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Policy No __ CiNe: :’I HMaK S50 Ix203713
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¥y L LS LKK Auto Consultants Pte Ltd
Bt B = 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapare 408933
TEL: 6256 3561 FAX; 6256 4315
Reg No 109607198R GST Reg No. 19-9807128-R
AHiliated to Federation Internationale Des Experts En Automobiie
AXA INSURANCE PTELTD Rel : CCA4/ASM18008087/wb3
AXA TOWERSINGAPORE 068811 DI ORI M"mﬂ”ml"l"u
Code . ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJv 28614 Veh. Inspected SLX 465M
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 03/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colaur
Odometer - Steering
Brakes Modification
General
a. Conditions of Tyres
Size Make Balance
RI/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  01/04/2018 Inspection Date
Survey held at MG SOLUTION PTELTD
23 KAK| BUKIT AVE 4
(SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415833
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




MG SOLUTION PTE LTD e 29
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933
Tel: (+65) 6243 1373 | Fax: (+65) 6243 1376
Reg. No: 201427944N

TO : AXA DATE  : 030472018
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
ESTIMATE REPORT
VEHICLE DETAILS
VEHICLE NO : SLX469M
MODEL : HONDA JAZZ 1.4A o o5 SalAL
'I r, i ! =
CHASSIS NO

ACCIDENT DETAILS DATE : 1-Apr-18
TIME : 11:30HRS

THIRD PARTY REQUESTOR /| CONTACT : JACK LI

QUOTATION SUMMARY

CLAIM DETAIL : PARTS { REAR)

SIN DESCRIPTION atr| “gcs ol
1[TAIL caTE < Teded 1 |s 12o0l|s (i@ 4 4o
2| TAIL GATE LOGO ML 1 ls  asools  “ason]s
3| TAIL GATE EMBLEM WAz 1 |8 4500 | 8 4500 |~
4| TAIL GATE DETECTOR _ G-l 1 |s  1ss30]s Gsag| W
5|TAIL GATE SENSOR LOCK sl —4 v |s  1s000]s {sada |
B|TAIL GATE INNER LOCK “Zo—yd 1 |s  2osso|s  Zosen '
7|TAIL GATE CATCH A =~ 1 |s 7200 | 5 72,00 4,
8|TAIL GATE WEATHER STRIP & 1 | § 12800 S 128.00 | <
altal caTE INNERTRIM (Rl 4 1 |s  11820]s 11820 | ¢
10| TAIL GATE WINDSCREEN MOULDING A<~ 1+ |s 1s000]s o000 | 25
11]rear sumper Pet—4 1 |s  73000|s 7!
12|REAR BUMPER SIDE RETAINER A~ 2 |s 42008 "800 -
valtaame BN colod 2 |s 3s00]s s i
14| TAIL LAMP LOWER BRACKET Nt =~ 2 |s 6200 | § 124.00 |~

15| TAIL LAMP PANEL e Sanl 2 |s 23000]% as0.00 [*
16|REAR END PANEL ¢ MAATA 1 |s  s2000]s 20004 '
17|REAR END PANEL TOP GARNISH M- ~~ 1 |s  19000]8 1g0.00 | **




TOTAL PRICE § 504030

LESS 20% $ 100988

SUBTOTALPRICE §  4,039.44
SPECIAL NETT ITEMS ( REAR)

SIN DESCRIPTION QTY | UNIT SINETT | TOTAL SINETT
1|REAR NUMBER PLATE  jed—p it 1 |s 50.00 | § 50.00 | <
2| TAIL GATE SEALANT pot o 1 |s 80.00 | § 80.00 | "t
3| TAIL GATE INNER TRIM CLIP(SET) At~ 1 |s 2000 | § 2000 | ~
4| TAIL GATE WINDSCREEN SEALANT _ Jpp 1 |s 80.00 | § 8000 %O
s|TAIL GATE WINDSCREEN INNER SEAL | 1 |s 60.00 | § goon] *°
6|REAR BUMPER CLIP(SET)  #* 1 |3 2000 | § 20.00 | <
7|Rear BuMPER LOWER LD DT~ 4 1 |s 110000l 1100800 7o
8|REAR BUMPER LOWER LID STICKER M~ 1 |s 00.00 | § soo0] 30

