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¥y 7L LKK Auto Consultants Pte Ltd

i IR - 51 Ubl Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6255 3561 FAX: 6256 4315
Reg. No: 198607198R GST Reg. No. 18-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCIH8005968/R1tb
:?EFE{%E;:T%DS&E;%NGAPDRE 088877 g Sellhansa MIMIW,MWN“
e: FCI2
1. s Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHC 7140Y Veh. Inspected SHD 1280G
Policy No. Coverage (§) 0.00
Claim No. D18002541MFSH Excess (§) 0.00
Assign From  CWS (LURENE JAW) Assign Date 28/03/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odomaeter - 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. ; ke ~ General Information
Accident Date  27/03/2018 Inspection Date 02/04/2018
Survey held at KOMOCO MOTORS PTELTD
253 ALEXANDRA ROAD
#01-01
SINGAPORE 158836,
5a. ~ Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




b

i F ital l Limited ce Ko 1550000000 GST Heg e M2-D00 LRG0
MS@FirstCapital 1S i Cophtnuance it cuse -
Tell (65} 6222 2311 Fax: (B5) 6222 3547

Claiins & Mater Unswpwilting Dewt: 36 Robinson Road #18-01 City House Singapore 06BETT
Tel: (65) 6507 3848 Fax {65 6507 3849

www, msfirticapital com.sg
MOTOR SURVEY ASSIGNMENT
Date 29-03-2018 Our Ref No. D1B002541MFSH
Accident Date 27-03-2018 Claim Type. Third Party
Insured Vehicle SHC7140Y Third Party Vehicle. SHD1230G
Survey Location 253 ALEXANDRA ROAD #01-01
Contact Person. VINCENT CHUA
Contact No. 62148880/ 65446689 Fax No. 62141511
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
A
proiitsd LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 68416315
Contact Number. NA

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

MO
Cc : Workshop KENMOCO MOTORS PTE Attention. NIL
LTD
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge LURENE
IMPORTANT NOTE

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

A Mpmisei gt AN AN BRI




Denise Ta: (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Thursday, 28 June 2018 8:56 AM

To: ‘Goh Wee Dek’

Cc: Gary Shi

Subject: RE: SHD 1290G / TP / DOA: 27/03/2018

Dear Wee Dek,

We confirm part by part $3441.46, 6days.

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@lkkauto.com | fax: 6255-4315
Bk 51, Paya Ubl industrial Park, Ubi Avenue 1, #02-25 | 5(408533)

From: Goh Wee Dek [mailto:weedek.goh@premiertaxi.com]
Sent; Wednesday, 27 June 2018 4:46 PM

To: Denise Tay (LKKAuto) <denisetay@lkkauto.com>

Cc: Gary Shi <gary.shi@premiertaxi.com>

Subject: RE: SHD 1290G / TP / DOA: 27/03/2018

Dear Denise
We propose PxP repair 53,441 46, vehicle repair at Komoco Motors
Regards

Goh Wee Dek
Assistant Claims Manager
Pramiar Automotive Services Pte Ltd

Address: 23 Changi South Ave 2, #01-02 Singapore 486443
Tel: 6214 8880 Ext 068 | DID: 6544 6682 | Fax: 6214 1511

Visit us at: www.premiertaxi.com.5g

Confidentiality Notice | This e-mail meswage, including any sttachments, s for the sole use of the intended recipient|s) and may contain confidential or
proprietary information. Any unautharized review, use, disciosure or distribution is prohibited, If you are not the intended recipient, immadiately contact
the sender by reply e-mall and destroy all copies of the original message.

g4 Please Consider Your Environmental Responsibility Before Printing This E-mail. SAVE OUR TREES and REDUCE POLLUTION
h

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Wednesday, 27 June, 2018 4:03 PM

To: Goh Wee Dek

Ce: Gary Shi

Subject: RE: SHD 1290G / TP / DOA: 27/03/2018

‘Dear Wee Dek,



WEORS1EDA 1682 | Premier Auttmotive Soervees ™o Lid - HO
ENTRY DATE & TRME: 28MAR0TD 1035
ELUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detais of thi accident to speed Lp INE CAIME RrOCREs

2 This Farm must be completed by the Policyholder andlor the Authonsed Drver.

2 Wfermation provided must pe 2s truthful and accurate as possisie. Any willul misrepresanialion ot wilhoiding of mterial facts muy allow Insurance companies o
rapudiate policy ability .

