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. 8 LS LS LKK Auto Consultants Pte Ltd
v 51 bl Ave | #0125 Pays Ubi Industrial Park, Singapore 408933
TEL: 8258 3561 FAX. 6256 4315
Reg Mo 199607198R GST Reg No 19-9607198-R
Affiliated to Federation Intemationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref CC4/ASM1B008290/AWh3
e oue oreszon ||| NN
Code : ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SFEE788D Veh. Inspected SGV 780H
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 07/05/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
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
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  01/05/2018 |Inspection Date
Survey held at FERFORMANCE MOTORS LTD
303 ALEXANDRA ROAD
SINGAPORE 1595841
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS

fLIZIE 7 (ewn

Tuj...un- Hi—v

Grand Total

 T—

PTLIST N |
1
Labour 1
(] Parce
bou i, @ JW w0 ban Labour 2
' ) z Excess
> ;]} Total GST @ 7%

4,599.88 |

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **



Bi42018 Claim Portal

MK I COMSULTANT! LT TP =
% Service Request Details

Claim

SBMOOFUH

Reference mm']_m% @. \%\H}m

None ¢ e l‘\ 0\
(pralee

Loss Date

May 1, 2018 : ‘1"3 \\‘s
2o

Raquest Date

May 4. 2018

Due Date

May 11, 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

Vehicle Infoarmation

Incident Vehicle Registratian #
SGV780H

Make
TPVD EMW

rmpn-.:rup.sm-rmllhu_uam.lgr:t.ulm-puﬂ.lmmmndl:«nduwm«-qwm,hhmwmwmmat!9



514/2018 Claim Portal

na
L

Service Aaaoress

Primary Contact/Insured

TAN HONG MU
BLK 465 SEGAR ROAD, #04-154, 670465, Singapore
92257970

Claim Handler

TAY Ernest
6568804835
ernest.tay@axa.com.sg

Additional Instructions

Messapes Invalces History Documents Assessment Metrics MNotes

hnpl:#up.mm.mmwwmmwmhmhw“mmwmmmmmBH



13RS Ciaim Portal

LKK AUTO CONSULTANTS PTE LTD [TP) =

“  Re:S8MO0OFUH-mandate approval

Type
© Question

Message
Hi LKK, pls confirm if the COR is at $3,392.39 as the mandate 1A indicated the COR is mare. Also do engage
insured on the TP's claim. If the COR is confirmed at $3.392.39, pls proceed as per mandate. Thank you.

hitps-!vp smarclalims axa mm.;g.ldnlmwrlnMmmxﬂmrmlmumu.hmmmwmmmﬂmmﬂﬂm Rk
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' Performance Motors Limited

j V
AXA Insurance Pte Ltd
8 Shenton Way
#27-01
Singapore 068811
Attention: Motor Claims
“Without Prejudice”

09 October 2018
ACCIDENT INVOLVING VEHICLES SGWHDH & 3FEB?99D OND1 .05.2013

Dear Sirs
We refer to the above matter.

The accident was caused solely by the negligence on the part of your insured, As a result of
the said accident, our client has suffered losses which are set out hereunder as follows:-

Costofrepair : S% 321039

Loss of use . S% 180,00 (S% 60.00 x 3 days)
GlAsearchfee : S% 2.00
Total : S% 339239

A copy of each of the following supporting documents is enclosed:
1. Copy of Accident Repaort

2. Copy of Final Repair bill & GIA search slip

3. Copy of Certificate Insurance

4, Copy of Identification Card & Driving License

5. Copy of Letter of Authorisation

Please note that you or your insured should send us an acknowledgement of receipt of this
letter within fourteen (14) days from the date of this letter, failling which our client will have no
alternative but to commence legal proceedings against you without any further notice to you or
your insured.

Should you have a counterclaim against our client arising out of the accident, you are also
required to send a letter giving full particulars of the counterclaim together with all relevant
supporting documents within eight (8) weeks of your receipt of this letter.

For any correspondence, please contact Ms Caroline Tan at 6319-0174 / Fax. 6479-4601 or
email to pmi-pbsp@simedarby.com.sg.

