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MS@FirstCapital

B Rallies Quay #2100 Singapore 048580
Tet {55)6222 2311 Fax (65)6222 3547

Claltics & Mot
Tel: (E5) 6507 3848 Fax: (65) 6507 3849
werw mefirstcapital comsg

M5 First Capital Insurance Limited comeg tin 1550001060 G5T Mg hio, M2 00016754

owpt: 36 Robinson Read §16-01 City Howte Singapore 068877

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

MOTOR SURVEY ASSIGNMENT

11-06-2018 Our Ref No
10-06-2018 Claim Type
SHC3588A Third Party Vehicle

Blk 5038 #01-405 Ang mo kio industrial Pk 2
ANTHONY

0/ 91082728 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No

NA,

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST
MASSIVE TRADING &
: h
Cc : Workshop AUTO Attention
Cc : TP Solicitor TEO KENG SIANG LLC TP Solicitor Fax No
Officer Incharge KARENT

IMPORTANT NOTE

. D1B004649MFSH

. Third Party

. SLNGBE1Y

. 68416315

. NIL

. 63335676

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection

This is a computer generated letter, no signature required,

A Mpmoer of MM']uﬂahm SRR




LKK Auto Consultants Pte Ltd

2~ 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408333
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607T198R GST Rag. No. 18-5607138-R
= RO R Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CSI/FCI18010672/Ktd3

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 Data: 12-06-2018

L

Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 3886A Veh. Inspected SLN 9581Y
Policy No. Coverage ($) 0.00
Claim No. D18004B49MFSH Excess ($) 0.00
Assign From  CWS (KAREN TAN) Assign Date 12/06/2018
2, Vehicle Particulars & Condition
Make & Model c.c ]
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer Steering
Brakes Maodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. - Description of Damages
5: . General Information
Accident Date 10/0872018 Inspection Date 12/06/2018
Survey held at BLK 5038 AMK IND PARK 2 #01-405
Repairer MASSIVE TRADING & AUTO
5a. =t Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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HABLMEITER 14 [ A Lim fgtor Comparny - AME
“ENTRY DATE & TIME: 1106016 1128
HUBMITTED EY: Jils

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report gommectly the detoils of the sccident 1o spedd up Ihe CEIME pIOCEEE

2. Thie Form muet be complated by the Policyholder andfor the Authotized Driver

3. Information provided musd be ae truthful Bnd acourate as possible Any wilful msrepresenation o witholding of matenal f@cis may allow Inpurance companias o
repudiate policy ability,

4, The issue and scceplance of this Form by insursnce eompanies i not an admission of policy liebility on the pan of the insurance companies.

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

. Thin report will be Torwarded by the maurers of the GIA Records Management Cantre established by the General Insurance Association of Singapare (Gia) for
archiving and thet capees of this report will, for a fee, be made availabée upon applioalion by inerested parties.

7. By the lodgement of this report b0 the Insurers. you horeby consent 1o the archiving of this repon & the centre and to copies of the repon being made availatis
aloressid.

ACCIDENT STATEMENT

Date Of Report 11/068/2018 11:29

Date Ol Accident 10/0672018 17:45

Exact Location Of Accident UPPER SERANGOON CRESCENT
Country/State of Loss SINGAPORE

Vehicle Regisiration Number SLNGBSETY

ki Ep AEETET S
= N ot

Name Of Registered Owner CHOONG BUAT KEN

NRIC No S01176098
Email Address NOEMAIL
Moblle Phone No (LOCAL) +65-88306202

Alternative Phone No OTHERS-98306202

HAAL -y

i e
lars.

i e ¥

Manufacturer EnMw
Madel X1 SDRIVE18I-1.5 (A)

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance palicy NO
for repalr to your vehicle?