4. The lsue and acceptadce of Mis Form by Inswance companies & ol an admission of policy Labiilty on fhe part of the nfurance companiss
Eﬂhrumpﬂngmhmhrmdtuuummlmﬂlglﬂun _

#, This repon will be forwarded by 1he insusers of the GIA Records Management Centre sstablished by T General insursencs Asscciation of Singapore (1A loe
srohiving and fhal copies of this report will, for @ leo, be made aveliable upon application by interested partes.

7. By the iodgement of inis repor o the nsurers, you hemby consant ko the archlving of this report =t the centre and io coples of the repon being made svailinbie
aloresaid

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/Slate of Loss

280372018 10:36
27/3/2018 20:50

SLE INTO LENTOR AVE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD12906
Insured/Policyholdar
MName Of Registerad Ownar PREMIER TAXIS PTE LTD
Co Rag No 200304975H
Emall Address NOEMAIL
Mobile Phone Mo
Altarnativa Phone Mo OFFICE-62148880
Vehicle Particulars
Menufacturer HYLUNDAI
Modal 130 (FD}-1.6 DOHC (A)

Exact Purpase for which vahicie was being usad al

fime of accident HIRED & REWARDS

Ara you claiming undar your own insurance policy

for repair 1o vour vehicla? NO

If Mo, Plaase state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company NTLUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy YES

Paodicy Number 5085103833

Cover Note Number

Driver

HName of Driver TAN YOMNG WEE (CHEN YONGWEI)
NRIC No S7TT0BTEEI

Date Of Birth 11/04/1877

Cecupation OUTDOOR

Date Of Driving Pass 08/10/1895

Driving Exparience 22 YEARS AND 5 MONTHS
Gendar MALE

Mobile Numbear [LOCAL) +65-81684007
Fax Numbar

Contaet Number

EMail Address NOEMAIL

Page 1of 18



Address

Poatoode

BLK 587 #05-60
WOODLANDS DRIVE 18

730587

Was driver an employee of the Insured's Company NO

If Mo, Relationshig af the Driver with the Insured

\ahicle Registration Number of Drivers Gwn
Wahicle

Insuranoe Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accldent

Weather Conditions

Road Surface

Other Information

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicla invalved in this accident? NO

Number of vehicles involved in the accidant
Was any body injured in the Accidant?

Was any injurad conveyad o hospital by
ambulance?

Was any athar malerial or property damaged?

| have been approachad by unknown parsonis)
soliciting/offering accidant clalms assistance.

Number of Passengers (Including Driver)
Fassengar 1

Detalls of Pollce Actlon

Was the accident reported (o the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

ALL VEH. - 1 PAX

Attachmeni(s)

Are accidant photos availabie for attachmeant?
Was there any video caplured by Car Camera?
Was thare any audio recorded?

