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Eslimated Cost: ) Type; @gri M.Cycle | Bus [ Van | Lorry | Taxi | Prime Mover |

ITP RES | OD RES | EVA | INV | MY ) Truck [ Trailer or l’:j/

To Inspect Vehicle No; J /.. _f ? 3 V/a | Make: ‘_}b ~. Vi _r > E—..W
stWorksopmis LS uy | coour A Insured/StdINIINA

of Sp.Reading 7 EEIZ .H T/Radio: Insured / Std / NI/ NA
Insured: Eng/No:

PaliyNo. ) |G MHF B}?L-S_éj 0_2420_&&(;

Claims Mo, Gen. Cond; d ! Fair ! Poor /| Burnt

Sum Insured: Excass: Steering: | r ! Jammed | Leaked / Burnt or

{Client's Record) Brake: | r! Jammed | Leaked / Burnt or
Make of Veh: Madi;  Nil | STD A/Rim or
|tz B /YE /Ft.? /8
{Policy Condition) R
Remark: The veh had commenced its NS | ois | | Bs/puniExnovas ey s LIZA | MIC | OHTSU [ PIR | SUML/
repair at the time of inspection, TOYO | YOKO or Wwﬂ_ ; Efié& -
Bal. or Markat Valua: - ) Front / Bear
seident Rport: Cﬂnsisteni? ‘Yes or No R/Bal. mm " R/Bal. é‘ i

Seen: ConsmtenP ‘fes or No L/Bal. 3 mm

0 LBal _— cs' . __mm
Est. Repairs: days Res.: Yes or No D.G.A.:s_,'/ % f_( ? DOL / 2@

Lum Sum; 7*9 % 3Val: Yes or No Survey held at

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NS | UIC | Rooftop or
Vehicle: INJOUT | 3 i o(ﬁ_'j___ -

Date:  Person Contacted: 5

Se— The WC [ Chassis frame | Body Structure affected due to cofision,

~Date/Time | Action [ Instruction

Oets{Tame, Fils Pase tof : Preli. Report Days Of Repair: 4’
%n{- %: Final Report Resurvey No. of Trip:—‘- |Survey Fee: -
DatelTime. File Return to? |Transportation:
% Add Fee: :Site Insp (% - }E_s +RE.__3I
o D: Interview ($ _____ )| Photos o
Report Format : _1]9 ) D:Tach. Invs (8 j| Omers O
Lump Sum /48 {_51'1,']11' S D:Weekend (s )
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i VV 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. 19-9507198-R

Affiliated to Federation Internaticnale Des Experts En Automobile

SOMPO INSURANCE SINGAPORE PL Ref : CS/SMO18005103/Urd3

50 RAFFLES PLACE
#05-01/06 Date: 15-03-2018

SINGAPORE LAND TOWERSINGAPORE 048623

Code: SMO
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  FBH 644B Veh. Inspected SLL 9934R
Policy No. Coverage (3) 0.00
Claim No. CMTD1801018 Excess ($) 0.00
Assign From IRENE HENRY Assign Date 19/03/2018
2. Vehicle Particulars & Condition
Make & Model c.Cc o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
1, Conditions of Tyres
Size Make Balance
RJ/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  05/03/2018 Inspection Date 19/03/2018

Survey held at PEGASUS ENGINEERING & TRADING PTE LTD

51 DEFU LANE 10
SINGAPORE 539216

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
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S1 UBIAVE L, 801-15 PAYA URI INDUSTRIAL PARK, SINGAPORE 408033 TEL : (65) 62563861 FAX : (065) 62564315

Your Ref: CMTD1801018
Our Ref: CS/SMO18005103/Urd3

The Motor Claims Department
SOMPO INSURANCE SINGAPORE PTE LTD

Dear SirMadam,

PRELIMINARY ADVICE OF VEHICLE NO.

Without Prejudice

SLL 9934R .

We thank you for the instruction on _19/03/2018.

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 19/03/2018 at the premises of M/s PEGASUS ENGINEERING PTE LTD and have

the following to report:-

Workshop Estimate Amount :S§  4.888.15
Revised Estimate Amount 8% 3374.85
“Check” Items Amount : 8§
Market Value : 8%
LTA Reimbursement Value 1 S§
Nett Value . 8%

Description of Damage:
The vehicle sustained damages
at the front o/s portion.

Comments/ Present Status:
Damages Consistent.

