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Special Instruction:

S Rl SSIGNMENT (Office}
M d‘?‘s'cfl) Vot Oh b%‘tm% Jsm DaterTime:  VAOH20T8  W-2lam
Estimated Cost; Bill to;
VEPHWSTTPRES/ OD RES /EVA / INV / MV / CS
To Inspect Vehicle No: - *E -‘mb\. Insured:
- at Workshopm/s HHK m‘i\ﬁ\CQ Tel: b6T 14 / 9761 31y
Tef b Pyl st
Policy No;__ " Cuim No: __ O9TMOPDSR
Sum insured: __ Exeess: % 3000.00
Make of Veh: poa Y103201%
{Client's Becord)
CA / @l’ ! REP. 4 REV 24 HRS BOD,Eodorsement:
,,,DMJ'HI_&"&M_ Person Contacted: %j‘ lm : V.ehiclm&lﬂﬂ’l'
Date/Time Action/Inslruction \/ ) EQ“W\[Q Y\ﬁ“{l\\ —
L NARE (A COLIRRAECTS s f\ly@_ Do

| ¥opov mgree dmmon L/Q =n3
Al 1033w autone ey by VoL o
Bl-1200m omadl vepv e vip-_tma] vaow‘!{_wpaw__meg 43000/

Ty Gem &e00- (k- 4 22%7




CA i@ | REP. | 24HRS
Vehicle: IN/QUT

Date: Person Contacted:

gy 7 ) o
Lo Sovane M L | il f1vm
( ASSIGNMENT
From: Date: . Veh No: 7(% -10U’ Yr Regn: %lf / Qv
Estimateq Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /
| Truck [ raileror
To inspect Vehicle No: }(ﬁ 19GL Make: M TS Lk | fulv Ps) ¢.c ]\d' L']
at Workshop mis ﬁﬁ W 7 Colour Wiy A/C: Insured/ Std/NI/NA
of 4 Poonan (Laks $p Reading l ﬁo U T/Radio: Insured / Std / NI / NA
Insured: ‘ K ‘ Eng/No:
Policy No. CiNo: P StS bAte “‘t% *
Claims No. Gen. Cond: Good/ @I Poor/ Burnt
Sum [nsured: Excess: 30'3'0 Steering: IriJammedJl Leaked / Burnt or
(Client's Record} Brake: Ir!Jammedeeaked!Buml or
Make of Veh: Modi : @J S/Rim / STD A/Rim or
Tyre Size: F: 3—‘6 pr-?} {
(Policy Conditon) R: . A 1D
Remark: The veh had commenced its NS | OIS | | BS/DUNIEXNOVA/ GY FS/LIZAMIC {OHTSU IR / SUM/
repair at the time of inspection. TOYO [ YOKO or TP’P’ 'h" A ‘
Bal. or Market Value: 05 ~ Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. % mm R/Bal. Sl & _ mm
GIA ! PR Seen: Consistent? : Yes or No L/Bal. g mm L/Bal. - X IS mm
Est. Repairs: days Res. Yes or No D.O.A._Lﬁ ,1:,,1% D.0.l ML
Lum Sum: % 3Val.: Yes or No Survey held at Any-

Des. of Damages @I Rear / OIS | NIS I UIC | Rooftop or

The UIC I Chassis frame / Body Structure affecied due to collision.

Date / Time Action / Insfruction

Volu~ | Zovent " Viow baw -

DatefTime, Fie Pass to? D: Preli. Report Days Of Repair: 6

!
1) :HS TL{[V\g\ : Final Report Resurvey No. of Trip: \ Survey Fee: 200
Date/Time, File Return to? Transportation:
2 o Add Fee: : Site Insp $ _ N_s+Rs__sl

D Interview ($ )i Photos

Report Format : , oD :Tech. Invs ($ ); Others
Lum@JmI 1B.: (5500 ) Weskend 6 )

| ToTAL 00




4/12/2018

Service Request Details
Claim
S8MO0DSR

Reference

None #*

Loss Date
March 29, 2018

Request Date
April 12, 2018

Due Date
April 19, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (CD}

Type of Loss
Cwn Damage

Services
Accelerated workshop survey
Actions

Next Step
Agree to perform service

Claim Portal

LKK AUTO CONSULTANTS PTE LTD (OD) ~

Dectine Worlk

Accept Work

Vehicle Information

Incident Vehicle Registration #
XE706L

Make
MITSUBISHI FUSO FP51SDR3VDEA

Menu

https:llvp.smartclaims.axa.com.sglclaim-portallhtmIlindex-vendor-service-requests.htmi#lservice-requestsl‘?serviceRequestNumber=39711



