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Catherine Chnnﬂ (LKK Auto)

From: Julie Mangubat <julie.m@budgetdirect.com.sg>

Sent: Thursday, 3 May, 2018 5:04 PM

To: 'SUR"; assignments@|kkauto.com

Cc: Albert Hong

Subject: FW: Accident vehicle between our insured SLT9881S and your insured SGV31125 on
27/04/2018 | Claim ref: C10001562/AH

Attachments: 5LT9881S 3 PARTY CLAIM.PDF

Hi Team

Please accept TPPD survey and survey on a without prejudice basis.

Thank you,
-lulie

From: Suhaimi Ong <aceautosolution@gmail.com>

Sent: Thursday, 3 May, 2018 12:52 AM

To: Julie Mangubat <julie. n@budgetdirect.com.sg>

Subject: Accident vehicle between our insured SLT98815S and your insured SGV31125S on 27/04/2018

Re : Surveyors

We are instructed by our client(s) to put you on notice of the accident in which our clients’ vehicle was
involved in.

We are giving you notice that our clients’ vehicle is not in our workshop at this time and would require your

appointed surveyor to arrange an appointment to attend at our workshop to conduct a survey prior to our
commencement of repairs of our client(s) vehicle.

We look forward in having a direct settlement and request that the following named surveyor will not be
attending to this survey due to finalization not done promptly on the above said vehicle.

1)

2)

3)

Take Notice : This notification is not an affirmation of your appointed surveyor’s report neither does it
imply that our client(s) are agreeable to your surveyor’s assessment of the quantum for the repairs. For the
avoidance of all doubt, we have been instructed by our client(s) that an independent surveyor shall be
appointed for the survey of the repairs required to our client(s) vehicle.

Please note that this notification does not in any way prejudice our client(s) rights nor shall it be deemed as
a waiver of any of their rights, as such our client(s) rights are expressly reserved.

Thanks & Regards
Suhaimi / Service Advisor

Acea Auto Solution



Hp - 9189 2617 / Fax : G844 5185

23 Kaki Bukit Ave 4, #04-01 (South Wing), S'pore 415833

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.



WAL PIRNSEEIE | Alpine Maolore Pra Lid - RO

ENTRY DATE & TIME. 30042018 1641
SUBMITTED BY: VINCENT SIM EX GEE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please reporl comactly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmalion proviged must be as truthful and accurale ss possibie. Any wilful misrepresentation or witholding of material facts may allow insurance compankes io
repudiate policy abdity.

4, The |ssue and acceptance of this Form by insurance companies Is not an admission of palicy liablity on the part of the insurance companies.

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

. This repart will be lorwarded by the Insurers of the GlA Records Management Cendre sstablished by the General Insurence Assoclation of Singapors (Gl for
archiving and that coples of this report will, for a fae, be made avallatie upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent Lo the archiving of this report al Ihe cenire and Lo coples of ihe repan being made avalladie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 30/04/2018 16:41
Date Of Accident 2710472018 18:30
Exact Location Of Accident SLIP ROAD FROM TPE TO PIE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

"u"EhIEIE Ragtstra’unn Numbar SLT9881S
T Fa 5 Ty AR

g

Namﬂ Uf FIBQHIEFGU Dwr‘mr OH SIEN JUN THOMAS

il R 1:11:n
“‘J?_ﬁ:ii‘iﬁﬁi:ﬁm :

MNRIC No 58847324H
Email Address THOMAS.OH.SJ@GMAIL.COM
Mobile Phone Mo {LOCAL) +65-91711965
Altemative Phone No _ DFFWE‘?”“???, J ) — -
Particulars ai S I SR R
Manul‘al:lurer OPEL
Model ASTRA-999CC HB (A)
E;E::L F:crg;ra:nrorwhich vehicle was being used at oo e g
Are you claiming undlﬂr your own insurance policy NO
for repair to your vehicle?
If Mo, Please slate action to be taken THIRD PARTY
"u'ahrcla Catagury , g F'tRI‘:.-’ATE CAR
T B e
Mame of Imumnce Gnmpanj.r ECICS LIMITED
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Mumber MPC17A00621600

Cover Note Number

Mame of Driver OH SIEN JUN THOMAS

NRIC No S8B4ATI24H

Date OF Birth 18/11/1988

Occupation INDOOR

Date Of Driving Pass 14/06/2013

Driving Experience 4 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-21711965

Fax Number

Contacl Number OFFICE-91711985

EMall Address THOMAS.OH. SJ@GMAIL.COM

Fage 1 of 13



Address 6840 EDGEDALE PLAINS
Postcode 824684
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

