr B
Wouir Harl SHAAEIP
ASSESSED .
S/ND amy DHCHFTIO_HS OND N EST. BY WORKSHOF
PARTS REPLACEMENT - LIST ITEMS
1 1 FRONT BUMFPER 5 1,325.50 W A
z 1 |FRONT BLIMPER TOF GARNISH 5 312.20 g@ ;‘;
3 i FROMT BUMPER REINFORCEMENT 5 580.60 '- f
4 1 FRONT BUMPER CENTER GRILLE 4 ARR90 | .}{’
5 3 |FRONT GRILLE CHROME MOULDING 5 230,00 [CEA /7
[ 1 FRONT BUMPER LOWER GRILLE 5 148.201 .
7 1 FOG LAME COVER LM FRONT 4 144.95 )(‘ %H'\
2 1 FOG LAMP COVER RH FRONT 5 144,95 jor
g 1 ERONT BUMPER GRILLE MAZDN LOGD 5 08,20 - x
10 1 FRONT BLIMPER LOWER COVER 5 320000 C-uf' ~
5158 TOTAL| 5 3,954.50
LESS 209 & 730.50
TOTAL AMOUNT| 5 3,163.60




AESESSED
S/ND ary SPECIAL NETT ITEMS __CONDITION EST, BY WORKSHOP
1 L SET FRONT BLMPER CLIPS 3 .
2 1 FRONT LICENCE PLATE WITH HOLDER 5 el 35 efn -
SUBTOTAL| % 135.00
TOTAL PARTS COST| § 3,208.60
e Bat: SLF50445
Your Bal: SHA4BIP
S/ND DESCRIPTION EST. BY WORKSHOR
LABOUR & PAINTWORK
161 AEMOVE THE AFFECTED PARTS & FITTINGS TO COMMENCE REPAIRS; PANEL
1 |mEAT & RESHAPE THE AFFECTED AHEAS AND REPLACED THE DAMAGED PARTS AND | & 1’2!6@ Zeov
COMPONENTS
2 TOWING CHARGE S b4 AA
3 T REMOVE/REFIX HEADLAMP FOCUS 5 15040 )C"'\ Y
4 TO REMOVE/INSTALL REAR WINDSCREEN 3 X AN
5 TO DIAGNDSE ERASE FALILT MEMORY AFTER REPAIR 5 450,00 x- n- q
B W I H 1 _
. 10 REMOVE / REFIX WIRING SYSTEM AT ACCIDENT AND CHECK FOR PROPER | oo | YL
FUNCTIONS
r TO) HEMOVE / INSTALL REAR REVERSE SENSOR 5 Pl
Lesv
10 0 RESERAY AND SUPPLY EXPANDABLE ITEMS & PUFFY ON PARTS REPLACED | % :
11 1O PERFORM ANTI-RUST TREATMENT ON AFFECTED AREAS 5 000 Y INA
~
12 TO VACUUM, WAXING & CLEAN $ wooo[X A
13 10 PERFORM WATER SEEPAGE TEST ON REPAIRED PORTIONS 3 1}9«5 2o
TOTAL BEFORE GST 5 fi,148.60
6923 -
G5T 7% 5 430.40
TOTAL {PARTS & LABOURY: | & 6,579.00

Adjustments [ Recommendations

Duf estimator

found on the vehicle and have listed the hreakdown of our finding and recommendation.

Ciur Workshop has agreed to underake the job a1 & sum of $5600.00 for direct settlement with the third

party injuranca.

Yours Faith

Jason Heng
Chaims Dira

fully,

ctor

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject 1o confirmaton

» Third party survey is on & “Without Prajudice” basis
* No iliegal modification|s) is allowed

« Supplementary Hem(s] musl ba resurveyes and
s subject to final approval from Insurance Company

Acknowiadged by Repairer
Signatune:;
Date:

have throughly inspected each and every item on the estimate against physical damage

4Bl
vy doniooly
% o>
W3 b

N

(% [03[18 @ (5 20

=)



Auto Insure Pte. Ltd.
& Marsiling Lane

Singapore (739145)

E: claims@autainsure.com.sg

W www autoinsure.com.sg

T:3157 2626 F: 6368 0081

GST No.: 201437380M

Supplementary ltems

_._,_r!._;‘pl?.__s,;;_!!gﬂglﬁ;_-{_. M tor D oN S [aES: BY WORKSHOP
PARTS REPLACEMENT - LIST ITEMS

BOMNET ~} 5 969.00

SUB TOTAL| & 969.00

LESS 20%| 5 193.80

TOTAL

5 775.20




LKK Auto Consultants Pte Ltd

51 Libi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408932

TEL: 6256 3561 FAX: B256 4315

Reg. Mo: 199607198R GST Rey. Mo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD

FIRST CAPITAL INSURANCE LTD

#16-01 CITY HOUSESINGAPORE 068877

VAT

Ref - CS/FCI18004738/R1rd3n2
Date: 28-08-2018
Code: FCI2

1

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHA 483P Veh. Inspected SLF 50443
Policy No. D-18088337MFSH Coverage ($) 0.00
Claim No. D18002041MFSH Excess ($) 0.00
Assign From SITHARA Assign Date 12/0372018
2, Vehicle Particulars & Condition
Make & Model MAZDAZ SEDAN 1.5L c.c 1406
Engine No. HIDDEMN Year of Reg. 2016
Chassis No. MMEDL2SAAGW213488 Colour GREY
Odometer 128689 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 TRIANGLE 5 mm
L/H Front Tyre |185/65 R13 TRIANGLE 5 mm
R/H Rear Tyre |1B5/85R15 TRIANGLE 5mm
L/H Rear Tyre |185/65 R15 TRIANGLE 5 rmim
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/03/2018 Inspection Date 13/03/2018
Survey held at AUTO INSURE PTE LTD
£ MARSILING LANE
5739145
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WMITHOUT PREJUDICE" BASIS.
C}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408033
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-9607198-R Page MNo.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLF 50445
Estimate By | Our Adjusted
Qty Description of Parts Condition |\ Chop {;]1 [;J].
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED 1,325.50 1,325.50
1|FRONT BUMPER TOP GARNISH DEFORMED 312.20 312.20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 580,60 -
1|FRONT BUMPER CENTRE GRILLE SERVICEABLE 48890 -
2|FRONT GRILLE CHROME MOULDING CRACKED 280.00 280.00
1|FRONT BUMPER LOWER GRILLE SERVICEABLE 248.20 "
1|FOG LAMP COVER LH FRONT NOT NECESSARY 144,95 -
1|FOG LAMP COVER RH FRONT NOT NECESSARY 144 95 u
1|FRONT BUMPER GRILLE MAZDA LOGO SERVICEABLE 109.20 -
1|FRONT BUMPER LOWER COVER cuT 320.00 320,00
1|BONNET (ADDITIONAL) TO REPAIR SEE 965,00 :
LABOUR
LESS 20% DISCOUNT -984.70 447 54
3,938 80 1,790.16
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIPS (SN) NECESSARY £0.00 60.00
1|FRONT LICENGE PLATE WITH HOLDER (SN) CRACKED 75.00 35,00
135.00 95.00
LABOUR
TO REMOVE THE AFFECTED PARTS & FITTINGS TO 1,200.00 300.00
COMMENCE REPAIRS;PANEL BEAT & RESHAPE THE
AFFECTED AREAS AND REPLACED THE DAMAGED
PARTS AND COMPONENTS.INCLUSIVE OF THE REPAIR
OF BONMNET.
TOWING CHARGE. (NPA) NOT NECESSARY s 5
TO REMOVE/REFIX HEADLAMP FOCUS. NOT NECESSARY 150.00 -
TO REMOVE/INSTALL REAR WINDSCREEN. (NFA) NOT NECESSARY - -
TO DIAGNOSE ERASE FAULT MEMORY AFTER REPAIR. [NOT NECESSARY 450,00 .
TO REMOVE/REFIX WIRING SYSTEM AT ACCIDENT AND |NOT NECESSARY 100.00
CHECK FOR PROPER FUNCTIONS.
TO REMOVE/INSTALL REAR REVERSE SENSOR. (NPA)  |[NOT NECESSARY - -

Report Ref No. CS/FCI18004738/R1rd3n2




' V4l V4 LKK Auto Consultants Pte Ltd

i Ba - 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
"‘AJ TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 190607198R GST Reg. No. 19-9607156-R Page No.:2 of 2
mate By | Our Adjusted
Description of Parts Condition Estl
Qty pH Workshop (8)| _ ($)
TO RESPRAY AND SUPPLY EXPANDABLE ITEMS & 600.00 300.00
PUFFY ON PARTS REPLACED.
TO PERFORM ANTI-RUST TREATMENT ON AFFECTED  |NOT NECESSARY 150.00 s
AREAS.
TO VACUUM WAXING & CLEAN NOT NECESSARY 100.00 -
TO PERFORM WATER SEEPAGE TEST ON REPAIRED 100.00 30.00
PORTIONS.
2,850.00 £30.00
GRAND TOTAL 6,923.80 2,515.16
[ RECOMMENDED COST OF REPAIRS I | [ 2515.18|
Report Ref No. CS/FCI18004738/R1rd3n2
M %g‘
MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automotive Assessor B.Eng,AMEDE,AHIRTE,AHSAE-&.H.MATM

Licensed Appraiser

MSCLAIMER OF LIARILITY TO THIRD PARTIES:- This Fapodt is made mobaly for the use and Banefit of the Cliant named on the front page of this Report,