4/12/2018 Claim Portal

Menu

Service AQAress

Primary Contact/Insured

AAK LOGISTICS SERVICES PTE. LTD.
BLK 153 BUKIT BATOK STREET 11, #03-292, 650153, Singapore
63380083

Claim Handler

OH Vale
6568804897
vale.och@axa.com.sg

Additional Instructions
VIRTUAL OD CASE XS - $3K PLS REVERT ON A FIRST

Messages Invoices History Documents Assessment Metrics Notes

Now Message

https:/fvp.smartclaims.axa.com.sgfclaim-portal/himlfindex-vendor-service-requests. html#/service-requests/?serviceRequestNumber=39711



i
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Denise Ta! (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Friday, 20 April 2018 9:54 AM
To: ‘peijuan_lee@aakls.com’

Ce: SUR

Subject: FW: XE706L OD AXA
Attachments: Letter of Undertaking.pdf

Dear Pei Juan,

As per conversation earlier, we will confirm at lump sum $6500/- before GST(7%) and Excess $3000.

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: genisetay@lkkauto.com | fax: 6256-4315
8ik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)



! VV Aulo

- o Conguftanis
dda A B Ple Lid

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: SSMOODSR

Our Ref: CS/ASM18006858/R1tb Date: 16/4/2018

The Motor Claims Department

M/s AXA Insurance Singapore Pte Ltd

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO XE 706L

We thank you for the instruction on 12/04/2018

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 13/04/2018 @1730PM at the premises of M/s AAK Logistics and have the following

to report: -

Workshop Estimate Amount : S$_8,407.00

Revised Estimate Amount : S$ 7,767.00
“Check” Items Amount : S$ -
Total : S$ 7.767.00
Market Value : S$ 95.000.00
LTA Reimbursement Value : S$ 36.471.00
Nett Value : S$ 58.529.00
Description of Damage:
nearside
The vehicle sustained damages at the rear — )
Front portion. MU
offside

Comments/ Present Status:
Damages Consistent
Repair cost economical
Repair Days: 6

Yours Faithfully,
Rasul

Automotive Assessar



. Denise Taz (LKKAuto)

From: Denise Tay {LKKAuto)

Sent: Tuesday, 17 April 2018 1:25 PM

To: peijuan_lee@aakls.com; auto@aakls.com
Ce: SUR

Subject: RE: XE706l. OD AXA

Attachments: Letter of Undertaking.pdf

Dear Sir,

As instructed by our client, please proceed to repair the insured vehicle XE 706L (Excess $3000/-). At lump sum
$5400/-.

If there are any check items or supplementary items please inform our office’s Assignment Team at Tel: 6741 8434
to arrange our surveyor for inspection.

All supplementary items and unconfirm items are subjected to further approval from insurance company before
completion of the repair.

*Qur client reserve their right_not to pay if there is no valid approval obtained before repair.

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

From: Denise Tay (LKKAuto)

Sent: Tuesday, 17 April 2018 9:46 AM

To: peijuan_lee@aakls.com; auto@aakls.com
Subject: XE706L OD AXA

Hi Pei Juan,
Meanwhile waiting for authorization from insurance.

Please get insured to sign the undertaking letter and return us first

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@Ikkauto.com § fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
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TYPE
SENT
FROM
SUBJECT

BODY

TYPE
SENT
FROM
SUBJECT

BODY

TYPE
SENT
FROM
SUBJECT

800Y

TYPE
SENT
FROM
SUBJECT

BODY

Claim Portal

4/17/18 10:38 AM

OH Vale

Re:RE: Re:XE 706L LUMP SUM AMOUNT

PLS PROCEED TO AUTH AT LS $5400/- BEFORE XS, THANK...

Py

4/17/18 9:37 AM

LKK AUTO CONSULTANTS PTE LTD (0D}

RE: Re:XE 706L LUMP SUM AMOUNT

Hi, repairer agree on lump sum $5400/-. Denise

-

4/16/18 4:4%9 PM

LKK AUTO CONSULTANTS PTE LTD (OD)

RE: Re:XE 706L LUMP SUM AMOUNT

Checking with repairer, denise

-

4/16/18 4:35 PM

OH Vale

Re:XE 706L LUMP SUM AMOUNT

We are looking at $5400/- befare xs.