Details of Witness 1

MName

FPhone Mumber

Emall Address

3
YES

NO

YES

NO

2
MNAME:
GEMDER:

. PAX IN THE REAR SEAT - MR MATTHEW TAN
: MALE

NO

NO

YES
NO
NO

MATTHEW TAN - PAX [N VEH. A

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicie Registration Number
Vehicle Make/ModelfCalour
Detalls Of Properties
Vehicle Category

Mama of Drivar
MRIC/IPassport Mumber
Contact Mumber

Address

SHCT140Y

CITY CAB/MY 40
VEH. B

TaX|

MALE CHINESE

Pagnm 2 of 18



Pastocode

Insurance Company MName

Matura Of Damage DAMAGED ON THE FRONT PORTION
No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJL5302P
Vehicle Make/Modal/Colour TOYOTA CAMRY
Deteils Of Properties VEH.C
Vehinle Category PRIVATE CAR
Name of Driver LIM ZHI WEN
MRIC/Passport Number SBO4442TF
Contact Number 86115811
Address
Posicode

Insuranca Company Name
Mature Of Damage

Mo, OFf Passenger {Including Driver) 2

Mame TAN YONG WEE (CHEN YONGWEI) - DRIVER OF VEH. A
Approximate Age

Injuries Sustain FELT UINWELL & WILL SEEK FOR MEDICAL TREATMENT
Injured person in which vehicie? SHD1290G

Were seat balts wom? YES

Was this injured conveyed 1o haspital by NO

ambulanca?

Address

Postcode

|

DETAILS OF INJURED PERSON 2

Mame MATTHEW TAN - PAX INVEH. A
Approaimate Age

Injuries Sustain FELT UNWELL

Injured persan in which vehicle? SHD1280G

Wera seal belts warmn? YES

Was this injured conveyed to hospital by ND

ambutance?

Address

Paostcode

Fage ol 16



Sketch Plan Pa. 1

SKETCH PLAN

ANT NOTICE

1 Please report gorrectiy the details of the accident to speed Up the clalms procsss.
pr the Authorised Oriver,

2. This Farm must be completed b

3. Infermation provided mast be as truthhul and sceurate o5 nessible. 4ny wilful misrépresentation or withholding of matetlal
facts may sllow insurance companies 1o repudiate policy Bability.

4, The msue and acceptance of this Form by inserance companikes ie not an admisslon of policy labliity on the par of the insurance
companies.

s referred 1o the Police for inyestization

gy b

atind il

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insursnce
Association of Singapare [GIa] for archiving and that copies of this report will for a fee be made avallable upen application by
Interested porties.

7. By the locgment of this roport to the Ingurers, you hereby consent 1o the asehiving of this repart at the centre and to coplas of
the repart being made pveinble aforesaid.

B. Consent under the Personal Dats Protection Act (POPA)
| uvderstand, acknowledge, agroe and consent that:

(@) My inswrar, my workshop and the General Insurance Association of Singapane (“GIA"} mayfare permitted 1o tollect, uss,
disslase andfor process my persenal data/persona information set eut In this [form] and any other personal information
provided by me or passessed by my Insurer |collectively the "Personal infarmation”] and disclose and transfer such
Persona’ Information to sl insurer(s) who have insured vahide(s) invelved in this accident [all insurotfs) wha have insured
vehicleis) invahved in thiv sccident shall be collectively referred 10 as the “tnsurers”), the Insurers’ e faw firms, the
Monotary Authority of Singapore and any relevant government agency/authosity [such as the police), for the purpose(s|
of:

(I} processing, handling andfor dealing with my dalms including the setdement of the clalms and any necessary
investipations relating 1o the claims;

[} lwestigating the sccident and/or my claims:
(1) earrying out and/or dealing with my instructions or respending 1o any enguiries by me;

[ ad ministering my claims [including the malfing of correspondence, statements, ITvolces, reports OF notices 1o me,
whith could Invehe distlosure of certain personal data obaut me to bring about defivery of the same ot well a5 on the
extarnal cover of envelopes/mail packagat); and/or

[v} complying with applicable lxw In zdminkstering, processing. handling and/or dealing with my claims. (collactively the
“Purposes”)
{b) all inswreris) wha have insured vehicle|s] involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to callect, use, disclote and/or process my Persanal Intormation for one ar mora of the above Purposes; and

{c) my Personal Information may/can be diclosed by any of 1he insurers and/or GEA to their third party senice providers or
agenitslincluding thelr lowyeses/low fieme), which may be sited outside of Singspore, lor one or more of the abowe Purposes.