If Mo, Please state aclion to ba taken THIRD PARTY
Vehicle Category PRIVATE CAR

e R R

Mame of Insurance urnpany AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number ChB2ag952

Cover Note Mumber 231052017 - 22/05/2010
DR R e AR e R RS e T
MName of Driver CHODMG BUAT KEN
NRIC No S0117T5088

Date Of Birth 20/0711948

Occupation INDOOR

Date Of Dniving Pass 3070411873

Driving Experience 45 YEARS AND 1 MONTH
Gendar MALE

Mabile Number (LOCAL) +65-88306202
Fax Number

Contact Number OTHERS-88306202

EMail Address NOEMAIL

Page 1 of 21



~ Address 18 STRATTON DRIVE
Paostcode 80877
Was driver &n employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vahicle B

Insurance Company of Driver's Own Vehicle -

o e T P AR A P
Type Of Accldent
Weather Conditions CLEAR

Other Information W E Sy
Was any forelgn vehicle involved in this accidemt? NO
Mumber af vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
salicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 1

NO

Was the accident reported 1o the palice? NC

If Yag, Flease state which Police Station
Was notice of intended Prosecution ghven? NO

If Yes,against whom?

[ ! o= B 7

REFER TO THE SKETCH PLAN BY DRIVER

Are gocident photos available for attachment? YES
Was there any video capiured by Car Camera? NO
Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC38B6A
Vahicle Make/Modal/Colour
Details Of Propertizs
Vehicle Category TAX]
Name of Drivar S00 YAP FOOK
NRIC/Passpart Mumber S1844492E
Contac! Numbear 86868303
Address
Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Namea CHOONG BUAT KEN
Approximate Age

Page 2 of 21



. Injuries Sustain
Injured perscn in which vehicle?
Were seal belts worn?

Was this injured canveyed to hosplial by
ambulance?

Addrass
Fostcode

NECK PAIN
SLNasE1Y
YES

WO

Page 3 of 21



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the daims process,
2. This Form must be compl

3. Information provided must be as truthful and accurgte as possible. Any witful misrepresentation or withhalding of material
facts mey allow insurance companiss to epudizte policy llability.

4. The lesue snd scceprance of this Form by Insurance companies ks net 2n admission of pelicy Nability on the part of the insurance
companies.

6. The reporl will be forwerded by the nsurers of the Gl Records Management Centre established by the Geners| Insurance

Aegociation of Singapore {GIA) for archiving and that copies of this report will for & fee be made available upan applicetion by
Interested parties,

7. Bythelodgmant ol this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the repert being mede avaiable aforessid.

8. Consent under the Fersonal Data Protection Act [PDPA]
1 understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the Ganers! Insurence Associgtion of Singepore ("GIAY] may/are permitted to coflect, use,
discloge and/fer process my personal datafpersonal infermation set out in this [form] and any other personal information
provided by me or pussessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Fersonsl Information to all insurer(s] whe have insured vehicle(s) invelved in this sccident (2]l Insurar(s] wha have insured
vehiclels) imeotved In this accidem shall be coliectively referred 1o 25 the “Insurers®), the insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevent goversment sgenayEutholity (sueh as the police), for the purposelz)
of:

I} precessing, handling 2nd/for dealing with my clzims including the setllement of the claims and any necessery
investigations relating 1o the claims;

[H] investigating the accident and/ar my clalms;
[ili} carrying out and/or dealing with my Instruetions or responding to eny enguines by me;

{iv) admimistering my claims (Including the maillig of correspondence, statements, invoices, rEpors of nolicss 1o me,
which could involve disciosure of certain persons! datn about me o bring about delivery of the sama ag well a5 an the
external cover of envelopes/mail packages); and/or

{v} complylng with applicable law In administering processing handling and/ar dealing with my clalm{collectively the
"Purposes”)
(6]  allinsurer(s) who have insured vebicle(s) involved in this scoident and the Insurees” lawyers/iaw firms, may/are permiited
1o collect, use, disclose and/or process my Personal Irrfprrmtlan for one or more of the abbve Purposes; and

(g} my Peronal Information mey/cen ba disclosed by any of the Insurers Sndfor GEA to thelr third party service providers or
agents(including thelr lwyersflaw firms), which may be sited outside of Singapore, for ong or more of the above Purposes.