P = #
8| TAIL LAMP CLIP(SET) Agar 1 |s 2000 | 200 /9
10| TAIL LAMP PANEL SEALANT M4 A 1 ]s 80.00 | § 80.00 | *
11|REAR END PANEL TOP GARNISH CLIPS Mo~ 1 |s 2000 § 20007 |
12|REAR END PANEL INSULATION SEAL  Mlam 1 |s 12000]s 120:00°] &
13|REVERSE SENSOR ?u—TJ 1 |s 20000]s 22000147
o
TOTAL §  1,960.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING
PANEL BEATING, REMOVAL AND -
1|REPLACING PARTS s1.60000] v
-~ 1
2|70 SPRAY PAINT AFFECTED AREA s1.40pad] F
”
3|TUFF COAT s25000] “¢°
- s 5'-'}
4|WIRING CHECK $80.00
REMOVE AND REFIX CUSHION SEAT/ 7
UPHOLSTRY AND ROOF LINNING TO Lo
5|FACILITATE REPAIR $16000] d
REMOVE AND REFIX REVERSE SENSOR I i~
8|AND DISTANCE SETTING )
REMOVE AND REFIX TAILGATE i
7|WINDSCREEN sizg00] (v
o
B TRANSFER TAILGATE MECHANISM s80.00] v~
3|CONDUCT WATER LEAKAGE TEST sao.o0] X
TO CHECK DIAGNOSTICS OF VEHICLE
MANAGEMENT/CONTROL UNITS RESET
10|MEMORIES TO SPECIFICATION ETC. s180.00] *

190



TOTAL $4,050.00
ESTIMATE REPORT

TOTAL PARTS COST : § 5,000 44

TOTAL LABOURCOST : § 4,050.00

TOTAL REPAIRCOST : § 10,040 44

APPROVED DETAILS

SURVEYOR

CONTACT NO FAX
PART BY PART / LUMP SUM

NO OF DAYS
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MG SOLUTIONPTELTD
23 Kaki Bukit Ave 4 (South Wihg) #02-038
Vicom Inspection Cantre, Singapore 415933
Tel: 6243 1373 Fax: 62431376

G57 Flaz. No.: 201427348

VIOTOR CLAIM DISCHARGE

I NSURED: __UW"E“ .":'.*,.,.F'H“N
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REEIERIO NO, mvscivisssinsd il st s L i meeitees o T RS repairers,
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Ard tnat all repairs necessary 25 3 result of an zecident ih which the said vehicls was Involved on ar
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| /wa have no further claim on the abeva company in Respect thereof.
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MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415233
Tal: 6243 1373 Fax: 6243 1378
(GST Reg. No. 201427944N)

Date 2 17/08/2018

Your Ref : SIVIBGLS

To - AXA INSURANCE SINGAPORE PTELTD
Attn : Motor Claims Department
Dear Sir’Mdm,

RE: ACCIDENT INVOLVING VEHICLE SLX469M & SJV2861J ON 01/04/2018 AT
ALONG CTE TOWARDS ATE BEFORE BALESTIER ROAD EXIT.

We refer to the above matter,

Attached copies of the following for your kind perusal:

1) Proforma Bill No.188251 (@ S$4,601.00 {(Inclusive Of 7% GST)
2) Loss of Use (@ S§720.00 (9 Days x S580)

3)  LTA Search @ $§7.45

4) Authorisation to Acl

5)  GIA Report

Hope the above is in order and kindly let us have your confirmation soon.

Tax invoice will be issue upon amount finalized

Thank You,

Sharon Chia

HP: 9188 6931
E-mail: mg3solution@gmail.com
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SHUMEAVE 10025 PAYA UBEINDUS TREAL PARK, SINGAPORE JU8930 TEL D iBad) 02560501 FAX © L0651 62564315
05 April 2018

Foo Pit Yuen

Blk 101 Clementi Street 14
# 08147
Singapore120101

Dear Sir/ Mdm

OUR REF : CC4/ASM18006097/wh3
YOUR REF :SJV 2861J

ACCIDENT INVOLVING SJV 2861J & SLX 469M ALONG CTE TWDS CITY ON
01/04/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer. AXA Insurance Pte Ltd to deal with the third party claim
against your policy.