Yours faithfully

MARCUS
Automotive Assessor




Nivitha (LKK Auto)

f

From: Henry, Irene James <irene.henry@sompo.com.sg>

Sent: Monday, 19 March 2018 10:28 AM

To: assignments

Cc: Nivitha (LKK Auta)

Subject: FW: CMTD1801018 - ACCIDENT INVLG FBH644B & SLL9934R ON 05.03.2018
Attachments: 06032018174549.pdf; SLL9934R 05.03.2018.pdf

Dear LKK AUTO,

Kindly assist to contact the unsigned for the arrangement to conduct the motor survey for the mentioned (SLL
89934R).

Best Regards

Irene Henry

Claims Division

D: 6322 4618 | T: 6461 6555 | F: 6221 3147

Innowation for Wellbaing
AC fT
@ SOMPO entury of Irust

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

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 delete 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 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.

From: Pegasus Engineering [mailto:claims@pegasusengrg.com.sg
Sent; Monday, 19 March, 2018 10:06 AM

To: Henry, Irene James <irene.henry@sompo.com.sg>
Subject: Re: CMTD1801018 - ACCIDENT INVLG FEH644B & SLL9934R ON 05.03.2018

Your Ref: FBHG44B

Our Ref; SLL534R
Without Prejudice
Dear Sir/Mdm,

Please arrange for survey on 19.03.2018 (Monday) @ 0930 hours, owner will ground in our workshop.

Thanks & Regards,



Alvin Low
Pegasus Engineering & Trading Pte Ltd
51 Defu Lane 10

Singapore 539216
Tel : 6858 1846
Fax : 6487 6070

Email : claims@pegasusengro.com.sg
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PARF/COE Rebate Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:
Owmner 1D;

\ehicle Details
Wehicle Mo

Wehicle to be Exported:
Intended De-registration Date:
Wehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Cutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rehate 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 05 Mar 2018

Company

72006

SLL?934R

Yes

05 Mar 2018
TOYOTA

VIOS 1.5ECVT
Grey

2017

2ZMRX 134355
MHFB29F 3602008105
79.0 kW {105 bhp)
$12.9446,00

17 Mar 2017

17 Mar 2017

0

$7,746.00

Yes
14 Mar 2027

$5.959.00

16 Mar 2027

A - Car up to 1600cc & 97kW (130bhp)
10

$50,101.00

£40.080.00

$44,039.00

hitps: /vl lta.gov.sgMtalvilaction/enquireRebateByPublicBefore Dereginput? FUNCTIOMN_ID=F0304009TT

m



MTLAM 18034025 ¢ Tan Lim Molos Pia Lid - Dafu
ENTRY DATE & TIME: DSMAROTE 1657
SLUBMITTED BY: Sam Low Pu Mun

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report Comeciiy the details of the accident to speed up the claims process.

7 This Form must be completed by the Policyholder and/or the Authonsed Driver,

3 Information provided muest be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to
repudiate policy ability.

4. The izsus and assaptance of this Form by insurance companies i not an admissien of poficy Eability en the part of the insurance companies,

5. Any false reporting may be referred to the Police for Investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will for a fes ba made available upon application by inerested parties.

7. By tha lndgament of this report to the insurers, you hereby consent 1o the archiving of this report at the cantre and io copes of the repart being made available
aforesald,

ACCIDENT STATEMENT

Date Of Report 05/03/2018 16:57
Date Of Accidenl 05/03/2018 13:40
Exact Location Of Accident JUNCTION OF EUNOS LINK & KAKI BUKIT AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SLLE934R
Insured/Policyholder
Mame Of Registered Owner GRAE RENTALS PTELTD
Co Reg No 201617200G
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-98235866
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5 E (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you claiming under your own insurance policy

for repair to your vehicle? e
if Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
' Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Palicy Mumber AZO069TEEMKF
Cover Note Number
Driver
Name of Driver ANG THIAN SIEW
MRIC Mo 51353703H
Date Of Birth 02/04/1959
Occupation OUTDOOR
Date Of Driving Pass 06/07/1982
Driving Experience 35 YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96170580
Fax Number
Contact Number
EMail Address MIKEANG333@GMAIL.COM

Page 1 of 16



Address

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

‘ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidenl?

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 assislance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
It Yes against whom?

