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COMFORTDELGRO ENGINEERING PTE LTD

A= col) f;ﬁ

REPAIR ESTIMATE*
VEHICLE NO : SHB 6245R DATE 26/4/2018 =
MAKE \ 1’:ﬁt
MODEL : HYUNDAIL i40
Qty Parts Description/ Labour Unit Price Amount
Rear Bumper % s L S  603.60
Rear Bumper Reinforcement ;-U o = S 50435
Rear Bumper Reinforcement Bracket lr‘I_l-I.-"iit_l-l)’('i 180,00 | § 360,00
Rear Bumper Side Bracket €L /R ) e A S 49.00% 2.
Bear Bumper Clips x A b 22.00
Rear Bumper Sponge v b % 143.40
Rear Bumper Under Cover > J*° 8 225.00
SUB TOTAL $ 1,907.35
LESS 20%. 5 381.47
DISCOUNTED TOTAL § 1,525.88
Vo

Rear Bumper Reverse Sensor X
Rear Bumper Rubber Mat X

anl

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

Towwa charge - Tow Chik attacthed

TOTAL LABOUR

ESTIMATE TOTAL

b 135.70 |Nett
b S50.00 |Nett

S 185.70

feo
150-
2la
S0 | p<
12066 2 =
/@@'l{*"fﬁl—

@ oea 25

$  800.00

$ 2,511.58

r} é4+ Acknbwledoed by ¢

Signdture:

4
/‘:{%_ ’fy.& / ,#

7% Fli

This 15 an iitial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Our Job Ref No - 3{}515@?4_1-5_ =

Date

CombortDelGro Engineering Pre Lid
02/05/18 53 Lovang Drive Singapore 508969
Fax: 6546 8156

FINALIZATION FORM

To LK Fax :
Attn KALVIN ANG
Vehicle RegNo. - SHBG245R Date of Accident 25-Apr-18

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1

2

The repair job shall bill to; AXA - SKLUSE66E

The finalized amount shall be:

(a)  Spare Paris after List discount $114.72 _
(b)  Labour Charges 3360.00
Total for Part-By-Part Repair Cost $474.72

fe.}  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost

Estimated normal penod for repairs: 2 working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

Thank you for your assistance. We confirm the estimates and
finalized amount

! -'1‘&“‘\%\

Signature Signature =
Mame p LUMTS Mame KALVIN
Tel ; 62148398 Date - 2/}'}"{
7
Fax : 65468156
For Official Use Only
Document
Item Amount Attached Cc_nnﬂrm il Remarks
[Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3 Survey Fees | seeseeeceseeeees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Ramarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE

SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

TIOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 30.04.2018
Time: 16:08:26
Page; 1

305153746
SHB6245R
0000000000
HYUNDAI

1-40

14.04.2016
25.04.2018 23:45
25.04.2018

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0739-G - REAR BUMPER SPONGE 1
JOB NATURE

(000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA

000z 23-01 TOWING FEE

Lwﬂ%
M‘\-"h NAME & SIGNATURE
DATE : DATE :

14340 2000 114.72

SUB-TOTAL

10000

200.00

60,00

SUB-TOTAL

TOTAL

114.72

360.00

474.72

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
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5, i SPABKOMsst (] —fE

1. Date: 27 E} iy Tsme He-::awed 0133013*'« 3. Vehicle 'i"-'-:ﬁﬂ:.' a7 = "‘\
2. ] New ] SPARK Kakis = 1 -
Name of Customer T i f . axi (CTPL/CCPL) s, '
MWL - Ts ) [ Flest Cl Flat Bed
Contact No. 0221916 / Q08 o> saialy I STK(BoonLay) [ Crane-up
Vehicle N BT
Gl -:H'Bélif‘} g 5. Mature of Service: 6. Parts Replaced/Remarks: _
Make"‘f Mada! { Golour : M [ Jumpstart o
|l (] Recovery /
Email . 1 change Tyre / Battery &
= = T , i
7. Location: i 8. Vehicle Tow - In Workshop:
| OF L, .
P \B 2 1o Tha 9ud , ] smoky Exhaust [ wh Aa:'nrggld
9. Preferred Workshop: e | Qverheating l rinG Faulty
] +Braddell %bwdm [ Pandan (] Brake Faulty (] Alternator®aiutty
(] Sin Ming Sungei Kadut 1 Ubi [] Starting Problem [ Loss Power
[_] Sencko (1 Komoco (UBI / Leng Kee) (] Cycle & Carriage (PD) Accident [] Engine Stalled
=[] Others: [ Return Taxi
; 1U,Ddo|}ater Reading - ,2 A ed E’,,-&K«-n | 11. Radio /CD Flayer
] ] ok
Fuel Level o LF [1alwe]aa] E | l_:'l Faulty
1 Mot tested