We have received a claim from MG Solution Pte Ltd acting on behalf of the owner of SLX
469M against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us We will
therefore proceed to negotiate for an amicable settlement with the Third Party

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 7 days from the date of this letter. You
intent must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim Is required and kindly submit the

following to Vivianlau@lkkauto com_within 7 days if not provided at our reporting
centre The list below is not all inclusive and further document may be required:

* Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

Driver's driving license or foreign driving license (if any)

Coloured phaotographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim



S AVE L 20025 PAYA LI INDUS TRIAL PARK, SINGAPORE JU8000 TED ¢ 081 G2S03561 FAN 03 02804003

To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
seltlement without our prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their nghts to repudiate any
claim because of any breach of policy terms and conditions you and/or your authorised
driver may have committed.

In the event of receiving and handling of any third party injury claim(s). AXA shall keep
you informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us 5841 8625 or email us al
Vivianlau@lkkauto.com

Please quote the claim reference when you contact us that we can assist you more
effectively

Yours sincerely,

Vivian Lau

Case Handler

DID: 6841 BB25

FAX 6741 4108

EMAIL Vivianlau@lkkauto.com

c.c AXA Insurance Ple Lid
(Motor Claims Dept)



LETTER OF AUTHORITY

Names - UM eNB (e
Addrass - BLE 3iefr ANCHOEWLE KAD
¥15-33 CNGhPoeC S413(v

Cantact No

-1
[

HXA aNSuRANCE  FTE CTp

Dear Sirs,

AccioeNTnvoLving_ SEX 4bAM sy STV 3T o oi(eq] mif
ar/aone_CTE Towaros #ve BEFORL  BMESTIEE LORO EX(T

Ifwe, Liw BN & CHUN , @mfare the registzred owner of
motor car no. SLX 4 Eq M

Pleasa nota that | have assigned 2!l compensations monies dua to ma/us in the above said 2ccidant
to M/5S MG SOLUTION PTE LTD.

I/We, heraby 2uthoriza you to ralezsa all compensation maniss parizining o the above-mentionsd
atcident toM/S MG SOLUTION PTELTD 2nd forwzrs yeurzettiamantchesus o 0M/S MG SOLUTION
PTELTD whom | had zuthorized o collect the szid eorypancation monl=s.

Thank you

Signatura of Claimant Witness 2y




AUTHORIZATION TO ACT

T Limt ENG CHUN‘ (“the third party
claimant®)

or BUK 3108 ANCHeRVALE pvho 4 10-23 S(S#610) (address),

owner of _ S Ly 4t m (vehicle no.) hereby authorize
MG SeLwTien PIELTPD

("The workshop”) to act for me with respect to my claim for
repalr costs and/or rental and/or loss of use (*claim") for my

Vehicle No. SLY §(4M that was damaged pursuant to the

accident which occurred on ml”*!ﬂfjtdata] along Cre W
AE BERRT  PALESTIRE LoAp FHiT .

involving Vehicle Ro/s S.Jv" D«?’EIJ'

*The accidant"),

I further authorize the workshop to settle my above menticned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlament the workshop may reach
on my bahalf is on a without prejudice and without admissien of
liability basis insofar 23 <he driver/cwner/insurers of tha
othar vehicle/s is concerned.

Dated this day of (mench) 20 (year)
-:'L'.J-" .i:-?-
e
i =7 R
L] L=}
l-u r
29143

Eigned by “the third party claimants Signe
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ANA THIRD PARTY DIRECT SETTLEMENT

“Ih;‘,l-é "o SJU 2351" ||.I:Hll .\hmh
el HONDA JAZZ 1.5 CVT
SLX46gM  TPvel

| Prose of vecitdeny' Fime: D1/04/2018 - 11:30

Rooparr Estimmie 5 “}‘j‘ﬂ

| (LT | L'ru.h Cisi ‘wj‘ﬂﬂi} | 3 4.m1.m

— | s| 540,00 e

e
Eye 3> s
Ristita] §IF s 5 .
da

L TA F A Seuech Foe 5 7.45

e 5 ,

Fliunl Settlemenl St :3| 5148.45

Payee Name: MG SOLUTION PTE LTD

[1s Third Party Workshop GIA Registered? | |  YES | =] SO iFndly mdicaie below

Al For Non GIA Reglstered Workshop: Agresil Linhilhy h"'—'l_"-l.