Circumstances of Accident

On 05.03.2018 at about 1340 hours, | was driving my vehicle
junction of Eunos Link and Kaki Bukit Avenue 1, traffic was green in my favar,

BLOCK 246 TAMPINES STREET 21
#11-341

521246
MO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

YES
NO
2

NAME:
GEMDER:

. STEVEN TEC
: MALE

NO

NO

{#: SLL9934R) along 3rd lane of Eunos Link. Upon reaching the
so | continue straight on my journey. Suddenly, a

motorcycle (B: FBHE44B) from the opposite direction make a right turn into Kaki Bukit Avenue 1 and hit onto the front right
portion of my vehicle, On the spot, my passenger Steven Teo (HP Num: 9760 1138) willing to be my witness. Vehicle A 1
passenger onboard Motoreycle B: no passenger onboard

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 Mumber

YES
NO
MO

STEVEN TEO
97601138

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

FBHE44B

MOTORCYCLE
RUMCUN BIN SUDIAG

Page 2 of 16



~ MRIG/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the CIBims process,

2. This Form must be comple he Polloyholder an uthorise wer.

3. Informatian provided must be as truthful and accurate as possibie, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lia bility-

4. Theissue and acceptance of this Form by insurance eampanies is not an admission of policy lia bility on the part of the insurance
companies

5. Anyf grting may be referred to the Police for in ticn.

&, The report will be farwarded by the insurers of the Gia Records Management Cenire established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested partles.

7. By the lodgment of this report to the insurers, you Hereby consent 1o the srchiving of this report at the centre and to copies of
the repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (POFA)
| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associstion of Singapare (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me o possessed by my insurer {eollectively the "Perscnal information™} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invoived In this accident [all insurer(s) who have insured
vehicle{s} invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ Iawyers/law firms, the
tonetary Suthority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims ineluding the settlemant of the clzsims and any necessary
investigations relating 1o the claims;

{ii} investigating the accident and/or my claims;

liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering rmy claims (including the mailing of correspondence, statements, invaices, reports or notices 1o mae,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/fer

(v} cormplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

[b) all insurerls) who have insured vehicles) invalved In this accident and the Insurers’ fawnyers/law firms, may/are permitted
te coliect, use, distlose and/or process my personal Information for ane ar more of the above Purposes; and

{e] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their laveyersflaw firms), which may be sited autcide of Singapore, for one or more of the above Purpases.

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

{el the information so collected under {d) above may b shared [ disclosed:

{il to allinsurers and/for any other thirg'parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gfvernment agencies as reasonably required for the purposes stated, or

(A} for complying with requirements y regulations, laws or court orders,

Palicyholder's Slgnature Driver's SF,Enathr Reparting Centre Perscnnel’s Signature

Date & Time: (if driver is not the pedicyholder) Namae; fu;a-,-.m

I Na.:

pate & Time: 3503201 @ 1530k MRS GRS (g i

Page 4 of 16



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to GIA Reprt

&

DECLARATION

|/We declare the faregoing particulars are tru ir] ellery respect
_ _[
Driver'k Signature

Pelicyholder's Signature

Date & Time: {If drlver is mot the polieyholder)

Date & Time: 0507, 20g (& 153008

Reparting Centre Personnel’s Signature
Marme:

MRIC/FIN No.: {}-113 SqbLehy

Page 5 of 16
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PEGASUS

ENGINEERING & TRADING PTE LTD

GST / ROC COMPANY NO : 201101753C
Quotation

From :

Customer :

PEGASUS ENGINEERING & TRADING PTE LTD
C/0 51 DEFU LANE 10

GRAB RENTALS PTELTD
18 SIN MING LANE

539216 #01-08 MIDVIEW CITY A 3 7{9{)
_ SINGAPORE 573960 4 g
Officer in Charge : WEE TZE FAH —T |
Tel : Aftn (([/
Email : Tel ;
Fax: / 9 3 /i’ fP—
6%:,1
1 L, ::M
[ Lo |
Quotation No : Q018/03-1030 Quotation Date ; 05/03/2018 Terms : 30 DAYS
Vehicle No : SLL9934R Chassis No : MHFBE28F3602008105 Third Party Insurer :
odel : VIOS Date of Accident :