Ldi _“ii}'i""'*“ | b "E& E
sl azeit] -w-iﬁa

Typa Df P-Dcldant COLLISION - HE.&D T‘D REﬁH

Weather Conditions RAINIMG

RDEd Surfane WET

_;:: iR :ft..l{x

H : x LAt r iL..r;";- rﬁ%“@ﬂ
Was anry' I'nrmgn 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 NO
ambulanca?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. e
Number of Passengers (Including Driver) 2
Panssager ) NAME: . TABITHA ONG

GENDER: : FEMALE

Was the accident reported to the pﬂlloa? NO

If ¥es Pleasa state which Police Station
Was notice of intended Prosecution given? NO

Il Yes auainst whum°

Arﬂ accident pho'tos a\rallabla fur al‘tal:hmgnt? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number SGVa1125
“ehicle Make/Model/Colour SUZUKI
Detalls Of Properties
Vehicle Catagory PRIVATE CAR
Mame of Driver POH YANG SHAM
NRIC/Passpart Number
Contact Number 91814744
Address
Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

FPage 2 of 13



SKETCH PLAN

1P 0K ANT NOTICE

]: ~please raporl correetly the details of the accident to spond up the claime process

2 -This Form must be completed by the Policyholder and/for the Authorised Driver

3 ~Intormation provided must be as truthful and accurate as possible, Any wallful m15rEprE5r.:nt,atiDr1 or wi'l_hhol.tllng of material
facts may allow insurance companies to repudiate policy liability.

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.

El ' Thc “:Wrt will ke IDfWHde’d b‘l'l the insurers Df lhE' 1A REﬁﬂ-rdE Managemﬂl‘lt Centre Establlihe‘j h‘f tht GEHET'H1 Insurance

association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7 - By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

& - Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

(c)

(d)

{e)

Aﬁf"_

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my pgrsnna1 dalaprrSﬂl'lEﬂ information set out in this {furm] and B:.'i'!' other personal information
prguided hq.r e or DDSSESEEd byr my insurer IC.I'J"ECUUEW the "Personal Infurmaﬂun“] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittes
to collect, use, disclose and/or process my Personal Information for one or more of the abowve Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpo:

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

the information so collected under (d} above may be shared [ disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.

policyholder's Signature

-Dflthl“i Signature Repm’:ﬂng Centre Personnel’s Signature

Dater & Time: icrfﬂ- g \gio {1f driver iz not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

A9

Policyholder's Signature

Driver's Signature Reporting Centre Personnel's Signature

Date & Time: ?nffl-'l'ﬂ 4 (If driver is not the palicyholder) Mame:

Date & Time MNRIC/FIN Mo
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ALPINE INSURANCE AGENCY PTE LTD
7 Ubi Close

Ath Fioor Alpine Centre

Singapare 408604

Tel 85171 3025 Fax: 8511 3046

CERTIFICATE OF INSURANCE [ OPEL WORKSHOPS

Motor Vehieles (Third-Party Risks Compensation) Act (Chapter 1R9)

Meotor Vehicles ( Third=Party Risks and Compensation) Rules, 1960 MZ300
Road Transport Act, 1987 (Malaysia) COMPRENENSIVE
Miotor Vehicles (Third-Party Risks) Ruoles, 1939 (Malaysia) ORIGINAL
CERTIFICATE NO MPCTT ARG 1600 Chassis Noo WOLBEGEAZHG 168934
Agency Mame: ALPINE INSURANCE AGENCY PTE LTD Engine Mo:  BLITI43THRXX0533
Agemcy Code: ADDIN0GL * ' !

. Index Mark and Registration Mumber of Vehicle:  SLT9881S

Marme of Policyholder: OH SIEN JUN THOMAS (HU XTANJUN)

. Period of Insurance (both dates inclusive): 20 November 2007 to 1% November 1018

. Persons or Classes of Persons entitled to dnve
a) The Policyholder and all Named Drivers declared under the policy
b) Any other pecrson wha is deiving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations
te deive the Motor Vehicle or has been so permitted and is not disgualified by order of a Couzt of Law or
by reasan of any enactment or regulatisn in that behalf from draving the Motor Vehicle.