12.Tow Truck / RecoveryVan : [ VRS [] QA Y_:/G-&D L1 1z [COvISHUN [] OTHERS

Name of Driver L e Wi TOWING
MY

Vehicle Mo. :
J #: Cracked X : Dented
Time Dispatch . _Dozob— — f:&atcrﬁd O: Missing
T, W
Time of Arrival : 02-Ssk- / 5%‘ —>
-4 00k~ Pl

Tme Completad ors Signatdre of Customer
13. Cash Invoice No.
o omer Acknowle: r =

al ha-.fa baen advised to remove all valuable lteu'ns in my vehicle, |r1ctudln Global Fo's tionin S GPS di
o dgpeereibiediilid Yy *} itioning '_.rstern{ J audio cnmpam disk, thumbdrive, carpark coupons,

b. | understand that any iterms left behind are at my own risk and SPARK Car Care™ will not be hald liable for such losses, |
c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Ciara™,

ﬁf".‘*fﬁf» 0. 56

[
i

Jlﬁ |
S

Y

Date Time Signiafure of Customer
14, WORKSHOP i
MName of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

WORKSHOF COP



COMFORIDELGRO B reasese g LA
ENGINEERING |
.-'l. Ha 'i| Ll I g - -I". il -I'_::'gl-.'l"': _T.::'-I - B it I -.:I.'-' T
MeRter of COMPOMDELGR Date/Time: 260472018°17:23 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD sales Order: JeNo305153746
ISTOMER o REGN Nom o c MILEAGE
we COMFORT TRANSPORTATION PTE LTD —— ——
ISTOMER I‘é% HYUND"L"I | TR, | R AR o
oress 383 SIN MING DRIVE o e
gégggggge SINGAPORE 575717 Y-40 25,04, 018 33: 45
L. (R L] YR OF :
& 14"%4. 2016 e
SEOUNT Gl o, B M B 1umMGuog 7175 | COVPHETONDAETME
JOB DESCRIPTION
AcGaglent Date: 25.04.2018
NAT_RE: 3P 25.04.18
S/NO LABOR CODE DESCRIPTION
-~
{ECKED & PASSED OUT BY:
SERVICE ADMISOR CUSTOMER'S SIGNATURE
T
owledgemant Slip Exlt Pass
-
I3, H
seno.  SHB6245R LIMTS YR me245R

e of Sarvice Advisor

2 refurnad 1o Service Reception upon olection

Signature/Date

Marme of Service Advisor Drate

To be kept by Secunty Guard



COMFORTDELGRO ENGINEERING PTE LTD A \(f‘j . {' P 1“) | \
REPAIR ESTIMATE? : s _
VEHICLE X0 : SHB 6245R DATE 26/4/2018 115
MAKE : L |
MODEL : HYUNDAIL i40

Oty ____ Parts Description/ Labour | Type Lnit Price | Amount ]
Rear Bumper % s §  603.60
Rear Bumper Reinforcement 2 ’ 5 504.35
Rear Bumper Reinforcement Bracket (LH/RH) % 180.00 | § 360.00
Rear Bumper Side Bracket « L /2 ) 7 $ 49.00 % 7
Rear Bumper Clips ¢ b 22.00
Rear Bumper Sponge 4 5 143,40
Rear Bumper Under Cover > $ 22500
SUB TOTAL 5 1,907.35
LESS 20% S 381.47
DISCOUNTED TOTAL 5 1,525.88
Rear Bumper Reverse Sensor X 5 135.70 [Nett
Rear Bumper Rubber Mat X g 50,00 [Netr
5 185.70
Labour Charge lod
Panel Beating g }D‘O‘f
Spray Painting Charge s QseTn |1
Wiring Charge S 5pe0 >
R/Refix Reverse Sensor _ S 69 120807 >
Towhsa Cl e = low ( Kk ot Il.'-.'-'{,l 'F Z’% nett
TOTAL LABOUR $ Y 800.00
ESTIMATE TOTAL $ 2,511.58
I
24
P
l_‘/,/. i
Al brr |
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wil
be prepared afier the vehicle is surveved by a motor Survevor appomnited by the insurance company.




