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- — | REF: W
4S5, REC BY: Adnika Ll.'m{ '

. ASSIGNMENT

From Dale Veh No: SPW20OX " yipegy Rolo ﬁpﬂ.
Estimated Cost Type: MCar) M.Cycle  Bus | Van | Lorry | Taxi  Prime Mover

0D/ TP WS TP RES /0D RES EVAINV/MY Truck  Traier or

Tolinspect VehicleNo: B Maka M‘i—’ _K ]7 ce 1195 .
st Workshopm's : | Colour 'B[qck'_. A Insured/ Std NI/ NA

of SpReadng 1 /470 TiRadio Insured | Std [ NI/ NA
insured: Eng/No.

Palicy No. T R CiNo w?ﬁﬁ't_rL?,lﬂﬁl-ﬂ‘u’N 76537 .
e Gen CongG6oB Fair [ Poor | Burnt o

Sum Insured; _ E;;;. N Steenng: i Jammed | Leaked | Bumt or

{Cliant's Record) : o Brake: l@rummmmum: of ) :
Make of Veh: _ e uuf@.‘mm or -

i Tyre Size: F: ]‘ZEJSE'?-F[ -
(Policy Condition) ' R 3aS[50R\1.
Remark The veh had commenced its NS | O | | BS/DUN/EXNOVAIGYFS /LIZA/MIC/ OHTSU I PIR/ SUMI ]
repair at the time of inspection. TOYO YOKO of Cm‘hhﬁ\'nl
Bal. or Markst Value: Front o _EH
IDAC Accident Roort:  Consistent? - Yes or No rea ol = RiBal -d! -
Gla | PR Seen. Consistent? : Yes or No LiBal. gI; mm LBal o _mrn
Est Reparss 3 days Res: Yes or No 0oA oo !T/olllg
Lum Sam: 'J_B,]r % 3Val: Yes o No Survey held at "ﬂac.lfg_:,b"ﬁ_‘ N
A | REV | REP. | 24HRS Des. of Damages - Frt | Rear | OIS | NIS | UIC { Rookop or
Vehicle: IN OUT -
Date: _ Person Contacted: - The UIC | Chassis frame | Body Structure afiected dus to collision.
Date/Time | Action | Instruction .
| TP AXA - . - -

TGN Gufirm T8 B 350631 Wi Sweviny deks

e 1 — B % {0

T I - i ay

Dais/Time. Fie Pass 107 : Prell. Report Days Of Repair:

n_ H: Final Report Resurvey No.of Trip: ~ SuneyFee s |

Dt Time, il Rgturn o7 Trarmponsoon

3 Add Faa:D. Site Insp  ($ )__Sers_ s = __ f
Interviewy i$ ) Photes

Report Format : Tech. Invs (8 )| s ol

Lump Sum / LE.I: (5 Weakend 3




' P4l 74 LKK Auto Consultants Pte Ltd

51 Ul Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933

-
i B B AR
TEL' 6256 3561 FAX: 6256 4315

Aeg. Mo 199607198R GST Reg. Ma 189607 1868-A

Affiliatad to Federation Intermnationale Des Experts En Automoblle

AXA INSURANCE PTE LTD Ref CC4/ASM18008510/wb3
TN sty oweoocezore | [N
Code : ASM
s Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJM 8582R Veh. Inspected SDW 200X
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 08/04/2018
2, Vehicle Particulars & Condition
Make & Modal c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . 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
I/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  02/04/2018 |Inspection Date
Survey held at PROGRESSIVE AUTOMOTIVE PTELTD
BLK 30224 UBI ROAD 1 #01-45/48, SINGAPORE 048716
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHDRISED REPAIRS.
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. p -
PROGRESSIVE AUTOMOTIVE PTE LTD
Tk 30224 Uhi Hoad | 8011 4546 Smgapore 408716
TEL: 6741 5336 FAX 6741 7208 Email progaulos progann com g
GST 2000069480 ROB NO-200D06S9490
M/S: NG CHIN CHIN
73 LORONG K TELOK KURAL #0104 Estimate No:  EST1503499
SINGAPORE 425692 Date: 06 Apr 2018
Policy No: 5096643690
Veh Reg No: SDW200X
ATTN: AXA INSURANCE \ A e Make/Model: B.M.W. X1 SDRIVE18I
ViV AT D/AB 2WD SDR
GAS/D SR
Your Rel No: TP 0418-3017 Chassis No: WBAVL3I2040VNT6539
Claim Type: Third Party Engine No: B307176 IN46B20BD
Accident Date:  02/04/2018 Reg. Date: 27/08:2010
TP Veh Reg No: SIM 9582 R
Estimate Repair Cost to Vehicle No :SDW200X
Description U/Price  Quantity Price Amount
58 58
List Price
| FRONT BUMPER, TOP '}Eiﬁnd 05 ) I PO Huson =
3 FRONT BUMPER LOWER, BLACK (aud” 17795 I PC 17795«
3 FRONT BUMPER CLIPS  pde .00 10 PC 000 -
4 FRONT BUMPER SIDE HOLDER - LI Nés= 3850 1 PC RS0 <
5 FRONT BUMPER SIDE HOLDER - RH M NEw 3850 I PO 30~
6 FRONT BUMPER FOG LAMP- LH  Cotedledt 260,75 I PC 60,75
7 FRONT FENDER OUTER WHEEL ARCH GARNISH - 11 &F 146.10 1 PC 14610 o
8 HEAD LAMP - LI C . 1.879.55 1 PC 1.879.55
9 BALLAST E LY ag 86782 I PC N7 RSN
10 HIDBULE LM e . 37220 | PC 37220 X
4.527.30
l.ess 5% 26,37 430094
Labaur
11 TOKNOCK OUT DENTS. REMOVE. REPLACE ACCIDENT 400,00 1 108 4119.4117 Laa-
PARTS
17 TORESPRAY PAINT ON ACCIDENT PORTIONS 4lo 00,00 1108 Aod
13 TOCHECK WIRING 20,00 1108 20000 7
14 TORESET CHECK LIGHT 100,00 1 10R 10,00 >
120,00 120,00
LKK Aulo 4 nence nobfy Total S$ 5.420.94
e Fi e of il vING
I . "y Add GST @ ™ 17947
i aph Bt I TR Toal Amount Pavable S8 S.800.41
i TOTAL SINGARGRE DQULAR FIVE THOUSAND EIGHT HUNDRED AND CENTS FORTY ONE ONLY
& bz lllemnl madificatan [lowed
A b For PR SIVE AUTOMOTIVE PTE
:I -::I-x'-"‘.‘.-.l i ‘;:" Fa I.*._.-.- |'.1._Tr;nf v A&(“ \ LTD .
‘ ) a2l {cob2) éaan L-ﬂ& M
Acknowieaged by Regaire N WL
Eignature: J l'lloi-tliﬂ /_'i_ 1 }r
Date: i

0 3Dy:-, AUPHORISED SIGNATURE
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'd_oﬁ“%,_ PROGRESSIVE AUTOMOTIVE PTE LTD

Blk 3022A Ubi Foad 1 #01-45/46 Singapora 408716

a - m Tel: 6741 5336 (6 Linas) Fax: 6741 7206
AUTOMOTIVE E-mail; progauto@progauto.com.sg
N Reg Mo, 2010063480

We spersiline in pepaifing, parel bealing spray pasnting ol ol kinds of Vehicles and siao insarincs claimg. Al endguines am wolcome
26.05.2018
Our Rel: TP 0418-5017
AXA INSURANCE PTELTD
B Shenton Way # 24-01
AXA Tower
Singapore 06881 |

Attn: Motor Claims Department

Dear Sir,
4 y s
ACCIDENT INVOLVING VEHICLE: SDW 200 X & SIM 9582 R ON D3.04.2018

We are the authorized repair workshop for the owner of motor vehicle no: SDW 200 X, which was involved in the
above captioned accident with your insured vehicle: SJIM 9582 R, The vehicle owner has requested and authorized
is to assist him in presenting the claim against the party responsible for the damage ro the vehicle.