(d})  my Personal Information will alzo be eollected and uted to compile clalms history for the purpose of fraud detection,
Imvestigation and management in present and all future claims

ie}  theinformation so collected under {d) sbove may bes shared [ disclosed:

{i} toall ingurers angd/ar any other thind parties that sssist In evaluating. Investigating, contrelling or managlng fraud,
ragulatons, law enforcement and govemment sgehcies as reasonably required for the purpases stated, or

(i) for complying with requlrements under any regulations, [aws or court arders.

L4
P‘uhr.\d'luld-'r‘l'.ﬁ Drlver's Signature
D...u L 'F {If drivar is net the policyhalder) erne:
Dite & Time: WRICFIN Ho.:

Fage 4 of 21



Sketch Plan Pg. 2

Date of accident: [D- b .}ﬂlg Tive: g f}fpm Locstion: Uf;P‘r‘" ’{f"'ﬂf‘jﬂﬂﬁ (:f'cn’c IL_FL

My Vebhicle A: SLN §€46/Y  Vehide B SHC3TFE A vehidec:—
SKETCH PLAN )

Uppey Sovmi-p oD t?.ei

o B sHC 2986 4

Qw:r‘ﬁdl-
B—s A st as6ly

fwiﬂi B I

v SLeT
e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 106208 L EU5pm . 1 wias q_-r;'wfq alpra Upby Comig po .{F:l{hir
4y mavels Unper f..ﬁﬁm;‘(m (el | Ad :Fd-l't L_j-'niu'LW-E__ whicle &
.Iu:jcjﬂxt'{ -fr;w. wAY EE-H M.n.‘fg A dfuw,h righd furp avel
cod h many [ave | amed iately lapplicd_muy brake
o ampidf Ve ofliston bud failed - dater in wunbud anct
davivet o -1.1{ Sl Letne

(v B- 50 Nap  feoie
218y yyme
bep 930

] claim OD{TP at Ah Lim Motor Eéaim ODAP afother workshop [ Reporting Only
E

Remarks : Please forward a copy of my efile accident report to
My workshop + WA € 5 v W‘i‘j

Email address @

B I'l‘l-"_l'l-!-‘[f i m“'“ﬂ W M"l- L b

Email address

Note: Piease take nots that your insurer have 14 days timaframe for you to submit own damage chalm under
you own polfcy, Kindly check with your own insurer for more information

DECLARATION
IfWe declare the foregaing partculars Bretrue In every respect,

Delver's Signatuen Fepeeting ORMEM] B rne
(H drhver s Aot the poliophalder) g
Diate & Time: WNRIE/ AN Np,;

Pags 5ol 21



Massive Trading & Auto

Mailing address ; Blk 2256 #07-578 Ang Mo Kio Ave 1 Singapore 560225

H/P 81082728 /-"L/‘ Fax : 648168131
Choong Buat Ken o7 bz
18 Stratton Drive
Singapore 808677 24 ‘/3’17 & '/(; ¥o G’/4
Vehicle No ; SLN 8561 Y ﬁfm;.;r A/ﬂz, ﬂr:;s.f
Make : BMW X1
Year 217 gﬁéf 7
Gty Description _ Unit Price Amount
Estima Of Repair
1 pe Frontbonnet % 5186245 —
= e A
1 pe ront bonnet m g
2 pes Front fender o [t n-?""/ T Clf Bin.  s14469— 848038 P b4
1 pc Front nis fender innershield € 518560
1 pe Frant n/s fender arch protector — /. 7 820570 —
2 pecs Front fender top rubber X B RE R ———EE BAG
2 pcs Front headlampassy 0 )3 ; il 4:"3"”’} $2,866.70  $5.733.40—
2 pes Front headlamp HID unit - S A 345580 $911.20 &~~7"
2 pcs Front headlamp lower bracket A - = :
2 pcs Frontgrile ..~ €M 520030, $41860
1pe Fronl support panel 5 q’/ 4 $855.75 -
1 pc Front suppert strut bar : A, 532570~
1 pc Front suppert panel top rubber ./ ‘M 5187680~
1 pe Front center air duct  »~— J'*», $265.60
1 pe Front air cleaner assy M\ —BA4EEE
1 pc Front bumper e " $1,050.10~
1 pc Front bumper reinforcement ) A SSE?.?D:;
285.70

