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' V4 V4 LKK Auto Consultants Pte Ltd

4 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R G5T Reg. No. 19-3807188-R
Affiliated to Federation Internationale Des Experts En Automobile
SOMPO INSURANCE SINGAPORE PL Ref : CS/SMO18009953/K1vd3
sosorme ATV
#05-01/06 Date: 01-06-2018
SINGAPORE LAND TOWERSINGAPORE 048623
Code: SMO
s Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GZ 1209P Veh. Inspected SHA 4189M
Policy No. Coverage ($) 0.00
Claim No. CMTD1802312/AGC Excess ($) 0.00
Assign From GRACE TEO Assign Date 01/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer v 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  31/05/2018 Inspection Date 01/06/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Congufanis

B 74 740

A s AE B Pia Lig

51 UBEAVE L &02-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE JURUAL TEL : (06%) 62503561 FAX : (D63
Your ref: CMTDI1802312/AGC

Our ref: CS/SMO18009953/K1vd3

The Motor Claims Department

M/s SOMPO INSURANCE SINGAPORE PTE LTD

Dear SirMadam,

PRELIMINARY ADVICE OF VEHICLE NO.SHA 4189M

We thank you for your instruction on

1/6/2018

Company Reglatration Mo 15860T198R

61564315

Date :4/6/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on

1/6/2018 at the premises of M/s

and have the following to report:-

Workshop Estimate Amount
Revised Estimate Amount
"Check" Items Amount
Market Value

LTA Reimbursement Value
MNett Value

Description of Damage:
The vehicle sustained damages at the
rear portion

Comments/Present Status:
Damages Consistent

Yours faithfully,

Kalvin Ang
Automotive Assessor

COMFORTDELGRO ENG

: 5$2,481.58

ERING PTELTD

: 5$5300.00

: 5%845.40

: 5%

: 5%

1 5%




Veron Chen (LKKAuto)

From: Veron Chen (LKKAuUto)

Sent: Monday, 4 June 2018 8:47 AM

To: ‘Teo, Grace'

Cc: ‘Chan, Shu Hui Agnes’; "Ye, Yong Kang Melvin'; SUR

Subject: RE: CMTD1802312/AGC - SUV(LKK)/ GZ1209P & SHA4189M ACC ON 31.05.18
Attachments: SHA 4189M PRELI ADVISED.pdf

Dear Grace,

Enclosed preliminary revised of vehicle SHA 4189M
Date of survey: 1/6/2018
Number of days:2 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Fhone: 6256-3561 | email :sur@ikkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Friday, 1 June 2018 12:01 PM

To: 'Teo, Grace' <grace.teo@sompo.com.sg>; assignments <assignments@Ilkkauto.com>

Cc: 'Chan, Shu Hui Agnes' <agnes.chan@sompo.com.sg>; 'Ye, Yong Kang Melvin' <melvin.ye@sompo.com.sg>; SUR
<sur@lkkauto.com>

Subject: RE: CMTD1802312/AGC - SUV(LKK)/ GZ1209P & SHA4185M ACC ON 31.05.18

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LEKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: bogh-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Teo, Grace [mailto:grace.tec@sompo.com.sg)
Sent; Friday, 1 June 2018 9:36 AM

To: admin-d@Ikkauto.com; assignments@lkkauto.com
Ce: Chan, Shu Hui Agnes <agnes.chan@sompo.com.sg>; Ye, Yong Kang Melvin <melvin.ye@sompo.com.sg>
Subject: CMTD1802312/AGC - SUV(LKK)/ GZ1209P & SHA4189M ACC ON 31.05.18

Our Reference; CMTD1802312/AGC

Dear LKK AUTO,



Please contact Larry Ng at 6214 8316 to make arrangement to conduct the survey for SHA4189M.

Please be informed that Agnes Chan the handler of this case.

Best Regards

Grace Teo

Claims Division

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

—

Innovation for Wellbeing
@/ SOMPO A Century of Trust

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



Nivitha (LKK Auto)

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

Sent: Friday, 1 June 2018 9:36 AM

To: admin-d@lkkauto.com; assignments@|kkauto.com

Cc: Chan, Shu Hui Agnes; Ye, Yong Kang Melvin

Subject: CMTD1802312/AGC - SUV(LKK)/ GZ1209P & SHA4189M ACC ON 31.05.18

Our Reference: CMTD1802312/AGC
Dear LKK AUTO,

Please contact Larry Ng at 6214 B316 to make arrangement to conduct the survey for SHA4189M,

Please be informed that Agnes Chan the handler of this case.