As the accident was caused by the negligent act of vour insured driving. we are submitting these claims for
vour consideration on behall of the owner/claimant.

01)  Cost of Repair (incl gst) $ 3,751.75
02y  Reimbursement - Loss of Rental { 3days x $180/day ) 5 540,00
s 4.291.78

We enclosed herewith the following documents to support the claims:-

#)  Letter of Authorisation ' GIA report(s) | Insurance Certificate, etc..
b)  Final Tax Invoice ' Car remal No 7171

Kindly look imto the matter and let us hear from you on the setilement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to any
personal injury claim (if any) of the owner/claimant.

Progressive Automotive Ple Lid

Crur epupemsn inciuds the lasisst and rohabes CAR-D-LINER MARK & repar bench, draw-aiiirner and |ha suppor oolly spslom 1o provice scourstn re-alighrmen! oo apescy ropmrs
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13 Apnl 2018

Ong Lay Keng

7 Telok Kurau Lorong K
#01-03

Singapore 425692

Dear Sir/ Mdm

OUR REF : CC4/ASM18006510/wb3
YOUR REF : SJM 9582R

ACCIDENT INVOLVING SJM 8582R & SDW 200X ALONG TELOK KURAU ON
03/04/2018

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

We have received a claim from Progressive Automotive Ple Ltd acting on behalf of the
owner of SDW 200X against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed lo 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 Palice 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)

Video footage of accident (if any)

Statement and/or police report from independent witnessies) (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
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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
saitlement without our prior knowledge and consent

This letter should not be regarded as a waliver by AXA of their rights 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 6841 8625 or email us at
Vivianiau@lkkauto. com

Please quote the claim reference when you contact us thal we can assist you more
effectivaly,

Yours sincerely,

|-~

Vivian Lau

Case Handler

DID. 6841 8625

FAX 67414108

EMAIL  Vivianlau@lkkauto.com

ce  AXA Insurance Pte Lid
(Mator Claims Dept)



oﬁ“-?% PROGRESSIVE AUTOMOTIVE PTE LTD

& Blk 3022A Ubi Road 1 #01-45/48 Singapore 408716
& m Tel:: 6741 5336 (8 Lines) Fax: 6741 7208
AUTOMOTIVE E-mail: progauto@progauto.com.sg
N Beg. No.: 2010089400

Vol specialise in reDaiTg, [iehel Deating. Bpray paintng of all wnos of Vehickes Bnd Em0 insurance clame. All enguines @ welcoms

Date 2t [y 2ol 0
Our Ref . TP/ _1|__r_:.' _SDH
| | We N.J /-\{.” n ( {'_] Nric No___ > | i '-“}I-';{?(; (]
. Residing at 1 :“ 'h" r ’[’ f';[['k H"T' LI 1-}":.' [-OY f: H_i_,f_:} : owner of

-
¥

Vehicle No__ L-‘i"\,! JO0X hareby authorize PROGRESSIVE AUTOMOTIVE PTE LTD at

Blk 3022A Ubi Road 1 #01-45/46 Singapore 408716 to resolve the above matter

In respect of this authorization, | / We confirmed to accept whatsoever satlled or agreed by them
and also agreed that all Payments include Loss of Lise to make in favour of

PROGRESSIVE AUTOMOTIVE PTE LTD.

1/ We am/are fully aware that all settlement made in respect of the accident occurred on

- | |' Ta + - i 'T"' N J"?;r _-!_(:-r'r"
'.r‘r”' Y Aongrat_“1= LUK C Plot iy {mnmmuana

Final discharge of the claims inclusive of damages, loss of use elc.

i 2
L

SIGNATURE OF OWNER

Dur enuipment inciugde the lestest and relisble CAR-O-LINER MARK 5 repair bench, draw-aligres and he suppor dolly systam In prrade acOwmle re-aigramenl B0 2peedy fepars