_ temarks : TF INSURER: SOMPO, INSURED'S VEH NO: FBHB44B, DATE OF ACCIDENT: 05.03.2018

| ITEM | DESCRIPTION [ Qv | UNITPRICE | AMOUNT (SGD)|
1 BONNET 1 WAy TSTH000__— 75750
2 BONNET INSULATION CLIPS 6§ A1 43000 <X 25.80
3 FRONT FENDER O/S 1 612.0000 & 612.00
4  FRONT FENDER INNER LINER 1w 2880000 o/ 288.00
5  FRONT FENDER INNER LINER CLIPS 4 A1 45000 ©¢ 18.00
6  FRONT BUMPER 1 ) 4270000 — 427.00
7 FRONT BUMPER REINFORCEMENT 1 ¥ a79.2000 379.20
8  FRONT BUMPER SIDE RETAINER O/S 1 A~y B57000 = 6570
9  FRONT BUMPER SPOT LAMP GARNISH O/S 1 w2 sseoo0 X 56.60
10 FRONT BUMPER CENTRE AIR GRILLE 1 e 2762000 — = 27620
11 FRONT BUMPER CENTER GRILLE TOW COVER 1 M 524000 — 52 40
12 FRONT BUMPER CLIPS 8 AN 43000 — 3440
13 FRONT BUMPER CHROME GARNISH 2 Aer 673000 — 13460
14  FRONT BUMPER EMBLEM BADGE 1 r4t gra000 ~— 9740
16  FRONT BUMPER OUTER GARNISH 1 ﬂc-cﬂ.u ] 87.8000 t— 87.80
16  FRONT BUMPER LOWER SPLASHIELD COVER 1 A2 2091000 209.10
17 FRONT BUMPER LOWER SPLASHIELD COVER CLIPS g 1~ 43000 7 34.40
18 HEADLAMP O/S 1 (ow 5881000 ~  588.10
19 LESS 25% ITEM(1-18) 1 -1,036.0500 -1,036.05
20 FRONT LICENSE PLATE 1 %4t goo000 YO 80.00
91 TO CHECK LIGHTING AND FORMING OF HEADLAMP 1 60.0000 2 O 60.00
22  TORUST-PROOFING OF THE AFFECTED AREAS. 1 120.0000 3 O 120.00
23 TO CHECK STEERING GEOMETRY AND COMPUTER WHEEL 1w 1200000 X 120,00
ALIGNMENT.
CIF 0.00
Page 1 of 2
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- PEGASUS

. ENGINEERING & TRADING PTE LTD

GST/ROC COMPANY NO : 201101753C

C/0 51 DEFU LANE 10
539216

Officer in Charge : WEE TZE FAH

Quotation
From : Customer :
PEGASUS ENGINEERING & TRADING PTE LTD GRAB RENTALS PTE LTD

18 SIN MING LANE
#01-08 MIDVIEW CITY
SINGAPCORE 573960

Tel: Atin :
Email : Tel :

Fax :
Quotation No : Q018/03-1030 Quotation Date : 05/03/2018 Terms : 30 DAYS
Vehicle No : SLL9934R Chassis Mo : MHFBE23F 36020081035 Third Party Insurer :
Model : VIOS Date of Accident :

Remarks ; TP INSURER; SOMPO, INSURED'S VEH NO: FBHE44B, DATE OF ACCIDENT: 05.03.2018

ITEM DESCRIPTION | ary UNIT PRICE | AMOUNT (SGD) |
BIF -+ 0.00
23 TO CHECK STEERING GEOMETRY AND COMPUTER WHEEL 1 120.0000 47-4! 120.00
ALIGNMENT.
24 PANEL BEATING, KNOCKING AND STRAIGHTEN THE NECESSARY i 550.0000 ss0.00 0 o
PORTION, REMOVE AND RENEWAL OF PARTS, ADJUST AND
REALIGN THE SAME.
25  PUTTY AND SPRAY PAINTING OF THE AFFECTED PORTION. 1 850.0000 Bs000 /2o
a1 'f
o dic 548
= ind
5H0R - \S
Sub Total —4888 15
GST(7.00%) 342.17
Total (SGD) 5.230.32

Please conduct the survey at

Pegasus Engineering @ Tan Lim Mator Pte Lid c/o 51 Defu Lane 10 Singapore 539216



¥ AL 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: 199607198R GST Reg. MNo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