Yours sinceraly

g

Teng Wal Khan
Customer Service Manager, Body & Paint
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51 UBIAVE L 801-25 PAYA UBT INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (h65) 62564315

09 May 2018

TAN HONG MUI

BLK 465 SEGAR ROAD,
#04-154,

Singapore 670465

Dear Sir/ Mdm

OUR REF : CC4/ASM18008290/wb3
YOUR REF : SFE 8799D

ACCIDENT INVOLVING SFE 8799D & SGV 780H ALONG NORTH BUONA VISTA RD
ON 01/05/2018

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 Ltd to deal with the third party claim

against your policy.

We have received a claim from Performance Motors Limited acting on behalf of the
owner of SGV 780H against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to 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@Ikkauto 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 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



t’l" Auto
! —r— C:;rum!mm
AE A B Pl i

S1 UBLAVE 1, #01-25 PAYA UBILINDUSTRIAL PARK, SINGAPORE 408913 TEL : (065) 62561561 FAX @ (065) 62564315

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.

This letter should not be regarded as a waiver 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
Vivianlau@lkkauto.com

Please quote the claim reference when you comtact us that we can assist you more
effectively

Yours sincerely,

Vivian

DID: 6841 B625
FAX: 6741 4108
EMAIL: Vivianlau@lkkauto.com

c.c AXA Insurance Pte Ltd
(Motor Claims Dept)



Performance Motors Limited

LETTER OF AUTHORISATION

ACCIDENTINVOLVING -/ @/ /L0 o &re #7950 oy 22/ /8 .

\ M Benedeel Sap flien- 411 qumer of Vehicle Registration No. £ & VX CH

hereby authorise Performance Motors Limited to submit, correspond, negotiate and
settle my claim for cost of repair and/or uninsured losses arising from the above accident.

| further authorise Performance Motors Limited to execute, sign, seal and deliver all
documents whatsoever in relation to this matter and to accept and receive any payment
due to me in respect of my claim above.

| heraby declare that all acts and documents done by virtue of this Letter of Authorisation
on my behalt shall be good valid and effectual to all intents and purposes whatsoever as if
the same had been done or executed by me in person.

| further confirm that the acceptance by Performance Motors Limited of the settiement
amount in respect of such claim shall constitute the full discharge of my claim in respect of
such loss and damage.

Signed by:

Al
Name? ZEAzZaier Jar (Date) £ 2, /¢ .-;—/ &

. ﬁfr&"ﬂ/"‘ ‘f/#
MRl . gy
CNo: w245 1122 p

In the presence of:

Name :
NRIC No.: Jr

{Datew.a/fj/rj

FORM B1 VERSION 1-8EPT 2077



v u¥ redefining /insurance

camper  : Sywmoeprul
INSURED . T Hoewly mu)

DI RGE

We/l | BENEDICT YAP HSIEN-MIN " , NRIC NO 5211430 herely agree to accept the
sum of dollars | ThIle_Thancand  Theet hunefiz Ninthy Two An &agf'i Th
{SSM paid to us/me by AXA INSURANCE PTE LTD as full and final séttlement 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 motar vehicle no.
[ SFEB799D | as a result of an accident along Ld dta PoA ]
on [01/05/201B | of which we/l were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer
of motor vehicle no. |_SGV780H |.

We/l hereby declare that the said insurer or owner and/or 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. [ SFEB793D | In connection directly or
Indirectly with the sald accident and glve our/my full and final discharge.

We/l hereby declare that we/l arefam the person(s) entitled 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 labllity whatsoever
on wne part of the said insurer, owner and/or driver of vehicie no. [ SEEB7990 |.

Dated this 346 day of AMavs 2018

Lt
o, \ )
Claimant's Signature ,):% ,ﬁ:‘_)\
NRIC no./ Company Stamp : %“"?D

Occupation/ Business s Ciwal Soemed
Address . IS Fosrer E} 40d-01 gfgﬁ'i?‘{!}
Telephone No. . £125%607
Witness's Name : HANHAN FONE
Pyrlormance Molors Limied
Witness's Signature : 303 Ade
Sime Darty Pedormance Cantre
WHHEB'! NRIC Nﬂ. E &_

ALA Insurance Pre Ltd (Company Reg. No. 185903512M)

B Shenton Way, £24.01 AXA Tower, Singapone 058811

Customer Cenmee #8101

Tel: +65 BBA0 4BBH Fan: -6E B338 2572 Weosite: www B18.COM.SE

iy Ning {}nlsﬂ -



e ees Performance Motors Limited @
A sestber of the Bime Darby Sroup
Co. By, W IFHIIA5W SET bey, B MI-0E2E0ELl-a
383, Alesmrdrm Ao - and r_-f'i-‘-'lil hyang Boad ;::“. E:E.:"g.:;l:;f Sentaw
St it S piagupors 418348 ~raat T R T
Tel EILBEIDGC |Ealed & ASmim Tel E1190408 (Aftwrimiew EVIPOEIR/N0E IeDLOTTEd]
FI1BCI1T IAfEecRales P, ANLAETTD Fax S4TEEE0Z INfretBales
Fas (TR baals a4 I IMororyad|
SERVICE TAX INVOICE
Repailr Order Ne. : B1 1267957 Page No. : 1 of 2
) Invoice Number : 2016163 / WSB
Date IN v lﬁfﬂﬁfzﬂiﬂ Involecs Date . uafln;\‘zula
Cust. Svc., Advisor: Han Ewan Yong Payment Terms : 30 Days From Invaoice
Invoice By : Toh Jing Xuan
e N == il M~ sy = sor = . |
R e —H—_ﬁ
- CUSTOMER INFOERMATION - - INVOICE TO - 238
Mr Banedict Yap Hsien-Min (Ye XianMing) AXA Insurance Pte Ltd
15 Farrer Drive 8 Shenton Way

#02-01 Pollen & Bleu

| Singapore 259296

#24-01 RAXA Tower
Singapore 068811

Total Parts

— 1179.76

[ REGN, NOD. CHASSIS NOD. REGN. DATE MODEL MILEAGE
| SGV780H NT89544 21/06/2016 318IA/4DR 25486 )
Retall

- = ==L ABOUR | == == Price DISCH METT
To replace rear bumper and attachments including knock B50D.00 10,00 765.00
out denied area caused by the accident
To respray rear bumper. 93400 10.00 B840.80
To check electrical wiring systems and lightings at the 150.00 10.00 135.00
rear section for proper function,
Sundries 8000 0.00 BO.DO
INS CLAIMS : ACCIDENT REFAIR. DIRECT SETTLEMENT. 0.00  0.00 0.00
DATE OF ACCIDENT : 01.05.2018. 3RD PARTY CAR : SFES7929D.
YOUR REF NO : NIL.
VEHICLE WAS SURVEYED BY MR TAUFIKH FROM LKK AUTO ON
16.05.2018 AT 10AM. AUTHORISED REPAIR BY MS VIVIAN LAU
FROM LKK AUTD ON 08.05.2018 VIA EMAIL.
PROPOSE LOSS OF USE = $60x3. THE AMOUNT IS SUBJECTED 0.00 0.00 0.00
TO INSURANCE COMPANY COMFIRMATION.
GIA SEARCH FEE = 52.00. 000 o000 0.00

'otal Labour 1,820.60
Retall

- - - = PARTS - o Qty  Price DISCY  NETT
(DG/SL) ADHESIVE SET K6 1 5305 2.00 51.46
REAR BUMPER PANEL PRIMED (LINES) 1 1.100.25 3.00 1,067.24
SET MOUNTING PDC/PMA SENSOR REAR 1 62.95 3.00 61.06

-




o paale: Performance Motors Limited R,
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15k AlaEaraiTa Fied

§0§, Alssssndjs Noad I#b, Nmmpony Azang Noad Gimm Darly Ecginess Cantis

Fime Darsy Performascs Censre Bast Coast Centie Fingepors i6¥see

Eirpapese 1FRw Sisgmpore 41F18C Twi Ga18GE2N AfterSaims

Tel @)1MLE0 (Ralaw & ASminmi Tel.  EhieANl (AfimrSales EMIBAENNIRID (MotarTed)
S11M0LL1 (Aftersals) Fam. &T4aFTTI AR, SATEDE AlterSales)

Fax SRIRTTID S4TREET S WMot arTmd)

SERVICE TAX INVOICE

~ B
Repair Order No. : Bl 1267857 Page No. : 2 of 2
Inveice Numbsr : 2016163 / WSB
Date IN  16/05/2018 Invoice Date : 0B8/10/2018
Cust. Svo. Advisor: Han Kwan Yong Payment Terms : 30 Days From Invoice
Invoice By : Tech Jing Xuan |
Labour Charges : 1,740.60 Total Labour & Parte Charges : 8% 3,000.36
Parts Charges | 1,179.76 Less Insurance Excess . 5% 0.00
Lubricant /Misc 80.00 Inveice Total Amount Exclude GST : 8% 3,000.36
GST @& 7% : 8% 210.03
Involce Total Amount Include GST : 8% 3,210.39
h':ﬂl"l-"l.pulﬂl' generaled involce. Mo signature is required. | amount Payable Include GBT - 1 3.210.39 |

All amounts are in Singapare Dallars.

Work was carried out subject to the Company's Terms and Conditions of Sarvice,

Mo complaints will be entertained unless reported within seven (7] days of the date of this invoice.
For credit purchases, interest @1% per month will be debited on overdue amounis




Invoice .

GENERAL
Q=

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 D010 Fax +65 6224 0030
Operating Hours: Monday to Fnday Sam to 5pm
GST Regqistration No: M4D0017735

Page 2 ¢

TAX INVOICE
Cur Ref No GR-18-065970
Date of Request: 02/05/2018 Your Ref No: Online Purchase
Performance Molors Limited
303 Alexandra Road
Sime Darby Performance Centre
Singapore 150041
Diear SirMadam,
Enguiry Date 02/05/2018
Enquiry By Han Kwan Yong
TP Vehicle No SFEB798D
Accident Dale 01/05/2018
DESCRIPTION AMOUNT (58}
TP Insurer Enquiry 1
GST Amount C
Total Amount Due (GST Inclusive) F;
Thank You.
This is a computer generated document and requires no signature.
For GIARMC Official use:
Date:
[X] GIRO [ ] Cash [ ] Cheque
https://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_geninvip&refid=17... 02/05/2



Invoice

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax; +85 6224 0030
Operating Hours: Monday to Friday 8am to Spm
GST Registration No: M400017735

Third Party Insurer Enquiry

Page | ¢

Our Ref No GR-18-065870

Date of Request: 02/05/2018 Your Rel No: Oriline Purchase
Performance Mators Limited
303 Alexandra Road
Sime Darby Performance Centre
Singapore 159941

Dear SirfMadam,

Enguiry Date D2/05/2018

Enguiry By Han Kwan Yong

TP Vehicle No. SFEBT98D

Accident Date 01/05/2018

Enguiry Resull

TP Vehicle No. Insurer Period of Insurance Insurer Tel No
SFEB7580 AXA Insurance Pte Ltd 05/12/2017-27/11/2018 6338 7288
Thank Yau.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of Singapore anc
take no responsibility for Iheir accuracy or contents and shall be under no liability whatscever for any loss or damage arsing out of or in connection with the reg

or their images

This is a computer generated document and requires no signatura

htips://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_geninvip&refid=17...

2/05/2



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
]"Mhlcln No: ISFE 87980 (Insd veh) | Model: B.M.W. 3181
ISGV 780H {TP veh)
Il:llte of Accident: 01/05/2018
G!nhalSumSemafmaml'[ | 1 Yes [X] No
Repair Estimate $ 4.59‘9.&%
Final Repair Cost 5 321039
Loss of Use 3 180.00 3days at 560.00 per day
Rental (if any) . 0.00 days
LTA / GIA Search Fee ' 5 2.00
Others | Sl 0.00
Final Settlemant Sum 8 3.392.39

Is Third Party Workshop GIA Registered? [ X ] YES ‘[ ] NO  (Kindly indicate
below) '