5. a¥ redefining /insurance

ithout Prejudice
o any claim fo
nersonal imiy

CLAIM REF  : SBM00D21

INSURED ~ : ONG LAY KENG

4] UCHE

We/l Ng Chin Chiﬂ{. 51739981) hereby agree to accept the sum of dollars Four Thousand Two
Hundred One and Cants Seventy Five Only (55 4,201.75) 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/l may have against the said AXA INSURANCE PTE LTD or their Insured
or the driver of motor vehicle no. 5IM 9583R as a result of an accident along TELOK KURAU on
03/04/2018 of which we/l were/was the driver/ owner/ hirer/ passenger/rider/plllion/ insurer of
mator vehicle no. SOW 200X

We/l hereby declare that the sald 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/l may have
against the said Insurer, owner and/or driver of vehicle no. SIM 95828 in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l arefam the person(s) entitled to receive the above sattlement 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 liability whatsoever
an the part of the said insurer, owner and/or driver of vehicle no. SIM 95828

- 1'-.." 2
Dated this - day of AN -’1&11‘ 2017
fls
Claimant’s Signature : s -~
NRIC no./ Company Stamp sH3999 13
Occupation/ Business
- _ 1. - y L,
Address . 15 Lo € felot kurou F01-04 > dj’é?‘!
o - -
Telephone No. : 4 5R0C 000
Witness’'s Name . PROGRESSIVE AUTOMOTIVE PTE LTTY
~ BIk 302 A Ub) Road T F 0120740 | .
Bings DETIE N,
Witness's Signature . Smospam 40571 T K\‘L p
Emaill. proegaulc@progaulo com
Witness's NRIC No.

AXA Insuranca Pl Lid |(Company Reg. No, 198903512M)

B Shenton Wy, 82401 AXA Tower, Singapoie 068811

Customer Centra §B1.01

Tok +65 6880 4888 Fax: +65 6336 2522 Website: wwwaxa.com.sg



PROGRESSIVE AUTOMOTIVE PTE LTD

Bk 30224 Uby Romd | 20145346 Singapore 08716
TEL A74) 5336 FAX 674] 7208 Emuml proguutodd proguibo com sg
CST 201 006948C RCA NO201 0069490

M/S: AXA INSURANCE PTELTD Claim No: EST1503499
8 SHENTON WAY #24-01 Final No: PS1502491
AXA TOWER Date: 26 Mav 2018
S068811 Policy No: S096643690
Veh Reg No: SDW2X
ATTN: Maotor Claim Department MakeModel:  BM.W. X1 SDRIVE1SI
AT D/AB 2WD 5DR
GAS/D SR
Your Ref No: TP 0418-5017 Chassis No: WBAVL32040VNTR539
Claim Type: Third Pany Engine No: B307176 1 N46B20BD
Accident Date:  03/04/2018 Reg. Date: 27/08/2010
TP Veh Reg No: SIM 9382 R
Final Repair BillISDW 200X
Deseription Quantity Price Amount
5% S8
List Price
I FRONT BUMPER, TOP | 1 695,90
2 FRONT BUMPER LOWER. BLACK | P 17794
3 FRONT BUMPER CLIPS 10 Pe 50,00
4 FRONT BUMPER SIDE HOLDER - LIl 1 PC 38.50
5 FRONT BUMPER FOG L AMP - LH I 260,75
6 FRONT FERDER OUTER WHEEL ARCH GARNISH-LH | PC 146 10
7 HEAD LAMP - L1 P 879 55
324875
Less 5% 162 44 3086 31
Labour
£ TOKNOUK OUT DENTS. REMOVE. REPLACE ACCIDENT PARTS 1108 200.00
O TORESPRAY PAINT ON ACCIDENT PORTIONS | Jop JUM00 LW
10 TOCHECK WIRING | JOB 20.00
420,00 32000
- - Total S8 35061
Adil GST i 7% 24544
Total Amount Payable  553,731.73

TOTAL: SINGAPORE DOLLAR THREE THOUSAND SEVEN HUNDRED FIFTY ONE AND CENTS SEVENTY FIVE ONLY

For PROGRESSIVE AUTOMOTIVE PTE

LTD

PROGRESSIVE AUTOMOTIVE PTE |LYD

Blk 30224 Ubi Road 1 # 01-45ks
Singapose 408716
Tel: 6741 5330 Fax' 6741 72§

ATRIORSHY SIBR

AV



AL EXPRESS RENTAL OFFICIAL RECEIPT
. E Essmr Bik 30224 Ubi Road 1 #01-45 Singapors 408716 Tel 6841 B0SS (2 Linea) Fax 6741 7208