BOLY Apphcable: Yol So  BOLA Sconanp Mo
B Fow GIA Regintered Workshop:
BOLA Lishilis "k waesadd Liadifny 1% £ ri
" Axneissed Ll 2o be e sl i cBating o ¥ Wpdonns foinid foor duise s shorr JOALA alives wialf apaly

Remarks
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

I THIS SETTLEMENT |5 ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED A5 AN ADMISSION OF
LIABILITY DN AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER,

3. ANA RESERVE THEIR RIGHTS OF RECOVERY IN THE EVENT OF FRAUD / MIS REPRESENTATION / MISTAKE /
MATERIAL NON CHSCLOSURE. AXA ALSO RESERVES THEI RIGHTS TO WITHDRAW THEIR ACTEFTANCE [N THE
EVENT OF ANY INCONSISTENCIES/FRAUD/SUSPECTED FAALD/MIS REPRESENTATION AND/OR MATERIAL MON
DISCLOSUNE OF FACTS/MISTAKELS).

Unly ppplicable 1o remal chnim -« Al documem see 10 he subained wilh this settiement coslinpalion. Tn e cvent. el
dgreetiem § involoes st ma recrived withln T day of thie -lgsed amliomtion. s will suiosmtl sl soven w lima ol e
clitm per the NIMA rates.
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i n (i i

prendic s foirbidesd maathhon ivertluetiean | Jor any and @l Beses (pastpoeseni/ e 2
W gomiirrond 1l w e ha #m‘l‘l’mn} o unar o L e st fow sind oo e boball m

e 2|
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Tel: 5243 1373 Fax: 6243 1376
(GST Reg. No. 20-1427044-N)

MG SOLUTION PTE LTD

23 Kaoki Bukit Ave 4, AAS Kakl Bukit Centra 202-03 Singapore 415933

TAX INVOICE

INVOICE No : T1 199076

Bill To:

AXA INSURANCE SINGAPORE PTE LTD
B SHENTON WAY

#27-01 AXA TOWER

SINGAFPORE 068811

ATTN | MOTOR CLAIMS DEPARTMENT

PB No : 188251

Date : 01-April-2019

Vehiclea Number : SLX 469M

Qrty DESCRIPTION AMOUNT
1 |To carried out accideni repair as per surveyor's recommendaiion $ 4,300,00
[Lump Sum)
BEFORE GST 4,300.00
7% GST 301.00
TOTAL | § 4,601.00

Chegue should be made payable to MG Solution Pte Ltd

s Jl e
Co's 51amﬁ*ﬁﬁtulfﬁﬁgad Signature




- ARpmP Rasair

Lang Transport Authority
10 Sin Ming Drive
Sangapore 575701
GST Registration No. . M4-D006325-2
Frirl DatalTime : 02 Apr 2018/ 12:51:45

Receipt Dale/Time . 02 Apr 2018/ 125145

Tax Invoice/Receipt
Recaipt Mo, | (TNET-L0000-180402.001057
Previous Recaipt No.
SN tem Description/ Amount GST Amount
Business Transaction Reference Befora Amount After GST
No. GST (55) (5%) (5%)

Resull of Insurance Enguiry - SIV2881J
As =t 07 Apr 2018/11:30:00

Insurance Co: AXA INSURANCE FTELTD
' Insurance Enquiry - RSV2EG1

Enquiry Fee T7.00 049 T4
20180402125031060170
Sub-Total 7.00 048 TAR
Total Bafare Rounding T.00 048 T48
Reunding Differance 0.04
Total Amount Payable TS5
Peid By
Direct Debit aNETE Debi
018040212503 TET2 (Intsrnet 0) TAS
Total TAS
Cash Change 0.0
Tendares Amound TAS
Excess Refundatie Amount 000

THANK YOL AND HAVE A NICE DAY]

Please ensure that all payments to the Autherity are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction snd receipt |s considered void and late fee

may apply.