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Appiicable. Ves/Ne BOLA S No.
B) For GIA Registered Workshop: - Bp R
BOLA Liability: 100 (%) Assessed Liability (*) (%)

* Assessed Liability fo be filled anly for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) |PERFORMANCE MOTORS LIMITED i 3,3823

JOANNE LEE KHANG MIN 13122018
LKK Auto Consultants Pte Lid Data

Please attach all the supporting documents to the form,
(Final Repair Bill; Rental Involce; Release Voucher; Autharisation to Act; Survey Repart; Medical
Report! Bill (if any)



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi industnal Park, Singapore 408933

TEL B258 3581 FAX 8256 4315

Reg Mo: 198607188R GST Reg. No. 18-8607188-R

Affilisted to Federation Internationale Des Experts En Automebile

AXA INSURANCE PTE LTD

Refl : CC4/ASM1B008280/T1wb3q2

B8 SHENTON WAY #24-01 .
AXA TOWERSINGAPORE 068811 Pate - 13-12:2018 ”"I“““ll N
Code ASM

ATTN RICHARD ANG
1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh, SFE 87390 Veh. Inspected SGV 780H
Policy No. GADTB429/1 Coverage (§) 0.00
Claim No. SEMOOFUH Excess (§) 0.00
Assign From Assign Date 07/05/2018
2. Vehicle Particulars & Condition
Make & Model BMW 318 c.C 1400
Engine No. HIDDEN Year of Reg. 2018
Chassis No. WEBABEIG020NTBO544 Colour BLACK
Odometer 25486 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOooD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre [225/50 R17 BRIDGESTONE 8 mm
L/H Front Tyre [225/50 R17 BRIDGESTONE 6 mm
R/H Rear Tyre |225/50 R17 BRIDGESTONE 6 mm
L/H Rear Tyre |225/50 R17 BRIDGESTONE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 0105208 Inspection Date 16/05/2018
Survey held at PERFORMANCE MOTORS LTD
303 ALEXANDRA ROAD
SINGAPORE 1590841
5a. ‘Remarks
A)THE 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




[ 4
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1 74 74 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL B25B 1581 FAX: 8258 4215

Automotive Assessor

DISCLAIMER OF LIARILITY TO THIRD PARTIES:. This Report s made solely for the uss snd benelit of the Client nammd an 1h frond pegs of ihis Repert.

Reg No: 199607 198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGV 780H
Description of Parts " Condition Estimate 96' Our Adjusted
Qty pti Workshop | ($)
REPLACEMENT OF PARTS
1|SUNDRIES (SN) (CONSISTENT) NECESSARY 80.00 80.00
1|REAR BUMFER CARRIER (ECE) (SN) (CONSISTENT) NOT NECESSARY 432 90
1|REAR BUMPER BLACK TRIM STRIP (SN) (CONSISTENT) |NOT NECESSARY TEHD
1|REAR BUMPER PANEL PRIMED (LINES) (SN} DEFORMED 1,100.25 1,067 24
(CONSISTENT)
1|SET MOUNTING PDC/PMA SENSOR REAR (SN) NECESSARY 62 85 61.06
(CONSISTENT)
1|(DG/SL) ADHESIVE SET KB (SN) [CONSISTENT) NECESSARY 5305 51.48
1,B08.85 1.258.76
LABOUR
TO REPLACE REAR BUMPER & ATTACHMENT 1,275.00 TB5.00
INCLUDING TO KNOCK OUT DENTED AREA CAUSED BY
THE ACCIDENT
TO RESPRAY REAR BUMPER. 1,038.00 B40 80
TO CHECK ELECTRICAL WIRING SYSTEMS AND 177.00 135.00
LIGHTINGS AT THE REAR SECTION FOR PROPER
FUNCTION.
2.480.00 1.740.60
GRAND TOTAL 4,298.95 3.000.38
|  RECOMMENDED COST OF REPAIRS I | 3,000.36)
Report Ref No. CC4/ASM18008290/T1wb3g2
éiﬂ"— . fﬂ“
U
MOHAMAD TAUFIKH HO LEONG CHUAN
M.MATAI, AMSAE-A Automaotive Assessor
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