No: 5328

Date: }C‘ “L}C\g

Received from N’l Cl{",,ﬁ {_f.\ﬁ'\ﬁ

R “ Fve Hundred Bnd 1:1“1-{;_{ {:-:ﬂﬁ
being payment of DH Ziad CL(! §432 IP
EXPRESS RENTAL
Aol FK oM
® cmt:mqu\e No. e t\ -~

All receipts nubpeet 10 the clearance of chegue Authorised Signature
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EXPRESS RENTAL

IfOHHE _%14
SDw 200X,

Eific 30224 Libd Foed 1 #071-45 Singapore 408716 Ted G647 8055 (7 Lines) Fac 6T41 7208

RENTAL AGREEMENT NO: ¥ 1 v 8 |

HIRER'S PARTICULAR GUARANTOR / ADD. DRIVER
Name - ChinN. Name
Address ES_ _ h_TQLﬂ_E-__. Address =
Ko FOVO 4 (42769L)
Nric No 5113998 7. Nric No
Tl (R) Tel (R)
HIP 92 S Oooo| HIP
off off
Licence 3 Licence
Expiry Class : ! |Expiry Class :
Driving Driving
Expernience : Age | Expenence : Age -
Co.Name/ Co.Nama/
Address Address
Occupation: Occupation;
|Make oo Co __|Vehicle No: = Lﬁ- SF32-P-
F.HENTA;L CHARGES METHODS OF PAYMENT
Hours @$ per hour .
% Days @$ I|¥[ perday E.Lf-l._} Cash Cheque
Weeks @S per week ™o
Monthly @% per month Bill Co:
Z SUB-TOTAL Credit Card No:
Deposit Exp Date
TOTAL CHARGE | SUL)  |Type:
/{ f\t_f“‘-?._ ) INSURANCE EXCESS CLAUSE
Hirer is responsible for the first S$ ﬁﬂﬁq: axcess for collision / damage / fire & theft for the first party
(l.e. EXPRESS RENTAL'S) vehicle and also first 58 axcess for collision / damage / fire & theft to third
party's vahicle for aach and every accident / damage.
CHECK ouUT CHECK IN
Date Out H’HL{'P’ TmeOwt /350 Date In }G{#/{ﬁ Timein (/)7

HIRER'S DECLARATION

| have read the terms & conditions on overieaf of this rental agreement. | acknowledge receipt of vehicle in good
condition pius accessores and if | opl o pay by credil/charge card, my signalure here is lo deamed 10 have been
mada on tha application credit card charge slip. | am aware that Express Rental may have 1o take necessary steps
by contact my employer in order to qualify me as a hirer.

b

EXPRESS RENTAL



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vahicle No: FJ“ 9582R (Insd veh) | Modal: B.MW, X1
[sDW 200X (TP veh)

Inm of Accident: 03/04/2018

Global Sum Settlement ] [ ] Yes I [X] No

Repair Estimate $ 5,800.40

Final Repair Cost - 3,751.78

Loss of Use ] days ai $0.00 per day

Rental (if any) - 4_50.00 3 days

LTA | GIA Search Fes - 0.00

Others: ]: !| 0.00

Final Settlement Sum 5 420175

Is Third Party Workshop GIA Registered? [X] YES [ ] NO (Kindlyindicate
below)

A) For Non GIA Registered Workshop: Agreed Liability (%)

BOLA Applicable: ¥es/ No BOLA Scenario No
B) For GIA Registered Workshop: Nl
BOLA Liability: 100 (%) Assessad Liability (*): (%)

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

Remarks

Payment Instruction: Payee's Breakdown

1) [PROGRESSIVE AUTGMGﬂ‘u’E_ PTELTD & 42017
JOANNE LEE KHANG MIN 2710212019
LKK Aulo Consultants Ple Lid Date