PSS W P DOV, S AT IO COMpPMLErBY B A7 Lk, | RJIN_ILTr | syt 1
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Vehicle Insurance Particulars Result

Vehicle Mo Incident Date/Time Insurance Company MName
5/V2861) 01 Apr 2018/ 11:30:00 AXA INSURANCEPTELTD
OK Save as PDF
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THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
ﬁ-mm No: ]s.w 28614 (Insd veh) | Model: HONDA JAZZ
ISLX 469M (TP vah)

| Date of Accident: J01/04/2018

Global Sum Settlement I I [ 1 Yes I [X] No
Repair Estimaie S 10,752.80
Final Repair Cost s 4,601.00
Loss of Use 5 540.00 Sdays at $60.00 per day
Rental {if any) 3 ' days
ILTA.*GJA Search Fee | s| usl
[Dlhm. i SJ um{
Final Settiement Sum '8 5.143.4%

Is Third Party Workshop GIA Registored? [] ~YES [X ] NO {Kindly indicate
below)

A) For Non GIA Registersd Workshop: Agreed Liabilty 100 (%)
BOLA Applicable: Yes/ No  BOLA Scenario No:

B) For GlA Regislered Workshop:

BOLA Liability: (%) Assessad Liability (*): 0 (%)
* Assessed Liabllity lo be filled only for chain collisions and for cases where BOLA does nol apply
Remarks

Payment Instruction: Payea's Breakdown
1) |MG SOLUTION PTELTD 5 5148 4
JOANNE LEE KHANG MIN 14/06/2019
LKK Auto Consultants Pte Ltd Date

Please attach all the supporting documaents to the form.

{Final Repair Bill; Rental Invoice; Relsase Voucher; Authorisation to Act; Survey Report; Medical
Repaort! Bill (If any)




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL 8258 3581 FAX: 8258 4315
Reg. No: 188607188R GST Reg. No. 16-8607158-R

| 7d 74

:_J_-w_l

Affiliated to Federation internationale Des Experts En Automobiie

AXA INSURANCE PTE LTD Ref CC4/ASM18006067/Ahb3g2
A TOWERSNGAP GRE e owe: wozoe | [NV
ATTN.CYNTHIA LOH Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJv 2861J Veh. Inspected SLX 4G8M
Policy No. POR92379 Coverage ($) 0.00
Claim No. S8MDOCOS Excess (§) 0.00
Assign From Assign Date 03/04/2018
2. Vehicle Particulars & Condition
Make & Model HONDA JAZZ c.c 1498
Engine No. HIDDEN Year of Reg. 208
Chassis No, JHMGKS850JX203973 Colour BLUE
Odometer 673 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/55R16 DUNLOP 6 mm
L/H Front Tyre |185/55R16 DUNLCP & mm
R/H Rear Tyre |185/55R16 DUNLOP & mm
L/H Rear Tyre |185/55R16 DUNLOP & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/04/2018 Inspection Date 03/04/2018
Survey held at MG SOLUTION PTELTD
23 KAKI BUKIT AVE 4
(SOUTH WING) #02-038
VICOM INSPECTION CENTRE,
SINGAPORE 415833
5a. 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
ESTIMATED NORMAL PERIOD FOR REPAIR: & Working Days
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LKK Auto Consultants Pte Ltd