LT e besieragl S IRy s17620"  Sosen I 20 e
2 pcs Front bumper side ml:ainv’ $85.10 7+7 $170.20 «—
1 pec Frant bumper sponge . Erf 51?520}
1 pe Front bumper tow cover .~ - Ji:f $75.10 it
2 pos Front bumper fog lamp  nl{ ¢ -;"Jih 837620 < -§752m4- 25, O~ Cp
2 pcs Front bumper fog lamp grille wly < i/t 5187.10 $334%9 1L, 10 =
2 pcs Front bumper fog lamp grille top noulding  wls < Ay e, $15520 — $31040 |sde s
1 pc Front bumper lower grille — cry $187.20 —
1 pe Front bumper lower garnish =" . v S18760
2 pes Front bumper lower side garnish ——= 4] $197.10 $3p420 —
2 pes Front bumper center sensor 1 Jhay $305.10 $e1020 “1~
2 pes Front n/s bumper comer sensor J heey 52B4.60 $568.20

. balance cf  $20,287.03
Low Gk Moot G Yoo }4?.61:_/—3%@‘_,5
\P Froad Jower beam drasked - 35%TFo - L — 5 622,51




SLN 95681 Y

balance bif  $20.287.03 l%fﬁ";-}%

v~ c#
1 pc Front engine lower cover $255.75
1 pc Alrconcondenser = L-n'l‘a R 5128885 —
1 pc Inner cooler assy 0 vekibv $854.75 —
1 pe Radiatorassy 7, ' ti' v et i $855.00 —
1 pc Radiator fan cowling 't/ o 822570 —
1pc Radiator fan assy M fi~ ~§935:05-%—
2 pes Radiator fan cowling lower side gamish ' X
1 pe Front no plate holder .~ - e’ §75.20 — -
2 pcs  Wipersidemoulding  0fy 2 AT $187.10 « $334.20L4 16310
1 pe Front n/s chassis bracket 7 %K n
T§2571378 o, 3y &Y
Less10%  $2,571.37
ey _._u;ﬁ
14,510,99
S. Nett ltem
1 pe Front no plate % % $45.00 "'_:__
20 pcs Clip $3.00 $60.00
$105.00 o, R
Labour Charges
Remove/renew the above parts includling knocking, welding & cutting. $1,600.00 2” ef
To putty & spray paint on accident affected portion. $1,600.00 fﬁ#’&f’
Check/reconnect wiring & to focus front headlamp. ss0.00 2 e/
Remove/refit sir con condenser, fan including replenish 134 gas to facilitate repair, 524000 /Cef
Remove/renew bumper sesor and to reset same. $280.00 2o/
To respray anit rust proofing. $180.00 ,?ﬂ(
Check and realign wheel alignment A 58000 X

To conduct chassis alignmeant

Total

i Lo 00 X

LKK Auto Consultants hence nolify
“Ug—pd 'l-"-"-ll"f W "._4':
« T resurviny betoraialier spra painting

» To dispiny damaged paris) J..ru".J;l ey
* Fami prces ans subect 1o confimation
* Thirtd party survey & ona “Without Prejudics” bass
* No iBegal modificalionis] is allcasd

= Supplementary Remis) must be resurvered nd
5 Jubject 1o final approval from Insurance Comgpany

Acknowledged by Repair
Signature:
Date:




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607188R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automoblile