SOMPO INSURANCE SINGAPORE PL Ref : CS/SMO18005103/Urd3n2

50 RAFFLES PLACE
#05-01/06 Date: 23-03-2018

SINGAPORE LAND TOWERSINGAPORE 048623

Code : SMO
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBH 6448 Veh. Inspected SLL 9934R
Policy No. Coverage ($) 0.00
Claim No. CMTD1801018 Excess ($) 0.00
Assign From IRENE HENRY Assign Date 19/03/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAWVIOS (A} c.C 1496
Engine No. HIDDEN Year of Reg. 2017
Chassis No. MHFB28F 3602008105 Colour GREY
Odometer 91871 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/50 R16 WEST LAKE & mm
L/H Front Tyre |195/50 R16 WEST LAKE 6 mm
R/H Rear Tyre 195/50 R16 WEST LAKE & mm
L/H Rear Tyre |195/50 R18 WEST LAKE 6 mm
4, Description of Damages
THE YEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/03/2018 Inspection Date 19/03/2018
Survey held at PEGASUS ENGINEERING & TRADING PTE LTD
51 DEFU LANE 10
SINGAPORE 539216
Sa. Remarks
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

|ESTII".-MTEI:| NORMAL PERIOD FOR REPAIR: 4 Working Days
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LKK Auto Consultants Pte Ltd

il BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-09607198-R Page Mo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLL 9934R
Estimate Our Adjusted
aty Description of Parts Condition WnrkshupB{;} ‘ﬁjj
REPLACEMENT OF PARTS
1|BONNET DENTED / BENT 757.50 757.50
6|BONNET INSULATION CLIPS @$4.30 NOT NECESSARY 25.80
1|FRONT FENDER O/S TO REPAIR SEE §12.00 :
LABOUR
1|FRONT FENDER INNER LINER NOT NECESSARY 288.00 :
4|FRONT FENDER INNER LINER CLIPS @$4.50 NOT NECESSARY 18.00 .
1|FRONT BUMPER DISTORTED 427.00 427.00
1|FRONT BUMPER REINFORCEMENT DENTED 379.20 379.20
1|FRONT BUMPER SIDE RETAINER O/S BENT 65.70 65.70
1|FRONT BUMPER SPOT LAMP GARNISH OIS NOT NECESSARY 56.60 -
1|FRONT BUMPER CENTRE AIR GRILLE DEFORMED 276.20 276.20
1|FRONT BUMPER CENTRE GRILLE TOW COVER MISSING 52.40 52.40
8|FRONT BUMPER CLIPS @$4.30 NECESSARY 34.40 34.40
2|FRONT BUMPER CHROME GARNISH @$67.30 NECESSARY 134.60 134.60
1|FRONT BUMPER EMBLEM BADGE NECESSARY 97.40 97.40
1|FRONT BUMPER OUTER GARNISH DEEP CUT 87.80 87.80
1|FRONT BUMPER LOWER SPLASHIELD COVER NOT NECESSARY 209.10 ‘
8|FRONT BUMPER LOWER SPLASHIELD COVER CLIPS ~ |NOT NECESSARY 34.40 i
@3$4.30
1|HEADLAMP OIS CRACKED 588.10 588.10
LESS 25% DISCOUNT -1,036.05 -725.08
3,108.15 217522
SPECIAL NETT ITEMS
1|FRONT LICENSE PLATE (SN) BENT 80.00 40.00
80.00 40.00
LABOUR
TO CHECK LIGHTING AND FORMING OF HEADLAMP. 60.00 30.00
TO RUST-PROOFING OF THE AFFECTED AREAS. 120.00 30.00
TO CHECK STEERING GEOMETRY AND COMPUTER NOT NECESSARY 120.00 ’
WHEEL ALIGNMENT,
TO CHECK STEERING GEOMETRY AND COMPUTER REPEATED 120.00 :
WHEEL ALIGNMENT.
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Estimate By | Our Adjusted
ription of Parts n
Qty Descripti Conditio Workshop ($) )
PANEL BEATING, KNOCKING AND STRAIGHTEN THE 550.00 400.00
NECESSARY PORTION,REMOVE AND RENEWAL OF
PARTS ADJUST AND REALIGN THE SAME INCLUSIVE OF
THE REPAIR OF FRONT FENDER O/S.
PUTTY AND SPRAY PAINTING OF THE AFFECTED 850.00 700.00
PORTION.
1,820.00 1,160.00
GRAND TOTAL 5,008.15 3,375.22
RECOMMENDED COST OF LUMP SUM REPAIRS 2,700.00
(TO ITS PRE-ACCIDENT CONDITION)
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CHUA KANG SENG

Licensed Appraiser