Best Regards

Grace Teo

Claims Division

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

5 Innovation for Weallbaing
@/ SOMPO A Century of Trust

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 o 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



84061 BOTORDD | ComfariDelGro Engineering Fla Lid - Loyarg

ENTRY OKTE & TIME: 31M5/2018 16:57
SUGMITTED BY: Gathering Por Moy Jusn

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart cqrrnﬂ‘.lx‘ the details of the accident 1o speed up the claims process

5 This Form must be completad by the Policyholder and/or the Authorisad Driver,

3. Information provided must be as truthful and accurate as possible Any willul misrepresentation or wi

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies is mot an admission of pof

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

icy liabiity on the part of the insurance companies

thotding of material facls may allow insurance companes o

§. This repart will be forwarded by the insurers of the GIA Recards Managemenl Cenfre astablished by the General Insurance Association of Singapore (GLA) for

areniving and that copies of this repart will, for a fee, be made availabl
7. By tha lodgemant of inis report 1o the Insurers, you herety conseant

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

31/05/2018 16:57
31/05/2018 12:00

MARSILING MALL MULTI STOREY CAR PARK.

SINGAPORE
DETAILS OF OWN VEHICLE
SHA4189M

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-85508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/COR THEFT

YES
D-18088836MFSH

YEO SIEW LENG
S6901200J

Q8R/O1/1969

OUTDOOR

19/02/1987

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94887500

MOEMAIL

& upon application by interested parties
b the archiving of this report at the centre and to copies of the repart being made available

Faga 1of 15



Addrass

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\fehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

771 10-182 WOODLANDS DRIVE 60
730771

MO

OTHER - TAX1 DRIVER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
MO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posteoda

|nsurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

GZ1209P

COMMERCIAL VEHICLE
LEE CHNG PHOW
S20442681

91898435

REAR

Page 2 of 15



Sketch Plan Pg. 1
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DECLARATION

I/we declare the foregoing particulars are true in every respect. 3[ ‘\_:[ i &
~OMFORT TRANSPORTSIL - Jackson Heng rjzw
CE RES (0 R aa e e fo1. 18]
Policyholder's Signature Driver's Signatura ’ Aeporting Centre Persennel's Signature
Date & Time: {if driver is not the policyhaolder) Name:

Page 3of 15



Sketch Plan Pg. 2

IMPORTANT MOTICE

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

. This Form must be complet the halder for the Authorised Driver.
3. Information provided must be a5 truthful and acgurate 23 possible. Any wilful misrepreseatation or withhalding of material
facts may zliow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companles is not an admission of policy Bability on the part of the insurance
companies,

Pt

5, Any false reporting may be referrad to the Polica for investigation.

6. The report will be forwarded by the insurers of the GlA 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 repart at the centre and to coples of
the repart being made available afaresaid.

8. Consent under the Persenal Data Protection Act (POPA)

1 understand, scknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose andjor process my personal data/persanal information set out in this {form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal information”] and disclose and transfer such
Personal Information to-al insurer(s) who have insured vehicle(s) invalved in this accident {all insuresis) wiho have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Menetary Authority of Singapore and any relevant govermnment agency/autherity {such as the pofice), 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;

(i} investigating the accident and/or my claims;
(i) carrying cut and/or dealing with my instructions or respending to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reporis or notices to me,
which could involee disclosure of certain personal data about me to bring about delivery of tha same as well as on the

external cover of envelopes/mall packages); and/or

{¥) complying with applicable law in sdministering, processing, handling and/for dealing with my claims.{collectively the
"Purposes”)

[B)  all insures(s] who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

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

[d) my Parsenal Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in presant and afl future claims,

{e]  theinformation so collected under {¢) abowve may be shared / disclosed:

{i} toallinsurers 2ndfor 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, [aws or court orders.

21518
dackson Heng

JMFORT TRAMSPORTATION PTE L1 can
A 0 1505N3321R
hn&yhnider‘s Signature Driver's S;'lgnatu;;:- Reporting Centre Personnel’s Signature
Date & Time: [If driver is nat the policyholder] Nar:

Date & Time: NRIC/FIN No.:

GIATRAT Skeir bbb s WY

Page 4 of 15









COMFORIDELGRO
ENGINEERING

A rperiber of COMFORIDELGRO

Team: ARC Repair TP(CL80)1

ISTOMER

COMFORT TRANSPORTATION PTE LTD

e 7010045

MER
STOVER™Y3 SIN MING DRIVE
Singapore SINGAPORE 575717

L @ 65508755 &
e
SCOUNT CARDNO.

Accident Date: 31.05.2018
NATURE: 3F 31.05.2018

St 1) LABOR CODE

e TT—————

d

Date/Time: '.3 1&5 Eﬂl‘%i ?-‘ 144 | Pag e 1

JOB CARD :zales Order:

JonNo305167776

RS | meaN N0h 41 oM MILEAGE
" runpar b
MOREY 40 310875018 151 00
YROFHE 2. 2016 ~ [reerome
E} C%% 1UMHU09E703 COMPLETION DATETIME:

JOB DESCRIPTION

DESCRIPTION

[‘ SOMPO — e (Lo Ciﬁ“““‘zgi

|
y
4ECKED & PASSED OUT BY:
SERVICE ADVISOR ’ CLSTOMER'S SIGNATURE
i-
iowledgement Skp Exit Pass
&
= Wahicle Nao.:
seNo:  SHA4189M LARRY SHA4189M
Loanty 9