L o

o

hitps:fivp .smartclaims.axa.com.sga‘claim—porlalfhtmllindex-vendor-service-requests.htmI#lservice-requestsl?serviceRequastNumber=39?1 1

~y



AMBIZN1R

Enquire Transfer Fee

Vehicle Details

Wehicle No. :

Vehicle Type

Vehicle Attachment 1:

Vehicle Scheme

Vehicle Make

Vehicle Model :

Chassis No.:

Propellant ;

Engine No.:

Engine Capacity :

Maximum Power Ou_tp___qt___:

Maximum Laden Weiéht :
“Unladen Weight : o
~ Year Of Manufacture

Original Registration Date :

Lifespan Explry Date:
COE Category:

Quota Premium:

COE Expiry Date

Road Tax Explry Date
Inspection Due Date:
Intended Transfer Date :
CO2 Emission: .
CO Emission:

HC Emissicn:

NOx Emission :

PM Emission ;-

(6900 kg

XE706L

B36- Goods {Cpen) Prime Mover

No Attachment
Normal

~ MITSUBISHI
FUSO FP51SDR3VDEA

FP51SDA10143
Diesel o
OM457297610
1196

55000 kg

2014

©16Jun 2015

15 Jun 2035
C - Goods Vehicle & Bus
$50,900.00
15 Jun 2025

 15Jun2018

15Jun2018
16 Apr 2018

Transfar Faa Fnauiry

The current road tax exptry is 15 Jun 2018. You may renew the road tax from 16 Mar 2018 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 15 Jun 2018 Iate renewal fee(s) W|II be |mposed Please use Enqmre Road Tax Payable to check onthe Iate fee{s} payable

Road tax, inciuding Over Payment (if any), of a vehicle will follow the vehicle to the new reglstered owner when its ownershlp is being transferred.

Amount Payable (From 16 Jun 2018 to 15 Dec 2018}

Amount Before GST
) (s$)
Transfer Fee: 25.00
Sub Total:
Nett Road Tax Amount (After 0.00
Offsetting Over Payment) ;

Total Amount Payable :
Amount Payable {From 16 Jun 2018 to 15 Jun 2019)

Amount Before GST

A {s$)

Transfer Fee: - 25.00
Sub Total :' . )

Nett Road Tax Amount [After ' 0.00

Offsetting Cver Payment) :
Total Amount Payable:
Message

. GST Amaunt -

(s$)

GST Arnount
(s$)

Amount After GST
(s$)

25.00

0.00

25.00

. u.)\mount Aftet GST

(5%
25.00

2500

0.00

25.00

This vehicle has.a toad tax OverVPayment of $2,227.0b. This Over Payment may beuuse.d to 6ffset Road Tax payable and Transfer Fees respectively,

where applicable, S
You may print this page for reference.

OK

NUPSIHVILITE.gov.sg/ITa/vriFacuon/enquire I ransrer-eewetaisrroxy rFUNU HUN_IU=SFUDUIVUIDE ]

T



MLKH18043609-01 / Lea Kuan Hwa Motor Service - Sungei Kadut
ENTRY DATE & TIME: 02/04/2018 14:35
SUBMITTED BY: CHIN SHUE TING

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy ability. -

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report wilk, for a fee, be made available upon application by interested parties.

7. By the ledgement of this repart ta the insurers, you hereby cansent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caver Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

02/04/2018 14:39
29/03/2018 14:20
WESTCOAST HIGHWAY
SINGAPORE

XE706L

AAK LOGISTICS SERVICES PTE LTD

201325787M
NOEMAIL

OFFICE-66776227

MITSUBISHI
FP51SDR3VDEA-12.0 D (M)

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VCX/P1932487

MUHAMMAD JUFRI BIN JUMAHAT

58929870l

05/09/1989

OUTDOOR

01/11/2010

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87492350

NOEMAIL



Address NO
Paostcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) YES
soliciting/offering accident claims assistance.

Number of Passengers (including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availahle for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD2883H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 10



Sketch Plan

Ch PLAN
IMPORTANT NOTICE
1. Phessa rapon? corgethy the dataids of the accident ta speed up the claims process.