FIRST CAPITAL INSURANCE LTD Ref CS/FCIMB010672/Kid3g2
#16.01 CITY HOUSESINGAPORE 068477 Pl Bs0tb ” ””"“‘“‘"ﬂ"l"" |‘|
Code: FCi2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 3086A Veh. Inspected SLM 8561Y
Policy No. Coverage ($) 0.00
Claim No. D18004645MFSH Excess ($) 0.00
Assign From KAREN TAM Assign Date 12/06/2018
2 Vehicle Particulars & Condition
Make & Model B.MW X1 (A} c.c 1499
Engine No. HIDDEN Year of Reg. 2017
Chassis No. WBAHS120B05H48854 Colour METALLIC GREY
Odometer 10854 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [225/50 R18 PIRELLI 9 mm
L/H Front Tyre |225/50 R18 PIRELLI 8 mm
R/H Rear Tyre |225/50 R18 PIRELLI g mm
L/H Rear Tyre [225/50 R18 PIRELLI o mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION
DAMAGES SEE DETAILS.
5. Genaral Information
Accident Date  10/06/2018 |inspection Date 12/06/2018
Survey held at BLK 5038 AMK IND PARK 2 #01-405
Repairer  MASSIVE TRADING & AUTO
S5a. Remarks
ADAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b, Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

B Working Days
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6258 4315

Reg. No; 188607158R. GST Reg: Mo, 18-6607198-R Page No,;1 of 3
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLN 95681Y
- Estimate By | Our Adjusted
Qty Description of Parts Condition | “Simat {é'n “1]
REPLACEMENT OF PARTS
1{FRONT BONNET BENT 1,882 45 1,882 45
2|FRONT BONNET LOCK @35255.60 TO REPAIR SEE 511.20 -
LABOUR
1{FRONT BONNET EMBLEM NECESSARY 85.60 8560
2|FRONT FENDER @5744 69 NS TO REPAIR 1.489.38 744 69
SEE LABOUR / Q/S
BUCKLED
1|FRONT N/S FENDER INMERSHIELD CRACKED 185,60 185 60
1|FRONT N/S FENDER ARCH PROTECTOR DISTORTED 206,70 205.70
2|{FRONT FENDER TOP RUBBER @5%155.20 SERVICEABLE 310,40 -
2|FRONT HEADLAMP ASSY @352886.70 MTG CRACKED 5, 733.40 573340
2|FRONT HEADLAMP HID UNIT @$455.80 MN/E DENTED 91120 455,60
Z2|FRONT HEADLAMP LOWER BRACKET @5165.10 TO REPAIR SEE 33020 -
LABOUR
Z|FRONT GRILLE CRACKED 418.60 418.60
1|FRONT SUPPORT PANEL BENT 965.75 a55.75
1|FRONT SUPPORT STRUT BAR BENT 32570 32570
1|FRONT SUPPORT PANEL TOP RUBBER CuT 187 .60 187 60
1{FRONT CENTER AIR DUCT CRACKED 285860 26580
1|FRONT AIR CLEANER ASSY SERVICEABLE 445 65 -
1|FRONT BUMPER BENT 1,050.10 1,080.10
1|FRONT BUMPER REINFORCEMENT BENT 567.70 BET.TO
1{FRONT BUMPER LOWER BEAM BENT 285.70 285.70
2|FRONT BUMPER BRACKET @s$176.20 MNIS BENT 352 40 176.20
2|FRONT BUMPER SIDE RETAINER @385.10 DISTORTED 170.20 17020
1{FRONT BUMPER SPONGE CRACKED 175.20 17520
1{FRONT BUMPER TOW COVER DENTED 7610 75.10
2|FRONT BUMPER FOG LAMP @$376.20 MIS MTG CRACKED 752 40 376,20
2|FRONT BUMPER FOG LAMP GRILLE WS CRACKED 33440 167.10
2|FRONT BUMPER FOG LAMP GRILLE TOP MOULDING N/S NECESSARY 310.40 155,20
@%155.20
1|FRONT BUMPER LOWER GRILLE CRACKED 187.20 187.20

