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H; =B~ 51 Ubi Ava 1 #01-256 Paya Ubi industrial Park, Singapore 408833
- TEL: 6256 1561 FAX: 6256 43158

Reg. No: 166807188R GST Reg No. 19-9607198-R

’ VV LKK Auto Consultants Pte Ltd

Affiliated 1o Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD Rel CCA/ASM1B006321/Gja3
AXA TOWERSINGAPORE 06881 Uste:> 90:043MA ”"II“‘I'H“I
Coda = ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  PZ181J Veh. Inspected SLN 6384L
Policy No. Coverage ($) 0.00
Claim No. SEMOOCUW Excess ($) 0.00
Assign From Assign Date 05/04/2018
2, Vaehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer E Steering
Brakes Modification
Genaral
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 030472018 |Inspection Date 04/0412018

Survey held at WORLD AUTO PTE LTD

47 JALAN PEMIMPIN
#01-02/03 HALCYON 2 BLDG
SINGAPORE 577200

5a, Remarks

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




LI 2 P

-—a mamm Preltd Company Registration No. 199607108R

SEUBLAVE 1L #0228 PAYA UBLINDUS TRIAL PARK, SINGAPORE 308933 TEL : (065) 62563561 FAX : (065) 62564315

Your rel; SEMOOCUW

Our ref: CC4/ASMIB0D6321/Gja3 Date: 06.04.2018
The Motor Claims Department

M/s AXA INSURANCE PTE LTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. SLN 63841

We refer to the above matter,

Please be informed that we had conducted the inspection of the above mentioned vehicle on 04.04.2018
al the premises of M/s World Auto Pre Ltd and have the following to report:-

Workshop Estimate Amount : 8§ 2,562.50
Revised Estimate Amount : 58 1,925.63
'Check” Items Amount 1 5% -

Total (Including Check ltems) : 8% 1,925.63
Market Value . 8% - (est)
LTA Reimbursement Value : 88 - {est.)
Nett Value 1 5% = fesL)

Description of Damage: .
The vehicle sustained damages at the
N/S Front Portion

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 3.0 days

Yours faithfully,

XING GUO QIANG
Licensed Appraiser



WORLD AUTO PTE LTD

47 Jalan Pemimpin #01-02/03

Haleyon 2, S'pore 577200

Tel No. : 6451 3933 Fax No. : 6455 7576

E-Mail : worldaut@singnet.com.sg

Website : www.worldauto.com.sg

Tax Reg. No. : 200006765-H Buss. Reg. No. : 200006765H

AXA INSURANCE SINGAPORE PTE LTD
143 Cecil Street #01-01 GB Bullding
069542

Attention : Motor Claim Department

Estimate : ES000051

Date : 04/04/2018
Vehicla Num. ; SLN 6384L (LCR)
Make/Model : TOYOTA PRIUS HYBRID

Chassis/Eng# .
Contact ; 338 7288 Fax No. : BBD 48318 Accident Date : 03/04/2018
Claim Na. :
Reference :
Policy No. :
S/IN Quantity Particular Unit Price Amount 5%
LIST ITEMS : A —t
. 1 FRONT BUMPER 550.00
2 1 FRONT LH FENDER 950.00
L1 FRONT BUMPER RETAINER H oM C 25000 7 .7
List TotalS$ : 175000 [k /5
25.00% Discount S§ : 437.50
131280 |10 D
SPECIAL NETT ITEMS :
1. 1 FRONT BUMPER CLIP / (l JG. f_:- 50.00
1 1 FRONT FENDER HYBRID EMBLEM P 100,00
Special Nett Total 5§ ; 150.00
LABOUR :
TO LABOUR FOR REMOVING & REPAIRS THE FRT LH FENDER, FRT 55000 < Sa
BUMPER & FRT ACCIDENT AFFECTED AREAS.
TO PUTTY & SPRAY PAINT THE FRT BUMPER, FRT LH FENDER & 550,00 (@:.;
AFFECTED AREAS,
' - _ - '] "‘.I-
Labour Total S§ ; 1,100,00 1451}
Pl e -
k I' a 1.0
E. & O.E. Total 5% : 2,562.50
for WORLD AUTO PTE LTD natily
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4/5/2018

« Service Request Details
Claim
SEMODCUW

Reference
Nene #

Loss Date
April 3, 2018

Reguest Date
April 4, 2018

Due Date
April 11, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Lass
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Mext Step
Agree to perform service