41272018

Service Request Details

Claim
S8MO0FCW

Reference

MNone p‘

Loss Date
April 25, 2018

Request Date
April 27, 2018

Due Date
May 7, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Mext Step
Agree to perform service

Claim Portal

LEK AUTO CONSULTANTS PTE LTD (TP) =

Kol

Drecling

Arraed YA el
ACCep Wiork

Vehicle Information

Incident Vehicle Registration #
SHB&245R

Make
TPVD HYUNDAI

kA

IVigmnL

https:.fﬁ.rp.smartnlaims.ana.cmn.sg.fclaIr'n-pr.::-rtal-'html.findex-vqndor-san-ina-requasts.html#fsmlm-mq uests/fserviceRequestNumber=42256



412712018 Claim Portal
MMenu

S€rvice Aoaress

Primary Contact/Insured

OWEN CASSIDY GEOFFERY
700 WEST CAMP ROAD, #04-10 JTC AVIATION ONE, 797449, Singapore

gcassidy@asiaaviationcompany.com

Claim Handler

HO Winnie
6568804833
winnie.ho@axa.com.sg

Additional Instructions
GlA NOT REPORTED

Messages Invoices Histary Documents Assessment Metrics MNotes

Mew Mes SARE

hitps:fivp.smarizlaims, axa.com.sg/claim-portal htmi ndax—uandar-sarvica-requasts.htmI#.I'sanric:a—raqueaMsanRaquaa!Numbaﬂﬂﬁﬁ
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STURIAVE L, o 25 PAY A UBREINDUSTREAL PARK, SINGATORE J05933 TEL : (065 62563561 FAX (065 6236d 32
17 JULY 2018 AR Registered & Normal Post

1% Reminder

OWEN CASSIDY GEOFFERY
700 WEST CAMP ROAD
#04-10 JTC AVIATION ONE
SINGAPORE 797649

Dear Madam,

Your Ref: SKU 5666E

Qur Ref: CC4/ASM18007797/K1ea3 / SBMOOFCW

Accident involving SKU 5666E & SHE 6245R ALONG KILLINERY ROAD CROSS // SOMERSET
ON 25/04/2018

We write to inform you that we are the appointed loss adjuster by your motor insurer, AXA insurance
Singapeore Ple Ltd to deal with the third party claim against your motor palicy.

We refer to our letter of 01,06.2018 requesting for your reporting of the above accident,

We have checked our records and we are unable to trace your reporting of the accident to our office.
For the purpose of assessing the claim lodged by the third party, we would reguire a report of the
accident together with the original/'coloured photocopied photographs showing the damages to your
vehicle (if any) from you or your driver at the material time of the accident. This report is in a pre-gef
electronic form and has to be lodged through any of AXA Premium Workshops. Please refer to the
back/folder accompanying your Certificate of Insurance for the list of our Premium Workshops
conveniently located throughout Singapore. Please report the accident within the next 07 days, i.e
by noon of 24.07.2018

Flease note that with the effect of 1* Jun 2008, under the Mator Claims Framework (MCF), you are
required to report any accident at our Premium Warkshops or reporting centres (if applicable) with
your accident vehicle (whether damage or not) within 24 hours or by the next working day of the
occurrence of the accident. Any non-compliance of this condition will result in a loss of your No Claim
Discount upen renewal of your policy and your claim will be prejudiced. The primary purpose of this
reporting is to provide your version of the accident and does not automatically render you liable for the
accident.

We are under strict obligations to inform the Traffic Police of the non-reporting if we do not hear from
you. The Traffic Police may thereafter contact you and or the driver to attend at their office to make a
statement or they may commence investigations into the matter,

We hope this would not be necessary and it would only further inconvenience you as well as the driver.
We look forward to hearing from you soon,

Mereover, the owner of SHB 6245R has submitted a claim against you and we are unable to revert on
their claim as a result of your non-reperting of the above accident. If we fail to hear from you by
24.07.2018, we shall assume that indemnification under the Palicy is not sought, and we shall rafer the
third party claim to you for direct handling.

Yours faithfully

This is a computer generated letter and no signature is required.