2

This Farm mdst be sompleted Palicyholde

Intormation provided must be as truthiyl snd peeuoate as possible. Any wilhl mésrepresentation or withhalding of matesra
facts may allow insurance companies to repudiste policy Hability.

Tise issuw and acceptance af this Farm by insurance companies i nat an admission of puleey lisbility on the part of the msurance
LOmpaics.

Any falve reporting mav by radermed (o the Police {or investheation.

Thae repoet will be forwarded by the wsurers of (e GIA Records Managemant Cantre gstablished by e Gengra! Insurance

Assoclation of Singapore (G14) for archiving and that copies of this report wil for a Iee be made available ypon application by
intermsted pardes.

M) w3t

By the indgment of this report t tha insurers, you nereby cansent ta the ardhaang of this repart at the centre and 1o copiss of
the report being mada avalluble sformaid

. Consent gider the Personal Data Probection Act (POPA)

1 understand, acknowiedge, agree and consent thal

(3] My insurer, my warkshop and the General insurancs Association of Singapore {*GIA"] may/are permitted to collert, use,
dischoss andfor process my persanal datafperanal information set out (n this [farm] and asy other peesonal informstion
provided by me o possessed by my msurer (collectvely the “Parsonal information” ) and disclose and transfer such
Persoral information 1o aif insurer{s) who have insured vehiclo(s) involeed in this scident (3l nscrer(s} who have nsured
wehiche{s} involved In this accident shat! be collectively referred to as the "Insurers™], the Insurers’ awyers/law flrms, the
Manetary Authosity of Sivgapone and any relevant govermerent agency/authonty (SUeh as the police), far the purposeys)
of :

{i} preeinsiog, handbing and/or duaiing with rey claims incluting 1he settlempnt of the clalms and any necessary
Irceestigations exfating to the clasns,;

{ii) investigating Ure acsident and/or my clatmy;
fiii) carrying oul and/or dealing with my instruchiuns of responding (0 iy enguiries by me;

{rv) aekerenistering my claims {micuding the mailing of correspandence, staternents, invaices, reports of ROLICES Lo me,
which could involve disciosure of vertain parsonal data abovt me vo bring about delivery of the same as well a5 on the
#xtern cover of erivelnnes/mal packages): and/or

{v) compiying with applicable law in administering, processing, nandling and/or deating with my clalms jcollectively the
“Purposen”|
(Bl wil insurssis) whe have insured venicleds) invoheed in this accident and the Insurers’ lawvers/law firms, may/are peemitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} ey Parsonal information may/can be dinclosed by any of the insurers andfoe GIA ke thet third party servite provedon or
igents(inchuding their lawyees/iaw Tirms], which may be sited outside of Singapora, for one or more of the above Purposes.

(4} my Personal Information will also be collected and used to compile claims hatary for the purpate of fraud detechon,
Ivestigation and management In present and all future ciaims.

(e} the infarmation so collected under {d) atiove may be shared / discloned

{1t all insurers asudfar any other third paries that assist in ewabuating, investigating, controfling or managing traud,
regulators, law entorcement and government agencies as reasanably réguired for Lhe purmoses stated, or

(i} for coreplying with requirerments uoder amy regulations, laws Or court poers.

tholdef’t Signsture Dvrvar's SOMTE . Ruportmg Cunlm Pursgrngt's Signetury
Date & Time: 1Y driveer 15 net Use policyhuoksar] Nt

Date & Tire: NRICFIN Mg

Page 3 of 10



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1f e dédﬁt the baregoing paniculars are true lt?vxaspﬂ:t
o _.'
. f" )

Poticynndde’s Sgnature Drvebesigfoture Heporting Cenire Personnel's Sagnature
Druwte & Tl {1 drrver i3 ot tne palicybolger} Namg:
Date & Time: RIC/FIN Mo,

Page 4 of 10
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* Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported

intended De-reglstratlon Date:
Vehicle Make:

Vehicle Model:

Primary C‘olo'ur:

Manufacturing Year:

Engine No. h

Chassis No.:

Maxumum Power Output

Open Market Value

Orlgmal Reglstratlon Date:

First Registratibﬁ Ijate:

Transfer Count:

Actual ARF Paid:

~ Intended PARF Rebate Details
PARF Eligiblity:
PARF EI1g|b|!|ty Explry Date:

PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry'Date:
-COE Categoryrz

COE Period{Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amou nt:

The lnformatlon contamed herein is correct as at 16 Apr 2018

PARFICOF Rahate Fnanirv

Compahy
5787M

XE706L

No
16 Apr 2018

* MITSUBISHI

FUSO FP5 1SDR3VDEA
Whlte

. 2014

OM457297610

FP51SDA10143

~ $78,58300

16 Jun 2015
16 J_u_l_1 2015

0

$3,930.00

No

OK

$0.00

15 Jun 2025

C- Goods Vehlcle & Bus
10

$50,900.00
$36,471.00
$36,471.00

nnps:uvrl.lta.gov.sgrua.rvn.'acuonfenqmrer(enatetsyr'umlcberoreueregmpm FEUNG IUN_[USHUSU4UUY L

LA
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RAAK 10GISTICS SERVICES PTE LTD

Blk 153 Bukit Batok Street 11 #03-292 Singapore 650153
Tel: (65) 6665 0190 Fax: (65) 6561 9509

E-mail: admin@aakls.com
Company Registration No.;: 201325787M

GST Reg. No.: 201325787M

[

LK Suto Sons lrant o qofify
TO: the Recarer =+ i Quotation
SOy Telr o orgy pamien
Virtual Insurance Agencies Pte Ltd o T e e g DATE : 11-Apr-18
~ SEwdT e T iesUrvey
192 Waterloo Street, #02-02 e e : TERMS: 30 Days
Skyline Building, Singapore 187966 o Preiudice” basis PAGE NO.: Page 10f1
Attn; Stanley/Lena - * Supp ;er-r-n.—'.-‘ RE rerLreed and
IS subjectto nnal 2 oo oo i dranée Cg_:w—pany
Acknowledoed by Repairer :
S/N DESCRIPTION Signalure: UOM QTY UNIT PRICE | AMOUNT (§)
Own Damage Repair : XE706L Oate:
1 |Front Bumper A3 d 1 $1,227.00 M/$1,227.00
2 |Front Panel 1 $1,402.00 4 $1,402.00
3 |Front Carplate ._H qn {0 Bﬁ' 1 $38.00 | M -~ $38.00
4 |Grill Upper ? 1 $480.00 | R4 7$480.00
5 |Grill Lower 1 $568.00 | (#4-7$568.00
6 1Bumper Step é £ #W&S — 1 $230.00 $230.00
7 |Panel Lock LH 1 $188.00 BF#AX $188.00
8 |Panel Lock RH 1 $188.00 | TA-75188.00
9 |Latch LH ?( F 1 $35.00 | Hf~ 33500
10 |Latch RH ! $35.00 | Pf~"$35.00
11 |Bumper side LH 1 §246.00 46.00
12 |Bumper side RH ;3/&{&},3@ ﬂ? © 1 $246.00 | RU5246.00
13 |Coner Panel LH lagessorisd L~ 1 $407.00 | (#*78407.00
i4 |Coner Panel RH -2 S50 g ceeBonted 4~ 1 $407.00 | <A~ $407.00
15 |Headlamp Garnish LH 6)‘-&% ' % dorfs +—— 1 $98.00 | #&- $98.00
16 |Headlamp Garnish RH - ceernies — 1 $98.00 | “*4-598.00
17 |Foglamp Garnish LH ({Z@’W E‘df""" - 1 $98.00 | ?E— $98.00
18 |Foglamp Garnish RH b k‘" 1 $98.00 X $98.00
19 |Water Tank ?g&uﬁﬁ) FT‘N 1 $518.00 | W6~ $518.00
20 |Spray Paint 1 $450.00 $450.00.4
21 |Logo 1 $100.00 | s — $100.00
22 |Panel Beat Bumper Bracket & Bumper Top Panelf H $450.00 w $450.00
23 |Labour 1 $800.00 $800.00
iy {200
E.&0.E. SUB-TOTAL $8,407.00
SGD: EIGHT THOUSAND NINE HUNDRED NINETY-FIVE AND CENTS FORTY-NINE ONLY. 7% GST $568.49
TOTAL $8,995.49
Note:

Cheque should be crossed and make payable to "AAK Logistics Services Pte, Ltd.".

Accepted and Confirmed by

Company Chop & Signature

Authorised Sighature