Claim Portal

Gl

LKK AUTO CONSULTANTS PTE LTD (TP) =

Dectima Work

Accepl Wiork

Vehicle Information

Incident Vehicle Registration #
SLNA3B4L

Make
TEVD

NMeEnu

hitps:/ivp smarnclaims umwummmmmmmmwwmmmmmﬂmmu



4152018 Claim Partal

Menu

Primary Contact/Insured

TRAVCOACH PTE LTD
1 KUNG CHONG ROAD, ALEXANDRA INDUSTRIAL ESTATE, 159139, Singapore
64793378

Claim Handler

LOH Cynthia
6568804843
cynthia.loh@axa.com.sg

Additional Instructions

Messages Invaices History Documents Assessment Metrics Notes

Mew Messagr




11232018 Claim Partal

LKK AUTD CONSULTANMTS PFTELTD [TR] = Mleni

“ Re:lA UPLOADED - FOR QUANTUM APPROVAL

Type
© Question

Message
MANDATE APPROVED

pripulivp smanclams. axa com sg/claim-portalmtmiindax-vendor-service-requests. itmi sarice-requests/view-message/ Tservice RequestNumbaer=38 n
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Remarks:

REPAIR NOT AUTHORIZED. TP VIDEO UPLOADED. INSURED
HAVE ENCROACHED TP LANE WHILST TURNING.LETTER SENT TO
Of WITH 51500 EXCESS TO PAY.

Mandate:
Liability{TP) 100%
Proposed repair cost 5 1,605.00 |GST
Loss of Rental
Loss of Use 5 180.00 |560 x 3 days
LTA search fees 5 2.00
Proposed Total $ 1,787.00
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Immediate Advice
To : AXA Insurance Pte Ltd Date: 31/10/2018

Survey Details:

Date of loss 03.04.18

Date of appointment 04.04.18

Date of survey 04.04.18

Location of survey WORLD AUTD
Vehicle Details:

Claim Type: Third party

Vehicle number SLN 6384L

Make and Model TOYOTA PRIUS HYBRID 1798CC

Date of registration 12.05.17

Excess

Market Value

Parf Rebate

Nett Loss

Repair details:

[Initial Estimate [ s 2,562.50 |

Proposed/Revised repair cost:

Parts 5 1,175.63
Check items [estimate)

Labour 5 750.00
Total $ 1,925.63
Lump Sum(if applicable) 1,500.00|

[Number of days for repair | 3 |
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WORLD AUTO PTE LTD
47 JALAN PEMIMPIN #01-02/03
HALCYON 2

SINGAPORE 577200

20/10v2018

Your Ref :
Our Ref': TP/1937/2018

AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY #24-01 AXA TOWER
SINGAPORE 06811

Attn : Motor Claim Dept — Third Party

Dear Sirs,

ACCIDENT INVOLVING VEH.NO. SLN6384L / PZ181J ON 03/04/2018

Reference 1s made to the aforesaid matter (on behalf of our chient M/S LCRF PL)

Enclosed herewith are the following documents for vour information and necessary
actions only :-

a) Our Final Repair Bill

Please assist in our claims of :

Final Bill S 1500.00 (already finalised)
GST 7% S 105.00
Search Fee s 2.00
Loss of Use (560x 3 days) $  180.00
Amount S 1787.00

Kindly let us have your reply and payment as soon as possible.

Thank you for your kind attention and much appreciated assistance.

Yours faithfully,

ku
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£1 UHTAVE 1, #00-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 40m913 TEL 2 (M5 A25AI561 FAN @ (051 625AL1S

24™ May 2018

TRAVCOACH PTE LTD
1 Kung Chong Road,
Singapore 159139

Atin: Ms Lynn
Dear Sirs,

OUR REF : CC4/ASM18006321/Gja3
YOUR REF :PZ181J

ROAD TRAFFIC ACCIDENT INVOLVING PZ 181J AND SLN 6384L ALONG JUNCTION
OF OLD AIRPORT ROAD AND MOUNTBATTEN ROAD ON 03.04.2018

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 Lid to deal with the third party claim

against your policy.

We have received a claim from M/s WORLD AUTO PTE LTD, acting on behalf of the owner
of SLN 63841 against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
collided into the Third Party vehicle SLN 6384L while tumning left crossing the junction. As
such, liabllity is down against us

Please be informed that your No Claim Discount (NCD — if applicable) may be affected as
a result of the claim against your policy. We also wish to advise that there is an excess of

$%1.500.00 in accordance to your policy.