(E]

. Lamitalions as 1o wse
Use for social, domestic and pleasure purposes and for the Policyholder’s business. The policy does not
cover use for hire or peward, twition, driving test, race, pace-making, reliability trial, speed-testing,
the carriage of goods other than samples in connection with any trade ar business or use for any pUrpose 1n
connection with the Motocr Trade,

. EXCESS APPLICABLE
WINDSCREEN 5G0 100,090
SECTION I - IMSURED/NAMED DRIVER 5G0 1,000.00
ADDITIONAL EXCESS OTHER THAN MAMED DRIVERS:
SECTION I - AGE <=25, AGE »70 OR DRIVING EXF <2 ¥ERRS OLD 5G0 3, 000.04

., Hire Purchase Company. MAYHBANK

Signed for and on behalf of ECICS Limited

Chief Exccutive Officer

Important Notice:

i) Policyhalders are herely warned that it shall be unlowful for any person [0 use or callse o permit any other person 10 use a motor vehicle without a valid

insurance under the Act.

i) On the sale of a motor vehicle, Policyholders must surrender all insurance papers issued including the Certificate of Insurance and the Policy to the insurance
company. 1f the Certificate of Instrance has been lost or destroyed, o Statutory Declaration to that effect must be made. Failure 1o comply wath this obligation is
an offence under the Motar Vehicles {Third Party Risks and Compensation) Act (Chapter 139,

iii) The Certificate of Insurance and the Policy will cease to be valid once the motor vehicle has been sold or wransfered

i) The Payment Before Cover Warranty er Premium Payment Warranty found in the Policy must be complied with otherwise there would be no lability under the
Policy and Certificate of Insurance.

TRt CR T




Ace Auto Solution % -
Registration number : 53228991M
23 Kaki Bukit Ave 4, #04-01 (South Wing) Singapore 415833

Repair Estimate

Date : 8/5/2018
Reference:  SLT9881S
L A YA . OPEL ASTRA
¢ Datgtd Make: g 1.0AT
To Whom It May Concern '

Dear Sir,

RE: VEHICLE .:SLT98815
CHASSIS NO.:WOLBEGEA2HG 168934
ENGINE NO.:B117143THRXX0533

MName of insured .:Oh Sien Jun Thomas
Date of accident.: 27/4/2018

We append hereunder the estimated cost of repairs to be carried out to the above vehicle.

Parts
No. Qty Part Description rice (SGD
1 | 1 |Rear Bumper Upper el $ 1,700.00 |~
2 | 1 |Rear Bumper Lower Moulding (-t s 450.00 | <
3 | ' |Rear Bumper Towing Cover M *“ , $ 86.00 | - ,
4 | 1 |LHF Bumper Reflector .. N Ol $ 80.00 &
2 1 |RHF Bumper Reflector ;, M'ﬁ‘ e 5 80.00 |~
6 | 1 |Rear Bumper Absorber - $ 145.00 |
7 | 1 |Rear Bumper Reinforment Bar St $ 45000 |7
8 | 1 |Rear Tailgate WeatherStrip 2 “— $ 180.00 | +
9 | 1 |Rear End Panel Uin $ 953.00 | *
10 | 1 |Rear End Panel Trim :i' : $ 135.00 |
11 | 1 |Rear Bumper Centre Bracket, Guide | $ 65.00 | =—
12 | 1 |LHR Bumper Bracket, Guide I;r 5 75.00 [
13 | 1 |RHR Bumper Bracket, Guide f Na~ $ 75.00 |~
14 | 1 |LHR Lower Bumper Bracket IT 3 40.00
15 | 17 |RHR Lower Bumper Bracket | $ 40.00 |~ )
16 | 1 |Rear Tailgate Sensor L o ML o[ d S 180.00 |
17 | 2 |RearNumber Plate Lamp WL LU cal-d $ 600013 v
18 | 2 |Rear Bumper Air Ventilator ¥ Pt LT callr 5 120:00 1= 6
s | Parts Total: % 4,914.00



Less10%: § 491.40
Total;: § 4,422.60

Labour Description
No. Price (SGD)
Rear portion
To dismantle / renew the accident damaged portion,to panel
1 beating,reshape,straighten,orientate and align repair /replacement parts. 5 800.00
(5200 per day)
2 Carry out spray painting on accident affected area ($200 per panel) -3 Bﬂ[}ﬂﬂ
3 To d?smnnem wire harness of elecltrical mm_panent to fac_ilitala $ 30.00
repairs,reconnect and check electrical function after repair
4 To remove and refix reverse sensor and conduct test 5 B0
5 To remove and refix reverse camera and conduct test 5 80.00
] To conduct water leakage test after repairs of vehicle 5 80.00
N
Labour Total : $ 1,870.00
Others
Other Description
No. Qty Price (SGD)
Rear portion
1 | 1 |Rear numberplate (el $ 45.00
2 10 |Rear bumper clip pdr- 5 65060
3 6 |Rear end panel trim clip /U~ & 3 38.00
4 | 1 |Reverse sensor 1 set Yoy d $ 600.00
5 | 1 |Rearreverse camera  plt—sn— A—d $ 550001
6 1 |Rear end panel insulation seal = st —~ : 120.00

