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Catherine Chong (LKK Auto)

From: Teo, Grace <grace.teo@sompo.com.sg>

Sent: Wednesday, 9 May, 2018 4:19 PM

To: admin-d@lkkauto.com; assignments@Ikkauto.com

Cc: MAXIMUS LAW LLC_YC; Gnoh, Pau Loong; Ye, Yong Kang Melvin

Subject: CMTD1801977/GPL - SUV(LKK)/ Accident Involving SLD8882E & SKD1117P on
7.5.2018 at Seletar Mall Basement Carpark.

Attachments: PRI letter to Sompo Ins, 20180509.pdf

Qur Reference: CMTD1801977/GPL

Dear LKK AUTO/KENNETH,

Please make arrangement to conduct the survey for SKD1117P.

Please be informed that Gnoh Pau Loong the handler of this case

Best Regards _
Srace Teo el ¢ Moy 4
Claims Division [O|S ]\ E é

D: 6329 5170 | T: 6461 6555 | F: 6221 3147

. Innovation for Wellbeing A C f T
® o=

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Website: www.sompo.com.sg | Facebook: www facebook.com/SompoSG

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company named and may contain confidential
and/or legally privileged information. Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited.
If you are not the intended recipient, please delete this message.

Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to holding and associated companies, credit bureau, parties to whom
disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy

From: MAXIMUS LAW LLC_YC [mailto:yamcheng@maximuslaw.com.sg]
Sent: Wednesday, May 09, 2018 4:13 PM
To: Teo, Grace

Subject: Re: CMTD1801977/GPL - PRI/ Accident Involving SLD8882E & SKD1117P on 7.5.2018 at Seletar Mall
Basement Carpark.

Hi Grace,
Our client instructs that he will choose your surveyor LKK Auto Consultants (Kenneth Kong).

For your necessary action. Thank you.



To:SOMPO INSURANCE SINGAPORE PTE LTD By Fax: 62213302
(Motor Claims Department)
Your insured vehicle: SLD8882E

Our customer’s vehicle;: SKD1117P
Date: 9.5.2018

Dear Sirs,

RE:N to Insurer to Conduct Pre-repair Inspection on SKD1117P;
cident Involving SKD1117 d SLD8882 2018 at Seletar Ma ement Carpark.

We have been appointed to repair motor vehicle no. SKD1117P.
Please be informed that the said vehicle can be inspected on/at:-
Please be informed that the said vehicle can be inspected at:-
Address : Ng Motor Vehicle Spray Painting

Blk 8 Sin Ming Industrial Estate Sector C, #01-70/72
Singapore 575643

Contact : Mr Ng Boon Chye
Tel : 6453-1432
Fax : 6458 4553

Pursuant to ePractice Direction No. 2 of 2011, we hereby give you notice to conduct the pre-repair
inspection within the next two (2) working days excluding any intervening Saturday, Sunday and/or Public
Holiday failing which we will commence repairs thereafter without any further notice or reference to you.
Kindly acknowledge upon inspection in the acknowledgement box below. Alternatively kindly inform us in
writing if you are waiving your rights to an inspection of our customer’s vehicle.

We attach herewith our list of surveyors for your perusal.

Yours sincerely. Acknowledgement
This is to confirm that (Full name of surveyor)
of (Surveyor's Company)
has completed the pre-repair inspection on (Date of Inspection)
at __ (Time of Inspection)

Signature of Appointed SurveyorWitnessed by:
Company StampDate:

Waiver

We waive our rights to inspection of the above vehicle

Signalure:

Name:
Date:




Fpre—re

s Back to OneMotoring

Enqu:re PARF/COE Rebate for

Owner ID Type:
Owner ID:

\V=hicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
\'=hicle Make:

icle Model:
' mary Colour:
I nufacturing Year:

1

"2ine No.:
15sis No.:

- ximum Power Output:

€ ~en Market Value:

© “oinal Registration Date:
t Registration Date:
nsfer Count:

/ ~'ual ARF Paid:

*F Eligibility:
{F Eligibility Expiry Date:
F {F Rebate Amount:

T

- Expiry Date:
- Category:
( Period(Years):
“aid:
- Rebate Amount:
| Rebate Amount:

The srmation contained herein is ¢

nttps://ive ‘v.sgialvrifaction/enquireRebate By b« e

AHEFCOF Rahata Enmiirg

tered Vehicle

Singapore NRIC
4785B

SKD1117P

No

08 Apr 2019
MERCEDES BENZ
£ 250CGI COUPE
Black

2009
27186030022610
WDD2073472F030251
150.0 kW (201 bhp)
$60,783.00

09 Feb 2010

09 Feb 2010

1

$60,783.00

a -._

Yes
08 Feb 2020
$30,391.00

08 Feb 2020

B - Car (1601cc & above)
10

$23,180.00

$1,931.00

$32,322.00

rrect as at 08 Apr 2019

OK

FEQINPUIE NG HUN_ID=FU30400Y | |

m



5/8/2018

L]

MLHM18DE0068 / Lai Hual (Meng Kee) Motor Pte Lid - Sin Ming
ENTRY DATE & TIME: OB/05/2018 16 31
SUBMITTED BY [To Be Confirmad]

E-FILE =

(Draft)

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 Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiate policy ability.