To : Traffic Police — Deputy Head, Investigations Department
Fax : 65474885

ONLY FOR ACCIDENTS IN SINGAPORE

NON-INJURY MOTOR ACCIDENT REPORT SCHEME
FORM ON NON-REPORTING BY INSUREDS

Please be informed that we have yet to receive a motor accident report from our
insured with regard to a non-injury motor accident as follows:-

Date of accident . 25.04.2018

Time of accident : 23:45HRS

Place of accident . KILLINEY RD X SOMERSET RD

Third Party’'s name . TOH LENG CHIANG (ZHUO NENGJIANG)
Third Party's vehicle number . SHB 6245R

Our insured’s name : OWEN CASSIDY GEOFFERY

Our insured's vehicle number . SKU 5666E

Qur insured’s NRIC number

Our insured’s address : 700 WEST CAMP ROAD

#04-10 JTC AVIATION ONE
SINGAPORE 797649

Our Insured’s telephone number : 96255666

A letter dated (01/06/18, 17/07/18) was sent to remind our insured to report the non-
injury motor accident to us. No report has yet been made.

Please do not hesitate to contact the following for any clarification on the matter,
(Please cite our reference number: (CC4/ASM18007797/K1ea3)

Name and address of insurance company : AXA INSURANCE PTE LTD
8 SHENTON WAY #24-01
AXA TOWER
SINGAPORE 068811

Name of contact person : ASHER SNG
Contact Number : 6841 6051 / Fax: 6741 4108
Date : 10/09/2018
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10 September, 2018

AR REGISTERED
& NORMAL POST
FINAL REMINDER

OWEN CASSIDY GEOFFERY

700 WEST CAMP ROAD

#04-10 JTC AVIATION OME

SINGAPORE 797649

Dear Sir/Madam,
RE: ACCIDENT INVOLVING SKU 5666E & SHB 6245R ON 25/04/2018

We refer to our letters of 01 JUN 2018 & 17 JUL 2018 to you requesting for your reporting of the above
accident,

We have checked our records and we are unable to trace your reporting of the accident to our office,
For the purpose of assessing the claim ledged by the third party, we would require a report of the
accident together with the original/coloured photocopied photographs showing the damages to your
vehicle (if any) from you or your driver at the material time of the accident. This report is in a pre-set
electronic form and has to be lodged through any of our AXA Premium Workshops, Please refer to the
back/folder accompanying your Certificate of Insurance for the list of our Premium Workshops
conveniently lecated throughout Singapore. Please report the accident within the next 07 days, i.e by
17 SEPT 2018.

Please note that with the effect of 1" Jun 2008, under the Motar Claims Framework (MCF), you are
required to report any accident at our Premium Waorkshops or reporting centres (if applicable) with
your accident vehicle (whether damage or not) within 24 hours or by the next working day of the
occurrence of the accident. The primary purpose of this reporting is to provide your version of the
accident and does not automatically render you liable for the accident,

As you are aware, the owner of the vehicle SHB 6245R has submitted a claim against you and we are
unable to revert on their claim as a result of your non-reporting of the above accident. If we fail to hear
from you by 17 SEPT 2018, we shall refer the third party claim to you for direct handling.

Yours faithfully

This is a computer generated letter and no signature is required.



[ ’ Auto
! ! Consultants

AdR BE R Pold

51 UBLAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

01 June, 2018

OWEN CASSIDY GEOFFERY
700 WEST CAMP ROAD
#04-10 JTC AVIATION ONE

SINGAPORE 797649

Dear Sir,
OUR REF : CC4/ASM18007797/K1ea3 / SBMOOFCW
YOUR REF : SKU 5666E

ACCIDENT INVOLVING SKU 5666E & SHB 6245R ALONG/ AT KILLINEY ROAD
CROSS // SOMERSET ROAD

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Ltd to deal with the third party claim against your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

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

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporting centres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit https://www.axa.com.sg/customer-

care/personal/motor/owndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the
report which list 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)

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 us immediately. You may email it to
ashersng@Ikkauto.com or deliver it by hand to 51 Ubi Avenue 1, #01-25 Paya Ubi

Ind. Park S(408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate,
admit liability or offer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer
shall have full discretion in the process and settlement of the said third party claim
subject to the merits of the case and according to the rights afforded under the

policy.

Your NGD (No Claim Discount) will be reduced by 30% (20% for motorcycle/
commercial vehicles) if a claim is made under your policy.

To enable us to look into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. In accordance with the policy conditions, your
insurer reserve the right to repudiate the said claim to you should you not give proper
notice to us of any occurrence which may give rise to it.