Ads BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4115
Reg No' 199607198R GST Reg. No. 19-9607198-R Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLX 469M
) e s ey oo f__. o, 'Elul'nilh::-‘.'_- uur :
aty ~ Description of Parts Condition | Estm .p_%;j o
REPLACEMENT OF PARTS
1[TAIL GATE (CONSISTENT) DENTED 1,122.00 749.90
1[TAIL GATE LOGO (CONSISTENT) NOT NECESSARY 45.00 .
1|TAIL GATE EMBLEM ‘JAZZ' (CONSISTENT) NECESSARY 45.00 45.00
1|TAIL GATE DETECTOR (CONSISTENT) CRACKED 155.30 4450
1|TAIL GATE SENSOR LOCK (CONSISTENT) CRACKED 180.00 180.00
1|TAIL GATE INNER LOCK (CONSISTENT) DAMAGED 22580 198.70
1[TAIL GATE CATCH (CONSISTENT) NOT NECESSARY 72.00
1|TAIL GATE WEATHERSTRIP (CONSISTENT) cuT 128.00 128.00
1|TAIL GATE INNER TRIM (CONSISTENT) CRACKED 118.20 118.20
1|TAIL GATE WINDSCREEN MOULDING (CONSISTENT)  [NECESSARY 180.00 125.00
1|REAR BUMPER (CONSISTENT) DEFORMED 730.00 492 60
2|REAR BUMPER SIDE RETAINER @$42.00 (CONSISTENT) |NECESSARY 84.00 84.00
2[TAIL LAMP @$330.00 (CONSISTENT) OIS CRACKED 660.00 330.00
2[TAIL LAMP LOWER BRACKET @$62.00 (CONSISTENT)  |NOT NECESSARY 124,00
2|TAIL LAMP PANEL @$230.00 (CONSISTENT) NOT NECESSARY 480.00
1|REAR END PANEL (CONSISTENT) DENTED 520.00 354.80
1|REAR END PANEL TOP GARNISH (CONSISTENT) NOT NECESSARY 190.00
LESS 20% DISCOUNT -1,000.88 -570.14
4,039.44 2,280.56
SPECIAL NETT ITEMS
1|[REAR NUMBER PLATE (SN) (CONSISTENT) NECESSARY 50.00 50.00
1| TAIL GATE SEALANT (SN) (CONSISTENT) NOT NECESSARY 80.00 d
1|SET TAIL GATE INNER TRIM CLIP (SN) (CONSISTENT)  |NECESSARY 20,00 20.00
1{TAIL GATE WINDSCREEN SEALANT (SN) (CONSISTENT) |NECESSARY 80.00 30.00
1[TAIL GATE WINDSCREEN INNER SEAL (SN) NECESSARY 60.00 30.00
(CONSISTENT)
1[SET REAR BUMPER CLIP (SN) (CONSISTENT) NECESSARY 20.00 20.00
1|REAR BUMPER LOWER LID (SN) (CONSISTENT) DEFORMED 1,100.00 700.00
1|REAR BUMPER LOWER LID STICKER (SN) (CONSISTENT) [NECESSARY 90.00 30.00
1|SET TAIL LAMP CLIP (SN) (CONSISTENT) NECESSARY 20.00 10.00
1|TAIL LAMP PANEL SEALANT (SN) (CONSISTENT) NOT NECESSARY 80.00

Report Ref No. CC4/ASM18006087/Ahb3g2




LKK Auto Consultants Pte Ltd

-8 51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
-'"P_. TEL 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg Ne. 10-9607198-R Page No.2 of 2
aty Description of Parts Condition | wstmace B [ 4" A
1|REAR END PANEL TOP GARMISH CLIPS (SN) MECESSARY 20.00 10.00
(CONSISTENT)
1|REAR END PAMEL INSULATION SEAL (SN) NECESSARY 120.00 60.00
(CONSISTENT)
1|REVERSE SENSOR (SN) (CONSISTENT) DAMAGED 220,00 200.00
1,8680.00 1,160.00
LABOUR
PANEL BEATING .REMOVAL AND REPLACING PARTS 1,600.00 B00.00
TO SPRAY PAINT AFFECTED AREA. 1,400.00 B00.00
TUFF COAT. 250.00 40.00
WIRING CHECK. 80.00 30.00
REMOVE AND REFIX CUSHION SEAT JUPHOLSTERY AND 180.00 80.00
ROOF LINING TO FACILITATE REPAIR.
REMOVE AND REFIX REVERSE SENSOR AND DISTANCE 80.00 50.00
SETTING.
REMOVE AND REFIX TAILGATE WINDSCREEN 120.00 100.00
TRANSFER TAILGATE MECHANISM. 80.00 B0.00
CONDUCT WATER LEAKAGE TEST NOT NECESSARY B0.00
TO CHECK DIAGNOSTIC OF VEHICLE NOT MECESSARY 180,00
MANAGEMENT /CONTROL UNITS RESET MEMORIES TO
SPECIFICATION ETC.
4 050.00 1,880.00
GRAND TOTAL 10,049.44 5,400.56
RECOMMENDED COST OF LUMP SUM REPAIR 4,300.00
(TOITS PRE-ACCIDENT CONDITION) -

Report Ref No, CC4/ASM18006097/Ahb3q2

ADRIAN LING WAI PING
B.Eng AMSOE AMIRTE AMSAE-A M MATAI

Licensed Appralser

DISCLAMER OF LIARILITY T0 THIRD PARTIES - This Mepan s made solely for (he use snd besslll of the Clisnt nemsd on the ranl pege of ihs Repart
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