{d} ey Personal information will also be collectad and used ta comalle cloims histary for the purpase of fraud detectian,
Investigation and management in presant and il future claima.

(e} the informatian so collected under [d} sbove mey be shared / disclosed:

[i) to all insurers and/or ony other thitd porties thag oesist ja pvoiuating, investigating. controlling or mannging frauwd,
regulators, liw enforcemant and govarnment agencies as reasonably required for the purposes stated, or

[H} for complying with requirements under any reguintions, laws or court orders,

10
5,?? 3 \ Yo, 20 MAR 2010
(gl ™ F
%fﬂllﬂ_- }P'l::: '

Pohoyholder's Signature Driver's Sgaathire Beparting Cantre Personnel’s Signature
Gate & Timat ¥ drheer is-not thie poSicyholder) Nama:
Date & Time: NAIC/FIN No.:

¥78EL
. ?;ig[} 250G
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SKETCH PLAN o 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X SHB 13906

A HC -’i*f‘nflﬁj

(“STL T20>7F

DECLARATION

Ifwe declare the foregoing porticulars ane true in cyely respoct, nar
o ZLL 75 WAR 200 ‘Q
(LY = dtr sgena

Poficyholders Signature = /o' Drivers Sighature
Date & Thine: " (1 drhver o not the paleyholder|
Date & Time:

Reportng Centre Personne’'s Signature:
Marie:
NRIC/FIN N

Pege 5 of 16



Sketch Plan Pg. 3

| Describe Circumstance of the Accident.

* CHAIN COLLISION *

ON 27/03/2018 @ 2050HRS, | WAS DRIVING MY TAXI ( SHD 1290 G )
TRAVELLING ALONG THE SLIP ROAD OF SLE INTO LENTOR AVE WITH A PASSENGER
ONBOARD, IN THE RIGHT LANE,

| SLOWED DOWN MY TAXI TO A STOP AS VEHICLE € { SJL 5302 P - TOYOTA
CAMRY ) WHICH WAS IN FRONT OF ME, STOPPED.

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR AND
SUBEQUENTLY DUE TO THE GREAT IMPACT, IT FORCED MY TAXI TO SURGE
FORWARD & THE FRONT PORTION OF MY TAXI COLLIDED ONTO THE REAR OF
VEHICLE C.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHC 7140 Y - CITY CAB))
WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION AND THE
FRONT PORTION. VEHICLE B HAD DAMAGES ON THE FRONT PORTION AND | WAS
NOT AWARE OF DAMAGES TO VEHICLE C.

BOTH MY SELF & MY PASSENGER - FELT UNWELL & WILL SEEK FOR MEDICAL
TREATMENT IF NECESSARY. NO AMBULANCE AT SCENE.

MY PASSENGER - MR MATTHEW TAN WHO WAS IN THE REAR SEAT, WILLING TO BE
MY EYE WITNESS.

ALL VEHICLES HAD A PASSENGER ONBOARD.
*VIDEO FOOTAGE CAPTURED & SCENE PHOTOS TAKEN.

HAIN COLLISION ! MULTIPLE VEHICLES
DAMAGES FOUND ON VEHICLEA B.C.D.E&F

7.
A
TRt TREE FRERE risT LLTES /péﬁ"’

WEHRLEA VEHICLE 8 VEHICLE C UE-I#EE m’{g[ /'T\I'EHH.E

e | ] £ ==
g { / REAR REAR
- e ——
_“-\/d"'_

Driver's Signature & NRIC Number
Wednesday, March 28, 2018 @ 10:56:59 AM
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Land Transport Authority

Enqguire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Company Cert No.:

Owner 1D Type:

Owner Name:

Registered Address:

Mailing Address:

Birth Date:

Vehicle Particulars

200304975H

Company

PREMIER TAXIS PTE.LTD,

23 CHANGI 50UTH AVENUE 2 #04-03 SINGAPORE 486443

Vehicle No.:

Previous Vehicle No.:

Effective Date of Ownership:

Original Regn Date:

Registration Date:

Year of Manufacture:

Vehicle Type;

5HD1290G

28 Apr 2017

28 Apr2017

28 Apr2017

2016

Public Transport Taxl (Motor Car)



: LEK Auto Consultants hence no ity
the Repairer of the following:
* To nesurvay beforaiaher spray painting
* To display damaged partis| during resurvey
* Parts prices am fulyect to confirmation
U party survey i o0 & “Withoul Prisudics” bagis
* o illagel mexhifications) s slowed
IO PREMIER AUTOMOTIVE SERVICES PTE LTD
) 23 CHANGI SOUTH AVENUE 2 #01-02
| fi:;:ﬂuﬂ by Regarer SINGAPORE 486443
_ _'_E_ o TEL: 65446676 / 65446689 FAX: 62141511
CO_REG:200707743D  GST REG:200707743D

2-Apr-18

ESTIMATE REPAIR BILL FOR HYUNDAI 130(A) WAGON REGN NO: SHD 1290 G

1pe Emblem 130 wl $ 27 BOM :’__"
1pe Emblem CRDI $ 29 40'#
1pe Emblem Hyundai ﬁd’ﬁmﬂ,&’ s 20400 <
1pe Rear bumper s B1I1DES
196 Rear bumper sponge (_! jmp s 7920 : b % e
1pe Rear bumper reinforcement 5 31554‘; ey
1pe Rear bumper reinforcement centre $ 79.20 - A
2 pes Rear bumper n/s & o/s side bracket @ $52.20 $ m4.4ul:- -
2pcs Rear bumper n/s & ofs refiector @ $107.50 $ 21500 -
1pe Tailgate lower gamish o* Il5"‘{'[1%@'“;[0 § 36261 GRA
1pe Bonnet grille € bueps $ 56646 (A4 —
1pc Front bumper emblem @ $29 40 ('Z.&\d) .‘u‘p f’_;l{l“‘f 5 24 40 Pie —
§ 3,14982
Less20% § 629,92
§ 251970
SMETY
1 set Rear bumper clips 5 48.00M —
1set Reverse sensor § 28000 +00 re
188t Tallgate stickers $ 100,00 A~ ~
1 set Tailgate lower garnish clips $ 80,00 4% —
1pe Rear number plate with casing 5 50.00 X ¥
1pc Front number plate with casing 5 3¢ gmd’; A
Sundry | L. § 5pa0 | ©
To dismantle and replace reverse sensor and test system 5 gﬂeﬂﬂ"' o
To labour charge for dismantie and renew the accident 6’
damaged parts. Including to knock-out, straighten, repalir, ov
reshape of the front bumpsar 3 M &
To putty and spray painting cn the rear bumper, tailgate, tailgate
lower garnish, front bumper § E{JBﬂ'U/'? 10
To epply rustpreofing on the repaired and replaced paneals ] 1E, E CFD

{ ALL THE REPAIR COSTS ARE SUBJECTED TO GST )
THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.