Other Total: $ 1,419.00

GRAND TOTAL: § 7.711.60

NB: THIS IS ONLY AN ESTIMATE AND SHOULD ADDITIONAL WORK BE FOUND NECESSARY TO BE CARRIED OUT IN THE

COURSE OF REPAIRS, EXTRA MATERIALS AND LABOUR COST WILL BE CHARGED ACCORDINGLY WHICH HOWEVER, YOU

WILL BE INFORMED PRIOR TO ACTION TAKEN PARTS PRIEES_‘BE,?UBJECT TO CHANGES.
h\

}—lll.::i_g Worm, I{_ __‘;i J,'_’\IJ-I rﬂJ

———

Yours faithfully

e
i,

1 '

-l ¥

\ -
‘ ‘ Lls  b8/os)/s
- F : 1 | i [ il
Service Advisor - : l| i
Suhaimi \ e - i o3 "L)' 1
HP : 9189 2617 Ern1 -“aceautosolution@@gmail.com iy \

=

LA



Ace Auto Solution
Registration number : 53228981M
23 Kaki Bukit Ave 4, #04-01 {South Wing) Singapore 415933
INVOICE
To : Auto & General Insurance (Singapore) Pte Limitec

Invoice No: ACC-2015001

Invoice Date:
‘ehicle Mo:  SLT98815
Chasis No:  WOLBEBEAZHG 168934
Engine No:  B1171437THRXX0533 e
DESCRIPTION AMOUNT
SGD
Parts
No. Oty Price (SGD) _
9. 1 |Rear Bumper Upper $ 1,700.00
2 1 |Rear Bumper Lower Moulding 5 450.00
| 3 1 |LHF Bumper Reflector ] 80.00
4 1 |Rear Bumper Reinforment Bar 3 450.00
] 1 |Rear Bumper Centre Bracket, Guide 3 65.00
B 1 |LHR Bumper Bracket, Guide 5 75.00
T 1 |RHR Bumper Bracket, Guide £ 75.00
8 1 |LHR Lower Bumper Bracket B 40.00
| 8 1 |RHR Lower Bumper Bracketl 3 40.00
10 1 |Rear Tailgate Sensor 3 180.00
1 2 |Rear Number Plate Lamp 3 30.00
| 1% 2 |Rear Bumper Air Ventilator $ 60.00
Total: & 3,245.00
Less 10%: § 324.50
Parts Total . $ 2,920.50
Labour
Mo, Price (SGD)
Rear ion
" To dismantle / renew the accident damaged portion,to panel $ 20000
- beating,reshape,straighten,orientate and align repair /replacement parts. (5200 per day)
2 Carry out spray painting on accident affected area (5200 per panel) % 200.00
q To disconnect wire ha_rness of electrical component to facilitate repairs,reconnect and s 30.00
= check electrical function after repair
4 To remove and refix reverse sensor and conduct test 3 50.00
Labour Total : § 480.00

2




No. rice (SGD
Rear portion

1 1 |Rear number plate B 45.00
2 10 |Rear bumper clip 3 30.00
3 1 |Reverse sensor 1 sel % 150.00
4 1 |Rear reverse camera 8 400.00
Other Total 1 & 625.00
Total : % 4,025.50
Less lump sum 20%: $ 805.10
Grand Total: $ 3,200.00
Yours %f
Suhaimi

Service Execulive
Tel: 9189 2617 Fax:6844 5185

Email : aceautosolution@gmail.com
E&OQOE

ALL CHEQUE PAYMENTS SHOULD BE CROSSED AND MADE PAYABLE TO "ACE AUTO SOLUTION".

PLEASE INDICATE THE INVOICE NO. ON THE REVERSE SIDE.
Please check and finalize with me this invoice




¥y I LKK Auto Consultants Pte Ltd

.-_‘; ;; : 51 Libl Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6256 3661 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R
Affillated to Federation Internationale Des Experts En Automobile
AUTO & GENERAL INSURANCE (5) PL Ref : CS/AGIMB008139/Atbn2