4. The 1ssue and acceptance of this Form by Insurance companies i1s 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 Singapaore (GIA) for

archiving and that copies of this report will, for a fee be made available upon application by interested parties.

7. By the lodgement of this report o the insurers. you nereby consent 1o the archiving of this report at the centre and 1o copies of (ne report being made available

(=220

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hitps://singapore.merimen.com/claims/index cfm?fusebox=MTRsasaccrpt&useaction=dsp_genaccrpt&rplno=2403090&srcmode=8CFID=33431508&CFTO}

08/05/2018 16:31

07/05/2018 17:30

BASEMENT CARPARK OF SELETAR MALL
SINGAPORE

SKD1117P

LEE KAH LOONG
S68447858
LEELOY821@HOTMAIL.COM
(LOCAL) +65-96855734
Others-96855734

MERCEDES-BENZ
E250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100366243-04

LEE KAH LOONG
S68447858

17/11/1968

OUTDOOR

27/04/1993

25 YEARS AND 0 MONTHS
MALE

TN 56 SE08 gagte



S82714, E-FILE

« « Mobite Nuniber (LOCAL) +65-968557234
“ax Number .
Contact Number ) OTHERS-96855734
EMail Address LEELOYB21@HOTMAIL.COM B
Address 21 FERNVALE CLOSE
#18-08
Postrade 797460
Was ariver an employee of the Insured’'s Company NO
If Ma, Relationship of the Driver with the Insured OWNER
‘\;e:ﬁcle Reaistration Number of Driver's Chwn -
ehicle -

Insurance Campany of Briver's Own Vehicle - 3

General Information of the Accident

Type OF Acoident COLLISION - OPENING DOOR OF VEHICLE
Neathar Conditions ¥ CLEAR
Road Surface DRY J

Other Information

Was =ny foreign vehicle involved in this accident?  NO
Number of venicles involved in the accident

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by
ambiijance®

Was any other matenal or praperly damaged? YES

I have been approached by unknown person|s)

schciling'offering accident claims assistance. NO
Number of Passengers (including Driver) 1
Detsils of Police Action
‘{45 the acuident reported to the police? NO
Il Yes Please state which Paolice Station .
Was notice of intended Prosecution given? NO
If'Yes against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN,
Attachment(s)
Are accident photos available for attachment? YES
Nas there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vericle Registratian Number SLD8Es2ZE
Vehicle Make/Model/Colour _
Details Of Proparties
shicle Category PRIVATE CAR !

Slame of Driver
NIC Sasspor Number
Contact Number

mildress

Nittps J singapors menmen com/claims/index.cimlusebox=MTRsasaccrpt@fuseaction=dsp_genaccrpt&rping=24030808srcmode=8CFID=3343 |5058CFTOK



SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 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 Authaority 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:

(i1} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{(b) all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will zlso be collected and used to complle claims history for the purpose of fraud detection,
investigation and managemeni in present and all future claims

(e) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling 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 or court orders.

-

S

Policyhblder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver i5 not the policyholder) Name:
Date & Time: NRIC/FINNo.:  Poh Kwee Choo

(b =3 - 36840583A



*SKETCH PLAN

A

i
0
% v
X ¥
i
(.
("

~ | N
Frved (ot 29)
' el

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?*J‘ r’ '! a{‘c i "—'F 30 P f\'{ s‘{l\”hw f\t il l,)nrj_,w\gwl‘ Cﬂf ﬁ"‘:

\,-'.l-ncLL :-J BoB2E M*L .f.orm-fu I ot

L ’il-“- \ '(1 SNI (’(-»CS-( £ '7“{.\) f""“'( LAV < ('{(l’t‘* £ o [

. I
14 48 aA “MJT wio :.-gzr- g r{cor An 1. 4 rv\..( ‘n—

Ry sils ; 5 T .
“‘_.t,-—i . ——Il-u A= Al g-{!\rh._;,ﬂ = L INAS i'g.-‘-._;{n.-w My Aarsiery A

e bk whde e ingdid happin. T haerd Jbo? “breot )

l
]
I ! .y L » / L -
T A Midd -f;'szlx L Fa -‘l[a..".vu’r‘l —/ I a{f e of  SL)) BEBLE
i

- ‘:[ull?f‘.)!i ;‘(‘i I'._,i_‘; }\k {{&“‘14‘ ,‘( ff'\ss'e:( b .