& of Service Advisor Signature/Date Mame of Sarvice Advisor Date
» refurned to Service Reception upon collection To be kept by Security Guard

httrne frdmal- Y om @ Diimtrian A Tt a T s (O T AT T i * 1 TR M o e ey



COMFORTDELGRO ENGINEERING PTE LTD
REPAIK ESTIMATE*

VEHICLE NO : SHA 4189M

'.":u; [‘u'k '\ﬁ\_

DATE 31/5/2018 15:13

ESTIMATE TOTAL

Z‘ /ﬁ.-f%ﬂf

/f/{/f L}]ﬁé.

25
Y4/
Ay 1r=y

MAKE ~ )
« T = l. 1 ’
MODEL  : HYUNDAI i40 - Do
Oty _I_ __Parts Dewrigltunf Lahour I Ty pe Unit Price Amount
T Rear Bumper s fMre™ % 60360
Rear Bumper Reinforcement X F § 50435
Rear Bumper Reinforcement Bracket (LEV I{H)?"'J ve 180,00 | 5 360.00
Rear Bumper Side Bracket Jv* % 49.00
Rear Bumper Clips ¥ &° S 22.00
Rear Bumper Sponge ?, SV 5 143.40
Rear Bumper Under Cover e J 5 225.00
SUB TOTAL $ 190735
LESS 20% b 381.47
DISCOUNTED TOTAL 5 1,525.88
Rear Bumper Reverse Sensor Jre 5 135.70 |Nett
Rear Bumper Rubber Mat Y% 44 bt 3000 [Net
3 185.70
Labour Charge ro00
Panel Beating ) Wﬁ'
Spray Painting Charge s 256D (Lo
Wiring Charge 5 S0 be LR
R/Refix Reverse Sensor 5 1 M&, P
TOTAL LABOUR 5 770.00

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wall

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




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
343 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JI0OB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date; (4.06.2018
Time: 11:33:28
Page: 1

305167776
SHA4189M
RO
HYUNDAL

1-40

08.12.2016
31.05.2018 15:00
31.05.2018

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

JOB NATURE

0000 1 PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
MV A NAME & SIGNATURE

DATE . DATE :

SUB-TOTAL

10000

200.00

SUB-TOTAL

TOTAL

0.040

300.00

300.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



Our Job Ref No . Eﬁﬂ:‘:???ﬁ o
Date : 4. Jun. 2018
FINALIZATION FORM

To: 3 LKK

Aftn KALVIN

Vehicle Reg No. SHA4189M

COMFORIDELGRO
ENGINEERING

ComforDelGro Engineerng Pre Lid
53 Loyang Drive Singapore 508968

Fax: 6546 8150
Fax:
Dale of Accident; 31.05.2018

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

1. The repair job shall il to:

SOMPO

GZ1209P

2 The finalized amount shall be:

{a)  Spare Paris after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

2

working days.

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : Signature :
i ]
Name Name K«“;""‘"
Tel 62148316 Date a/¢/)e
Fax 6545 B156
For Official Use Only
Document g
ltem Amount Attached | Gonfirm By Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

o

LTA Search Fee

. Medical Fees (on behalf
of driver, if applicable)

6 Owverrun

Remarks:
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SOMPO INSURANCE SINGAPORE PL Ref : CS/SMO18009953/K1vd3n2

50 RAFFLES PLACE
#05-01/06 Date: 07-06-2018

SINGAPORE LAND TOWERSINGAPORE 048623

Code: SMO
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GZ 1209P Veh. Inspected SHA 4185M
Policy No. Coverage ($) 0.00
Claim No. CMTD1B02312/AGC Excess ($) 0.00
Assign From  GRACE TEO Assign Date 01/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDA| 140 c.c 1685
Engine No. HIDDEN Year of Reg. 201
Chassis No. KMHLB41UMHUO96703 Colour BLUE
Odometer 164706 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre 205/60 R16 HANKDOK 7mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  31/05/2018 |inspection Date 01/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
A)THE 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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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4189M
Qty Description of Parts Condition j:m;:p?;] aur "}‘;‘E}“‘“"
P NT ART
1|REAR BUMPER TO REPAIR SEE 603.60 -
LABOUR
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@%180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 458.00 -
10|REAR BUMPER CLIPS NOT NECESSARY 22.00 -
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT -381.47 -
1,525.88 =
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSES ENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) MOT NECESSARY 50.00
185.70
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 350.00 100.00
BUMPER.
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 =
R/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 =
770.00 30000
GRAND TOTAL 2,481.58 300.00
[ RECOMMENDED COST OF REPAIRS | | 300.00|

Report Ref No. CS/SMO18009953/K1vd3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

ADRIAN LING WAI PING

B.Eng,AMSOE, AMIRTE AMSAE-AM.MATAI

Licensed Appraiser