(BUDGET DIRECT INSURANCE)
160 CLEMENCEAU AVENUE #03-01

TR

SINGAPORE SHOPPING CENTRESINGAPORE ~ Daie: 19:06-2018
238924
Code : AGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5GV 31125 Veh. Inspected SLT 98818
Policy No. Coverage ($) 0.00
Claim No. C10001562/AH Excess (§) 0.00
Assign From  JULIE Assign Date 03/05/2018
2, Vehicle Particulars & Condition
Make & Model OPEL ASTRA c.c 999
Engine No. HIDDEN Year of Reg. 2017
Chassis No. WOLBESEAZHG 168934 Colour GREY
Odometer 11178 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45R17 MICHELIN & mm
L/H Front Tyre |225/45R17 MICHELIN 6 mm
R/H Rear Tyre |225/45R17 MICHELIN & mm
L/H Rear Tyre 225/45 R17 MICHELIN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
Bk General Information
Accident Date  27/04/2018 Inspection Date 08/05/2018
Survey held at ACE AUTO SOLUTION
23 KAK] BUKIT AVE 4 #04-01 (SOUTH WING) SINGAPORE 415933
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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Qty Description of Parts Condition | eeter Sl Our ‘"‘;‘1"“‘"
PLAC NT T
1|REAR BUMPER UPPER DEFORMED 1.700.00 1,700.00
1|REAR BUMPER LOWER MOULDING CUT 450.00 450.00
1|REAR BUMPER TOWING COVER NOT NECESSARY 86.00 -
1|LHF BUMPER REFLECTOR CRACKED 80.00 80.00
1|RHF BUMPER REFLECTOR MNOT NECESSARY 80.00
1|REAR BUMPER ABSORBER NOT NECESSARY 145.00 -
1|REAR EUMPER REINFORMENT BAR BENT 450.00 450,00
1|REAR TAILGATE WEATHERSTRIP NOT NECESSARY 180.00 -
1|REAR END PANEL NOT NECESSARY 953.00 -
1|REAR END PANEL TRIM NOT NECESSARY 135.00 -
1|REAR BUMPER CENTRE BRACKET, GUIDE MECESSARY 65.00 65.00
1|LHR BUMPER BRACKET GUIDE MECESSARY 75.00 75.00
1|RHR BUMPER BRACKET,GUIDE MECESSARY 75.00 75.00
1|LHR LOWER BUMPER BRACKET NECESSARY 40.00 40.00
1|RHR LOWER BUMPER BRACKET MECESSARY 40.00 40.00
1|REAR TAILGATE SENSOR CRACKED 180.00 180.00
2| REAR NUMBER PLATE LAMP NIS CRACKED 60.00 30.00
2|REAR BUMPER AIR VENTILATOR NS CRACKED 120.00 60,00
LESS 10% DISCOUNT -491.40 =324 50
4,422 60 2.920.50
SPECIAL NETT ITEMS
1|REAR NUMBER PLATE (SN) CRACKED 45.00 45,00
10|REAR BUMPER CLIP [(SN) NECESSARY 65.00 30.00
G|REAR END PANEL TRIM CLIP (SN) NOT NECESSARY 39.00 -
1|SET REVERSE SENSOR (SN) DAMAGED 600.00 150.00
1|REAR REVERSE CAMERA (SN) DAMAGED 550.00 400.00
1|REAR END PANEL INSULATION SEAL (SN) NOT MECESSARY 120.00 -
1.419.00 62500
LABOUR
TO DISMANTLE/RENEW THE ACCIDENT DAMAGED 800.00 200.00
PORTION, TO PANEL BEATING RESHAPE STRAIGHTEN,
ORIENTATE AND ALIGN REPAIR/REPLACEMENT PARTS.
CARRY OUT SPRAY PAINTING ON ACCIDENT AFFECTED B00.00 200.00

AREA.

Report Ref No. CS/AGI18008138/Atbn2
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Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
TO DISCONNECT WIRE HARNESS OF ELECTRICAL 30.00 30.00
COMPOMNENT TO FACILITATE REPAIRS, RECONNECT
AND CHECK ELECTRICAL FUNCTION AFTER REPAIR.
TO REMOVE AND REFIX REVERSE SENSOR AND 80.00 50.00
CONDUCT TEST.
TO REMOVE AND REFIX REVERSE CAMERA AND NOT NECESSARY 80.00
CONDUCT TEST
TO CONDUGT WATER LEAKAGE TEST AFTER REPAIRS |NOT NECESSARY 80.00
OF VEHICLE.
1,870.00 480.00
GRAND TOTAL 7,711.60 4,025.50
RECOMMENDED COST OF LUMP SUM REPAIRS 3,200.00
(TO ITS PRE-ACCIDENT CONDITION)
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ADRIAN LING WAI PING
B.Eng AMSOE AMIRTE AMSAE-AM.MATAI

Licensed Appraiser