A
i ! -
e | ,".,: CI in "// f!!.- s "'\1“‘”[ -}I\L pos 1w L)+ "J-Jr 1 il: A

,}qu r/t.'-"‘ Ryoi ‘Ji’*‘m’.L‘*

4 hx mf & fha A‘m«- pln g fék’ -Jt'nAJ hd rg cor

- [ {
A _’”'él ﬁ/}r’ﬁ"“*. S /‘\ﬂ ¥ "ff‘\b,ﬂ\ ;71)?0 = (; F "}f’b‘ i ;.-/H’ 5
] 3] . i
A it -"Tc _Tf/,'\_ S e =i

i |

F ooy 4 '_;fn'/_:._ e {1{:;,/ i 3;0mj¢{,

] i
£ |12 Ti% J Ry [? ‘(Ir'\f:,k. "é; /‘\ ('h,'![/ Lvp— }.115 ,"(7:"";. ; ;\/{‘/- =l
7
AL g i Oty J.f"\.'l'.- Te.
| ' p B J
|
| o -
' {he AV 11;"‘;'3. 4 r?ﬂ?’a‘.&; lr'x 2 wenuen ; 2 Ll't‘i- Aap Cru ’/""*1"_

5
AT "'_[{\"* L‘x\|'|J "‘m’. 7-‘-‘);;'\ Wa Ay (e s

|
DECLARATION -

I'—’r-,lll(_'l*; e '_ﬂgnaturq firiver's Slgnatu.—e :llgp.;m_-ng Cantra P: vyl (_,.;Enrll‘_p..
t2 B Time [1f driver 15 not the policykoider) Name.

fociara !h;jc.“eg" ng particulars are true in every respect,

Date & Time: NRIC/FIN N, PDE;;‘:&?;{EGG

S T



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCLATION Operating Hours . Monday to Friday, 09:00 - 17:00

05 MARA UEN; $66550020G / GST Reg. No.: Ma00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

(B)

Original ReportNo :__ | = M/ ¥ /s Vehicle RegistrationNo: __ >/ [11+

Nameias shownin NRIC) LA NRIC/FIN/PassportNo : Ty 4

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address o 2 verdresy (Lo A 1g -C¢ Singapore( * 1§
Contact (Tel) - Mobile No. : AL eSS 7

Email Address : lecy 1R S Lot

Date of Accident ANy 2 otE Time of Accident : 7 -3 TadUads

Place of Accident E {in (Ml ¥ & kit Vork

Insurance Company: 1 Al

ADDITIONALINFORMATION /AMENDMENTS:

I have made areport an the above mentioned accident and would like to include additional information or
make the following amendments:

'

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date Name:

NRIC/FINNo.:

Date:



SINGAPORE
» POLICE FORCE

“OLICE REPORT (NP299)

ni-2 Station Of Origin

omson NPP

£ 5in Ming Road #01-180 SINGAPORE
570025 =t

Tel No: 1800-4529999

-0

A0

/20180508
10f2

Report No. E/20180508/2085

1|

Date/Time Report Made
08/05/2018 17:43

\Vide Report No. Station Diary No.

60

N e Of Informant
LEE KAH LOONG

iAddress
21 FERNVALE CLOSE #18-06 SINGAPORE 797460

ID Type / ID No.

Contact No.

NRIC NO / 568447858 Home/Office Mobile
96855734

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |[Race
Business Development Male 49 17/11/1968 Chinese
i - tution/School Name Language

English

Date/Time Of Incident
J7/05/2018 17:30

|Location Of Incident
33 SENGKANG WEST AVENUE THE SELETAR MALL
SINGAPORE 797653

P' f details

Cn 7th May 4t about 1730hrs, | was loading my groceries into my car at B3 of Seletar Mall after my

grocery shopping.