Kindly contact us at 6841 6051 if you have any further enguiries.

Yours sincerely,

Claim Department

This is a computer generated letter and no signature is required.

CC : AXA INSURANCE PTE LTD
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1 s POSTING RECEIPT FOR REGISTERED ARTICLE(S)

NOTEE:  al Separste forms are 1o be wsed Tor lnsared sid Non-lnsured Reygistered Articlo,
bl Plewse provide all information required and produce this recoipt for oll enquinies.
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#04-10 JTC AVIATION ONE e IS =1 %
SINGAPORE 747648
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| {em nambers are printed in erder of postisg 8t countes|

= e Contents:
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SINGARCRE POST
MACPHERSON RO
(5T Reg. Add: SINGAPORE POST CENTRE
10 EUNOS ROAD B
SINGAPCRE 408800
GST Reg. Mo : M2-0105631-8
Date: 18 Jul 2018 Time: 10:50:10

Description Amount (S8} GST@TE

Ref. Mo: PSLO1/1924/199/0052
Postage Label

LOCAL

TX 2.54 17.78  1.18
SUB TOTAL 17.78 1.16
TOTAL AMOUNT 17.78
GST COLLECTED BY SINGPOST 116
MOP : CASH ¢ $17.78

Enjoy up to 3% cashback on eligible online
and retal | spend with the Spree Credit
Card.No minimum spend required,T8Cs apply.
Sign up now at singpost.comsspreecard

Pay any bills on SAM and earn LinkPoints
now! Terms & conditions apply

Thark you for visiting Singapore Post

*EXampt

+0ut of Scops

*=xSuppiler Item

Price inclusive of 7% GST where applicable

I have checked & confirmed the product is
visual 1y good, functional & performed within
axpecTation,



' V4l V4 LKK Auto Consultants Pte Ltd

Bt BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 190B07108R GST Reg. Me. 19-9607188-R
Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTELTD Ref : CC4/ASM18007797/K1eads2
A TONERSIGARORE 6s owe:woszoe [N
ATTN: WINNIE HO Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKU S5666E Veh. Inspected SHB 6245R
Policy No. Coverage ($) 0.00
Claim No. SEMOOFCW Excess ($) 0.00
Assign From  WINNIEHO Assign Date 27/04/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUOBT1TS Colour BLUE
Odometer 278488 Steering IN ORDER
Brakes IN ORDER Madification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 WEST LAKE 7 mm
L/H Front Tyre |205/60R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/04/2018 Inspection Date 27/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508560
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607188R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 6245R

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

Page No.:1 of 1

Estimate QOur Adjusted
Qty Description of Parts Condition Worhshop?gj} {';j]
REPLACEMENT OF PARTS
1|REAR BUMPER (CONSISTENT) TO REPAIR SEE 603.60 -
LABOUR
1|REAR BUMPER REINFORCEMENT (CONSISTENT) SERVICEABLE 504.35 .
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) @ |SERVICEAELE 360.00 -
$180.00 (CONSISTENT)
2|REAR BUMPER SIDE BRACKET (LH/RH) (CONSISTENT) NOT NECESSARY 4800 -
10|REAR BUMPER CLIPS (CONSISTENT) NOT NECESSARY 22.00 -
1({REAR BUMPER SPONGE {CONSISTENT) TORMN 143,40 143.40
1|REAR BUMPER UNDER COVER (CONSISTENT) SERVICEABLE 22500 -
LESS 20% DISCOUNT -381.47 -28.68
1,525.88 114.72
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSCR (SN) (CONSISTENT) |SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) (CONSISTENT) NOT NECESSARY 50.00 -
185.70 -
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 380.00 100.00
BUMPER.
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
R/REFIX REVERSE SENSOR. MOT NECESSARY 120.00 -
TOWING CHARGE - TOW CHIK ATTACHED B0.00 60.00
860.00 360.00
GRAND TOTAL 2,571.58 474,72
| RECOMMENDED COST OF REPAIRS | 474.72|

Report Ref No. CC4/ASM18007797/K1ea3s2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

llLlI

HO LEONG CHUAN

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sobely for the use and beneft of the Client named on the front page of this Report,

MO NARINTY Of respons DNt NALSCEYEL 10 S50 Qriort, s aCCERIed [0 4
Bepor, in whole or In part. does 50 al his or her own dsk,