Our principal, AXA shall keep you informed of when to make the excess payment, which
cheque is to be made in favor of "AXA Insurance Pte Ltd". Please indicate your vehicle
registration number and the date of accident on the back of the cheque

As Insurers, AXA shall proceed 1o 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 cos! and defence, please reply 1o us within 7 days from the date of
this letter. Your intent must be formally expressed to AXA and acknowledged by AXA.

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

to pohkin@lkkauto.com, if not provided at AXA's 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 photographs of accident scene (if any)

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



S1UBIAVE 1, 800-25 PAYA UBEINDUSTRIAL PARK, SINGAPORE 408933 TEL : (0651 AZ563561 FAX : 15 61564315

= 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.

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
settlement without our prior knowledge and consent. If you receive any correspondence or
legal document such as a Writ of Summons in connection with this accident, please forward
it to AXA immediately. You may emall it to cst@axa.com.sg or deliver it by hand to AXA's
Customer Care Centre.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim
because of any breach of policy lerms and conditions you and/or your authorized 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 at 6841 2132 or email us
at pohkin@lkkauto.com . Please quote our claim reference when you contact us that we
can assist you more effectively.

Yours sincerely,

Poh Kin, Chong
Case Handler

DID: B6B41 2132
FAX: 6741 4108

EMAIL: pohkin@Ikkauto com

Cc M/s AXA Insurance Pte Lid
(Motor Claims Department)



| am / We are the registered owners{s) of the above motor vehicle involved In the above captioned
accident.

My / Our authorized repairs WORLD AUTO PTE LTD of 47 Jalan Pemimpin #01 - 02/03,
Halcyon 2 §'pore 677200 Wil be forwarding to you all the relevant documents. |/ We
undertake to pay all the legal costs incurred thereof.

| } We have authorizied WORLD AUTO PTE LTD to represent me / us In all aspects of my
claim against the driver of the other vehicle and you may take full Instructions from them.

In the event. | am / We are successful in my / our clalm againts the other driver who was
involved In the above accident. | / We hereby irrevocable instruct and authorize you to
deduct from the proceeds recovered your legal costs and incidentals and thereafter to
forward the balance to M/S WORLD AUTO PTE LTD.

| / We authorize M/S WORLD AUTO PTE LTD to sign all discharge voucher / Indemnity forms
and all necessary documents In connection with and arising out of the above claim.

| | We undertake to idemnity you and keep you Indemnified in respect of any claim or action that
may rise as a result of your complying with my / our request.

| canfirm that | have taken delivery of vehicle registration no. __ SL\':[ EBQ’I.} L from
the requires, M/S WORLD AUTO PTE LTD of 47 Jalan Pemimpin #01 - 02/03, Halcyon 2
s'pore 577200 and that all repairs necessarv as a respit of an accident in which the said
vehicle was involves on or about the CLN h}_g_lt\,. have been completed to my
satisfaction and that | have no further claims whatsoever against the said repairs In respact
hereof,

| heraby assign sll monles arising from my claims, due under insurrance policy to M/S
WORLD AUTO PTE LTD of 47 Jalan Pemimpin #01 - 02/03, Halcyon 2 S'pore §77200.

Kindly effect payment of all monies to WS WORLD AUTO PTE LTD and enly payment to
them will constitute a good effective discharge of the debt.

l“'l-l If\hrt - —-— _— . —
Date : tl | Signature of Insured / Owner: __\/




M redefining / insurance

CLAIM REF : SBMOOCUW
INSURED : TRAVCOACH PTELTD

DISCHARGE VOUCHER

We/l LCRF PTE LTD CO REG NO._201624597K hereby agree to accept the sum of dollars |  ONE
THOUSAND SEVEN HUNDRED EIGHTY SEVEN ONLY. | (5$ 1,787.00 ) paid to us/me by AXA

INSURANCE PTE LTD as full and final settlement of all claims of whatever kind including damages for
personal injuries and damages to property that we/| may have against the said AXA INSURANCE PTE
LTD or their insured or the driver of motor vehicle no. [PZ 1B1 | as a result of an acodent along
[MOUNTBATTEN ROAD | on [03/04/2018] of which we/l were/was the driver/ owner/ hirer/
passenger/rider/pillion/ insurer of motor vehicle no. [SLN 6384L]

Wefl hereby declare that the said insurer or owner andfor driver of insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever present or future that we/| may have
against the said Insurer, owner andfor driver of vehicle no. [PZ 181]in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l are/am the person(s] entitied to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in
respect of this settlement.