' 74 74 LKK Auto Consultants Pte Ltd

At 20 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: B256 3561 FAX: 6266 4315
Reg Mo: 198607198R GST Reg, No. 18-9607198-R
Affiliatod lo Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref CS/FCI18005968/R 1tbg2
3?3?153“?‘? :gL%E%IH%PDHE 068877 el 022G I||III||N"M“H'II
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHC 7140Y Veh. Inspected SHD 1280G
Policy No. Coverage ($) 0.00
Claim No. 01800254 1MFSH Excess ($) 0.00
Assign From LURENE JAW Assign Date 28/03/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |30 c.c 1682
Engine No. HIDDEN Year of Reg. 2017
Chassis No. TMADZB1UVHI118107 Colour GREY
Odometer 111837 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 MAXXIS 6 mm
L/H Front Tyre |195/65R15 MAXXIS B mm
R/H Rear Tyre |195/65R15 MAXXIS B mm
L/H Rear Tyre |185/G5R15 MAXXIS B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/03/2018 [Inspection Date 02/04/2018
Survey held at KOMOCO MOTORS PTE LTD
253 ALEXANDRA ROAD
#01-01
SINGAPORE 159936,
5a, Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT.
BITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sh. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 6 Working Days
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LKK Auto Consultants Pte Ltd
&1 Ul Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408233
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 1866071568R GST Reg. No. 18-9607108-R Page Mo 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 1290G
Qty Description of Parts Condition ﬁ:ﬂ&?{n Our "'i‘;]}“‘“‘“
REPLACEMENT OF PARTS
1|EMBLEM 120 MECESSARY 27.80 27.80
1|EMBLEM CRDI NECESSARY 29.40 28 40
1|EMBLEM HYUMDAI MECESSARY 2540 29 .40
1]REAR BUMPER DEFORMED B11.11 811.11
1|REAR BUMPER SPONGE SERVICEABLE 78.20 -
1|REAR BUMPER REINFORCEMENT SERVICEABLE B15.64 -
1|REAR BUMPER REIMFORCEMENT CENTRE SERVICEABLE 7820 -
2|REAR BUMPER N/S & 0/S SIDE BRACKET @s52.20 NMECESSARY 104,40 104.40
2|REAR BUMPER N/S & O/S REFLECTOR @3%107 50 SERVICEABLE 215.00 -
1|TAILGATE LOWER GARNISH CRACKED 36261 J62.61
1|BONMNET GRILLE {(BUMPER) CRACKED 566.46 56646
1|FRONT BUMPER EMBLEM MECESSARY 2840 28.40
LESS 20% DISCOUNT 5208892 =392 12
2,519.70 1,568.46
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIPS (5N} NECESSARY 4800 48.00
1|SET REVERSE SENSOR (SN) NOT WORKING 280.00 200.00
1|SET TAILGATE STICKERS (SN) MNECESSARY 100.00 100.00
1|SET TAILGATE LOWER GARNISH CLIPS (SM) NECESSARY 80.00 &60.00
1|REAR NUMBER PLATE WITH CASING (SN) SERVICEABLE 50.00 -
1|FRONT NUMBER PLATE WITH CASING (SN) SCRATCHED 50.00 a5.00
1ISUNDRY (SN) MECESSARY 50.00 10.00
638.00 453.00
LABOUR
TO DISMANTLE AND REPLACE REVERSE SENSOR AND 120.00 60.00
TEST SYSTEM.
TO LABOUR CHARGE FOR DISMANTLE AND RENEW THE 850.00 &00.00

ACCIDENT DAMAGED PARTS INCLUDING TC KNOCK -
OUT STRAIGHTEN REPAIR RESHAPE OF THE FRONT

BUMPER

Report Ref No. CS/FCI18005968/R1tbg2
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TEL 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

Reg. No: 196607128R GST Reg. No. 18-9507108-R Page No..2 ol 2
- Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§)) ()

TO PUTTY AND SPRAY PAINTING ON THE REAR 800.00 720.00

BUMPER TAILGATE TAILGATE LOWER

GARNISH FRONT BUMPER

TO APPLY RUSTPROOFING ON THE REPAIRED AND 120.00 40.00

REPLACED PANELS

1,890.00 1,420.00

GRAND TOTAL 5,047.70 3.441.46

|  RECOMMENDED COST OF REPAIRS | | 3,441.46)

i

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

Report Ref No. CS/FCI18005968/R 1tbg2

KL

Licensed Appraiser

ADRIAN LING WAI PING

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

Beport. in whobs or in part. does o 8l his orher own sk,