Please attach all the supporting documants to the form.
(Final Repalr Bill; Rental Involce; Release Voucher; Authorisation to Act; Survey Report; Medical
Report/ Bill (if any)



y L5 LKK Auto Consultants Pte Ltd

EdE mE - 51 Ubi Ave 1 #01.25 Paya Ubl Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX 6256 4315
Reg. Moo 198607168R GST Reg Mo 18-9607188-R
Affiliatod o Fedaration Internationaie Des Experts En Automobile
AXA INSURANCE PTE LTD Ref CC4/ASM1B006510/Awb3g2
A TOWEROEAPORE 58 ouezrozzow | N
ATTN:CYNTHIA LOH Code = ASM
1. Polley Particulars :- THIRD PARTY CLAIM
Insured Veh. SJM 8582R Veh. Inspected SDW 200X
Policy No. GAD13299 Coverage (3} 0.00
Claim No. SaMO0D21 Excess ($) 0.00
Assign From Assign Date 08/04/2018
2. Vehicle Particulars & Condition
Make & Model BMW X1 C.C 1885
Engine No. HIDDEN Year of Reg. 2010
Chassis No. WBAVL32040VNTES38 Colour BLACK
Odometer 97470 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/50 R17 CONTINENTAL & mm
L/H Front Tyre |225/50 R17 CONTIMENTAL E mm
R/H Rear Tyre [225/50 R17 CONTINENTAL B mm
L/H Rear Tyre |225/50 R17 CONTINENTAL B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date  03/04/2018 [Inspection Date 17/04/2018
Survey held at PROGRESSIVE AUTOMOTIVE PTE LTD
BLK 3022A UBI ROAD 1 #01-45/48, SINGAPORE 048716
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair

IESTFMATED NORMAL PERIOD FOR REPAIR 3 Working Days




LKK Auto Consultants Pte Ltd
81 Ubl Ave 1 #07-25 Paya Ubi inoustrial Park, Singapore 408633
TEL G256 3561 FAX 8258 4315

Rep. No: 199607 188R GST Reg No. 18-8607168-R Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SDW 200X
aty. Description of Parts Condition |t mete o "
REPLACEMENT OF PARTS
1|FRONT BUMPER TOP (CONSISTENT) DEFORMED B85 80 B95.90
1|FRONT BUMPER LOWER BLACK (COMSISTENT) cuT 177 85 177.85
10|FRONT BUMPER CLIPS @%5.00 (CONSISTENT) NECESSARY 50.00 50.00
1|FRONT BUMPER SIDE HOLDER-LH (CONSISTENT) MECESSARY 28 50 38.50
1|FRONT BUMPER SIDE HOLDER-RH (CONSISTENT) NOT NECESSARY 3850
1|FRONT BUMPER FOG LAMP -LH [CONSISTENT) CRACKED 260,75 260,75
1|FRONT FENDER OUTER WHEEL ARCH GARNISH -LH curt 148 10 148.10
[CONSISTENT)
1|HEAD LAMP -LH (CONSISTENT) CRACKED 1,879.55 1.878.55
1|BALLAST (CONSISTENT) NOT NECESSARY 867 .85
1|HID BULB (CONSISTENT) NOT NECESSARY a2 2o -
LESS 5% DISCOUNT -226.37 =162 .44
430093 3,086.31
LABOUR
;ERKTNSGCK OUT DENTS ,REMOVE REPLACE ACCIDENT 40000 200.00
TO RESPRAY PAINT ON ACCIDENT PORTIONS &00.00 200.00
TO CHECK WIRING 20,00 20.00
TO RESET CHECK LIGHT NOT NECESSARY 100.00 -
1,120.00 420,00
GRAND TOTAL 542093 3,506.31
|  RECOMMENDED COST OF REPAIRS | | 3,506.31

Report Ref No. CC4/ASM18008510/Awb3q2

ADRIAN LING WAI PING

8.Eng AMSOE AMIRTE AMSAE-A M. MATAI
Licensed Appraisar

DIBCLAMAES OF LIABILITY TO THHED FPANTEES - This Repor iy masds salely lor the use snd bensiit of the Cliant nammsd on the oot page of this Regor.
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