It Is understood and agreed that payment herein is made without admission of llability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. [PZ 181)]

Dated this v dayof  Novembes 2018
Claimant’s Signature LCRF PTELTD (l’m X J
NRIC no./ Company Stamp - CO REG NO. 201624597 | =1/ | |
Occupation/ Business : \, 1—“:,’ £
e
Address
Telephone No.

Witness's Name M& i’ﬂﬂﬂl
Witness's Signature : mi

Witness’s NRIC No. . UMnuURY F

40A irarance Pte Ltd (Company Reg. Mo, $SSS03512M)

B Shenton Wey. #2801 AXA Twer Singapore 06EE11

Customer Centre #8101

T +65 GEEQ 4E88 Faa -B5 5338 24922 Wetslle www ana com s



WORLD AUTO PTE LTD

47 JALAN PEMIMPIN #01-02/03 HALCYON 2 BLDG

S'PORE 577200

Tel No.: 64513833  Fax No. : 64557576

E-Mall : worldaut@singnet.com.sg

Website : www.worldauto.com.sg

Tax Reg. No. : 200006765H Buss. Reg. No. ; 200006765H

AXA INSURANCE SINCAPORE PTE LTD i ¥
8 SHENTON WAY #24-01 AXA TOWER Tax Invoice : F188843
S'PORE DGBB11 Date . 1810/2018
vehicle Num. : SLN 63841
Attention ; Motor Clalm Department cmﬁgnﬁ TOYOTA-PRILS, 1.8 +iVRRID
Contact : 68804868 Fax No. - 6BBDAB3E Accident Date - 03/04/2018
Claim No. : TP/1837/2018
reference :
Policy No. -
SIN Quantity Particular unit Price Amount 58
LUMP SUM REPAIR 1,500.00
1,500.00
Total 55 : 1,500.00
GST 7% 55 : 105.00
Amount Due SS : 1,605.00

\m_,—

WORLD AUTD PTE LTD




4/3/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENM RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

INSURANCE -rone. +65 6224 0010 Fax +85 6224 0030

ASSOCIATION Operalting Hours: Monday to Friday Sam to 5pm
= N P T Registration No: M400017735
RECORDS MANAGEMENT CENTRE GST Regis

Third Party Insurer Enquiry

Our Ref No: GR-18-049730
Date of Request; 03/04/2018 Your Ref No: Online Purchase
Warld Auto Pte Lid
47 Jin Pemimpin
#01-02/03 Halcyon 2
Singapore 577200
Daar SirfMadam,
Enquiry Date 03/04/2018
{ quiry By Kalah Varatharajoo
1+ Vehicle No. PZ1B1J
Accidenl Date 03/04/2018
Enguiry Resull
TP Vehicle Na. Insurer Period of Insurance Insurer Tel. No.
PZ181d AXA Insurance Ple Lid 22M11/2017-2111/2018 6338 7288
Thank You.

Tha images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we lake no responsibility for their accuracy or contents and ehall ba undar na llabillly whalsoaver for any loss or damage arising out of

of in connection with the reports or their images

| s isacomputer generated document and requires no signature.

hitps /sinoapore. merimen. comiclaima/index cfm?ussbor=MTRsasiussaction=dso aeninvio&rafid=17860818CFID=314724688CFTOKEN=TDe3 1793ace



4132018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax; +E65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 3am to Spm
RECORDS MANAGEMENT CENTRE ‘GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-045730
Date of Request: 03/04/2018 Your Ref No: Online Purchase

World Auto Pl Ltd
47 Jin Pemimpin
#01-02/03 Halcyon 2
Singapore 577200

Dear SirlMadam,

Enquiry Date 03/04/2018

{ auiry By Kalah Varatharajoo
1P Vehicle No. PZ181J
Accident Date 03/04/2018

DESCRIPTION AMOUNT (5%)

TP Insurer Enquiry 1.87
GST Amount 013
Tatal Amount Due [GST Inclusive) 2.00

Thank You.

This is a compuler genarated document and requires no signalure.

Far GIARMC Official use
Date:
[X] GIRQ [ ] Cash [ | Cheque

hitps /fsingapors. meriman, comiclaimsfindex cofmMfusebox=MTRsasAfuseaction=dso aeninvicArefid=176606 14CFID=314724668CFTOKEN=T0s21793acls



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: PZ 181J (insd veh) | Model: OYQOTA PRIUS HYBRID
fSLN 6384L (TP vah)

Il:l-u of Accident: 03/04/2018

Global Sum Settlement | - | [ ] Yes l [X] No
Repair Estimate 5 2.741.84
Final Repair Cost 5 _1,605.00
Loss of Use ‘5 ) 180.00 3days at $60.00 per day
Rental (if any) 3 days
LTA / GIA Search Fee § 2.00
Others | $| 0.00
Final Seltlement Sum -7 - 1,787.00
Is Third Party Workshop GIA Registered? [ ] YES [X ] NO (Kindyindicate
el ow)
A} For Non GIA Registered Workshop: Agreed Liability 100 (%a)
Appi o ! 3
B) For GIA Registered W op: BOLA Applicable; Yes! No- BOLA Scenario No
BOLA Liability: (%) Assessed Liability (*): (%)

* Assessed Liability to be filled only for chain collisions and for cases where BOLA does nof apply

Remarks

Payment Instruction: Payee's Breakdown

1) MORLD AUTO PTE LTD 5 1.787.00
JOANNE LEE KHANG MIN 13122018
LKK Auto Consultants Ple Lid Date

Please attach all the supporting documents to the form,
(Final Repalr Bill; Rental Involce; Release Voucher; Autharisation to Act; Survey Report; Medical

Report! Bill (if any)




LKK Auto Consultants Pte Ltd

61 Ubi Ave 1 #01-25 Paya Ubi industrial Park. Singapore 408633

TEL: 6256 3581 FAX: 6258 4315

Reg. No: 188607188R GST Reg. No. 18-8607198-R

Affiliated to Federation Internationale Dos Experts En Automobile

AXA INSURANCE PTELTD

B SHENTON WAY #24-01
AXA TOWERSINGAPORE 068611

ATTN:CYNTHIA LOH

Ref

Date: 13-12-2018

Code: ASM

CC4/ASM1B006321/Gja3qg2

[N

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. PZ 181J Veh. Inspected SLN 6384L
Policy No. P1858672 Coverage ($) 0.00
Claim No. SEMoocuUwW Excess (5) 0.0
Assign From Assign Date 04/D4/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS H?BRLD_ c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUSD3557853 Colour SILVER
Odometer 46842 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 PIRELLI & mm
L/H Front Tyre |195/85R15 PIRELLI 6 mm
R/H Rear Tyre [1956/65R15 PIRELLI & mm
L/H Rear Tyre |195/85R15 PIRELL| 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS FRONT FORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/04/2018 Inspection Date 04/04/2018
Survey held at WORLD AUTO FTELTD
47 JALAN PEMIMPIN
#01-02/03 HALCYON 2 BLDG
SINGAPORE 577200
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A*WITHOUT PREJUDICE® BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




J

V V LKK Auto Consultants Pte Ltd

-y 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4115
Reg No 198607188R GST Reg No. 19-9607198-R Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLN 6384L
Estimate By | Our Adjusted
Description of Parts Condition By
Qty Waorkshop ($)) ()
REPLACEMENT OF PARTS
1|[FRONT BUMPER (CONSISTENT) cuT 550.00 44520
1|FRONT LH FENDER (CONSISTENT) BUCKLED 950,00 950 00
1|FRONT BUMPER RETAINER LH (CONSISTENT) NECESSARY 250,00 82.30
LESS 25% DISCOUNT -437.50 -371.88
1,312.50 1,115.62
SPECIAL NETT ITEMS
1|FRONT BUMPER CLIP (SN) (CONSISTENT) NECESSARY 50.00 30.00
1|FRONT FENDER HYBRID EMBLEM (SN) (CONSISTENT) |NECESSARY 100.00 10,00
150.00 60.00
LABOUR
TO LABOUR FOR REMOVING & REPAIRS THE FRT LH §50.00 350.00
FENDER ,FRT BUMPER & FRT ACCIDENT AFFECTED
AREAS
TO PUTTY & SPRAY PAINT THE FRT BUMPER FRT LH 550.00 400.00
FENDER & AFFECTED AREAS
1,100.00 750.00
GRAND TOTAL 2,562.50 1,925,682
RECOMMENDED COST OF LUMP SUM HEFAII’,B f 1,500.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CC4/ASM18006321/Gja3q2
I|I . -L'._.
([
XING GUD QIANG HO LEONG CHUAN
M.MATAI, AMSAE-A Automotive Assessor

Automaotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIEE - This Report is mase salely tor the use snd benafit of the Cllant named an the front pags of this Repen
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