Report Ref No. CS/FCI18010672/Kid3g2




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi industnial Park, Singapore 408933
TEL: 6258 3561 FAX: 62568 4315

Reg. No: 199607188R GST Reg No. 18-9507188-R Page No.2 of 3
- Estimate By | Our Adjusted
Qty Description of Parts Condition | /= alihor {;“ T;jl
1|FRONT BUMPER LOWER GARNISH CRACKED 197.60 197 80
2|FRONT BUMPER LOWER SIDE GARNISH @$197 10 DISTORTED 30420 394.20
2|FRONT BUMPER CENTER SENSOR @$305.10 gn?slmu (1 PCS 81020 305.10
2|FRONT N/S BUMPER CORNER SENSOR [@3284.60 SHORTED 568.20 569.20
1|FRONT LOWER BEAM (INNER) BENT 297 60 297 60
1|FRONT LOWER BEAM BRACKET LH BENT 255.70 255.70
1|FRONT ENGINE LOWER COVER CRACKED 255.75 255.75
1|AIR CON CONDENSER PUNCTURE 1,288.85 1,288.85
1|INNER COOLER ASSY PUNCTURE 854.75 854 75
1|RADIATOR ASSY PUNCTURE 855.90 855.00
1|RADIATOR FAN COWLING CRACKED 225.70 225.70
1|RADIATOR FAN ASSY SERVICEABLE 935.95 -
2|RADIATOR FAN COWLING LOWER SIDE GARNISH SERVICEABLE 180.20 .
@395 10
1|FRONT NO PLATE HOLDER DENTED 75.20 75.20
2|WIPER SIDE MOULDING @$167 10 QIS CuT 334.20 16710
1|FRONT N/S CHASSIS BRACKET TO REPAIR SEE 410.20 -
LABOUR
LESS 10% DISCOUNT -2,626.70 -2,058 48
2364033 18,526.36
SPECIAL NETT ITEMS
1|FRONT NO PLATE (SN} BENT 45.00 45.00
20{CLIP @$3 00 (SN) NECESSARY 60.00 60.00
105.00 105.00
LABOUR
REMOVE/RENEW THE ABOVE PARTS INCLUDING 1,600.00 900.00
KNOCKING WELDING & CUTTING INCLUSIVE OF THE
REPAIR OF FRONT BONNET LOCK,FRONT FENDER
LH.FRONT HEADLAMP LOWER BRACKET AND FRONT
N/S CHASSIS BRACKET .
TO PUTTY & SPRAY PAINT ON ACCIDENT AFFECTED 1,600.00 1,000.00
PORTION
CHECK /RECONNECT WIRING & TO FOCUS FRONT £0.00 20.00

HEADLAMP

Report Ref No. CS/FCI1B010672/Kid3g2




y L7 LKK Auto Consultants Pte Ltd

BdiE B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg No: 199507188R GST Reg. No. 18-9607188-R Page No.3 o1 3
Description of Parts Condition Catimate By | urAdiustec
o i - Workshop (S)| ($)
REMOVE/REFIT AIR CON CONDENSER [FAN INCLUDING 240.00 100,00
REPLENISH 134 GAS TO FACILITATE REPAIR
REMOVE/RENEW BUMPER SENSOR AND TO RESET 260.00 120.00
SAME
TO RESPRAY ANIT RUST PROOFING 180.00 30,00
CHECK AND REALIGN WHEEL ALIGNMENT NOT NECESSARY 80.00
TO CONDUCT CHASSIS ALIGNMENT NOT NECESSARY 280.00
4,320.00 2,170.00
GRAND TOTAL 28,065.33 20,801.36
RECOMMENDED COST OF LUMP SUM REPAIRS 16,600.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI18010672/Ktd3q2
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KONG SENG CHEONG

Liconsad Appraiser

DISCLAIMER OF LIABILITY TO THIRD PAATIES: . This Repor is mads solely for the use and banefit of ihe Clier named an the franl page of this Report.