Later, | heard a loud knock sound which a passenger of the vehicle parked on the left side of my car
(£.D8882E) opened the rear right passenger door and hit onto the left portion of my vehicle. The
passenger then stared at me which | then went to confront them regarding the damages. The driver then
denied that it was not his passenger who damaged the left portion of my vehicle after | tried to explain to

Signature Of Officer Recording The Report:

E / Sgt 2 PANG XIU KANG

Signature Of Informant:

Signature Of Interpreter:
Not applicable

'Dateﬂ'imé:
08/05/2018 17:43

iicer In-Charge Of Case:

Tanglin Police Divisional Investigation Branch /

» LEE WAN TING, MAGDALENE
~ntact No.:

Classification Of Case:

/..ithenticaticn Stamp




SINGAPORE AT

L I vr i ,I"
POLICE FORCE Wl D

POLICE REPORT (NP289) CONTINUATION OF REPORT Report No. E/ZC18L - WS

%

=i ahout the situaticn. He also refused to hand over his particulars and was very defensive when |
sorfrantad him | wish to inform that the car (SLD8882E) was parked on parking lot 28 at 53 Selatar |
and he was together with his family. Due to the knock, my car sustained scratches and gents on the i€

~atmen end | am unsure how much is the cost of the damages.

am lodging this report for my own follow up actions and advised by my iawyer :

Signature OF Officer Recording The Report: | ‘Signature Of Informant
- _ ¥ i Z
= Bgt 2 PAaNG XIU KANG g o .
Signature Of Interpreter: Dats/Time:
Not epplicacie 0B/05/2078 1743
Officer In-Charge Of Case: ' Classification Of Cass
arglin Poiice Divisional Investigation Branch /

-~ LEE WAN TING. MAGDALENE

. i ‘.d ~
Aulthentication Stame

v 3 //,



¥
B OE OB R O W B
NG MOTOR \/EHICLE SPRAY PAINTING
K 8, SIN MING IND ES
"‘-'| 6453 14 _I:iL f\l'-_}f -‘i':i: 4553 Reg "‘:-'.':- -1,_-‘.».'.-,:'.' 10B
Date : 09/05//2018
Mr Lee Kah Loong
21 Fernvale Close
#18-08
Singapore 797460
Estimate Of Repair Cost - Vehicle No. SKD 1117 P Mercedes Benz E250
Amount ($)
1 Spray Painting For LH Rear Mudguard (Big)
Colour Code : Pearl 100000 oo
2 Panel Beating, Remove Inner & Refit For Above Mudguard
Labour Charge 40000 oo
Total Estimate Cost : $1,400.00 70 o
_-m_.__.
Singapore Dollars : One Thousand Four Hundred Only. 'ﬁ' # '} 31. -¢~ °ﬂ' u$-
NG MOTOk VEHICLE SPRAY PAINTING

BIX i Ming Ind. Est #01-70/72 Singajors 575643

% p&q 5 Tellbs53 1432 Fax:6458 4553 Hp:9755 8068

$ 700 .
'. ~v12 Consultants hehc® notify

Aer el phtoG. T i iy g

» To display damaged part(s) duing resurvey

(-a,u,o 9\:0‘-1{ - 9333 7L [ Pars prices ar subject 0 comfimation

* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is aliowed

o Qian7 @U(kaw’/b (’L’mmw&:wc?m
IO/ 5/13 . mwm




’ V V LKK Auto Consultants Pte Ltd

Hdil B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

SOMPO INSURANCE SINGAPORE PL Ref : CS/SMO18008508/Gcd3e2
focares " IR
#05-01/06 Date: 17-09-2019
SINGAPORE LAND TOWERSINGAPORE 048623
Code: SMO
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLD 8882E Veh. Inspected SKD 1117P
Policy No. Coverage ($) 0.00
Claim No. CMTD1801977/GPL Excess ($) 0.00
Assign From  GRACE TEO Assign Date 09/05/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E 250 c.c 1796
Engine No. HIDDEN Year of Reg. 2010
Chassis No. WDD2073472F030251 Colour BROWN
Odometer 128547 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[255/35Z R18 PIRELLI 6 mm
L/H Front Tyre |[255/35Z R18 PIRELLI 6 mm
R/H Rear Tyre [255/35Z R18 PIRELLI 6 mm
L/H Rear Tyre |[255/35Z R18 PIRELLI 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
). General Information
Accident Date  07/05/2018 Inspection Date 10/05/2018
Survey held at NG MOTOR VEHICLE SPRAY PAINTING
BLK 8 SIN MING IND.ESTATE SECTOR C #01-70/72
SINGAPORE 575643
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT 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




TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKD 1117P

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) $)
LABOUR
SPRAY PAINTING FOR LH REAR MUDGUARD (BIG) 1,000.00 400.00
COLOUR CODE : PEARL.
PANEL BEATING, REMOVE INNER & REFIT FOR ABOVE 400.00 300.00
MUDGUARD LABOUR CHARGE.
1,400.00 700.00
GRAND TOTAL 1,400.00 700.00
RECOMMENDED COST OF REPAIRS 700.00
(UN-CONFIRM)
Report Ref No. CS/SM0O18008508/Gcd3e2
XING GUO QIANG ADRIAN LING WAI PING

M.MATAI, AMSAE-A

Automotive Assessor

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solaly for the use and benefit of the Client named on the front page of this Report.

B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI




