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n H H M5 First Capital Insurance Limited o ieg bin 1550000060 657 ileg. Nis. 862 DO0T676-9
MS@FirstCapital M8 st Lol surancs Uit o
Tel (65) 6222 2311 Fac {65) 6222 3547

Clabbrs & Mot Undwrwrdiing Dep 36 Robinson Road #16-01 City House Singapors 068877
Tek (656507 3846 Faox: (65) 6507 3849
wwiw.matirstespital.com.ag

MOTOR SURVEY ASSIGNMENT

Date 27-06-2018 Our Ref No. D1B00S028MFSH
Accident Date 17-06-2018 Claim Type. Third Party
Insured Vehicle SHB2167J Third Party Vehicle. SLES421R
Survey Location BLK 5033 ANG MO KIO, IND PARK 2 #01-251/253
Contact Person. JENNY CHONG
Contact No. 64841221/0 Fax No. 548473829
Survey Type DIRECT SETTLEMENT:

i
Appalitad LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 68416315
Contact Number. NA

FOR DIRECT SETTLEMENT

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.

THIRD PARTY SURVEY REQUEST

ESTEEM
Ce : Workshop PERFORMANCE PTE Attention. NIL
LTD
Cc : TP Solicitor MA TP Solicitor Fax No. NA
Officer Incharge LURENE

IMPORTANT NOTE
Kindly submit the survey repart via CWS within 14 days for survey assignment and 7 days for re-inspection.
This Is & computer generated |atter, no signature reguired.

a mempai of [EERTY wsimancr arous




y iI7L7 LKK Auto Consultants Pte Ltd
A 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 189607138R GST Reg. No. 19-9807196-R

_|hiiliated to Federation Internationale Des Experts En Automobile S
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18011834/Klb
e SDRLFsﬁéesiNGAPoRE 068877 Dme:: 2R-Ranin ""mm’m"mm” ”“

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHB 21874 Veh. Inspected SLE 9421R
Policy No. Coverage ($) 0.00
Claim No, D1B005028MFSH Excess (§) 0.00
Assign From CWS (LURENE JAW) Assign Date 2B/08/2018
2 il = Vehicle Particulars & Condition
Make & Model c.c 0
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. A General Information
Accident Date  17/06/2018 Inspection Date 28/06/2018
Survey held at ESTEEM PERFORMANCE PTE LTD
BLK 5033
ANG MO KIO INDUSTRIAL PARK 2
#01-259
SINGAPORE 569536
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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51 UDLAYE L. 200-28 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408913 TEL @ 1065) 62503561 FAX @ (065) 62564315

Your Ref: D18005028MFSH Date; 3/7/2018
Our Ref: CS/FCI8011834/Kib

The Motor Claims Department

First Capi urance Lid

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SLE 9421R

Please be informed that we had conducted the inspection of the abovementioned vehicle
28/06/2018 at the premises of M/s_ Esteem Performance and have the following to report:

Workshop Estimate Amount (5§ 5.574.00
Revised Estimate Amount :S8 134420
“Check” ltems Amount : 8% -
LTA Reimbursement Value 1 5%

Nett Value : 5%

Description of Damage:

I'he vehicle sustained damages at the

Rear o/s portion.

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Kenneth
Automotive Assessor



Denise Tax (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Tuesday, 3 July 2018 3:06 PM

To: Admin-D (LKKAuto); 'Claim Workflow System’; assignments
Cc ‘LURENEJAW@MSFIRSTCAPITALCOMSG'; SUR

Subject: RE: SURVEY ASSESSMENT - D18005028MFSH/1
Attachments: PRELI ADVISED SLE 9421R.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLE 9421R

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall: danisetay(@|kkauto com | fax: 6256-4315

8lk 51, Paya Ubl Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Denise Tay (LKKAuto)

Sent: Tuesday, 3 July 2018 2:38 PM

To: Admin-D (LKKAuto) <admin-d @Ikkauto.com>; ‘Claim Workflow System'
<cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com>
Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18005028MFSH/1

Dear Sir/Madam,
Enclosed preliminary revised of vehicle SLE 9421R

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubl Industrial Park, Ubi Avenue 1, #02-25 | 5{408933}

From: Admin-D (LKKAuto)

Sent: Thursday, 28 June 2018 10:21 AM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Ce: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR <sur@kkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18005028MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

Best Regards,



Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2018 11:37

WA TBIET 344 [ WAL - Sin Ming
ENTHY DATE & TIME: 35/082018 1178
SUBMITTED BY, Jernes Mg Wing Km

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctiy the cetails of the accidant to spaad ug thi dlaims proceds
2. Thia Farm must be complated by the Policyholdar endior the Authorised Drivar.

3. Infarmation provided must be as truthful and Accurata s possibla. Any wilful misrepresentation or witholding of malaeriaé facts may sllow insurance compankes to

repudiate policy ability

4. The Issua and acceptance of this Farm by Insursncs companies ks not an admission of palicy liabiity on the part of the insurance companias
5. Any falss reporting may be referred to the Polles for investigation.

&, Thia rapart will be farwarded by fa insuraers of the GlA Records Management Centre estabilshed by the Genaral Insurance Assoclation of Singapore (GlA} for
grchiving and that copiss of this repart will, for i fes, be made avelable upon apphoation by intorested parties
7. By tha lodgement of this repert 1o the insurers, you heraby consant ta tha archiving of this report &t the centre and o coples of the report baing made avallabée

sfomesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/06/2018 11:19

17106/2018 12:15

SINGAPORE GENERAL HOSPITAL BLK 4 DROP-OFF POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Reglstration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufaclurer

Maodeal

Exact Purpose for which vehicle was being used at
fime of accidant

Are you clalming under your cwn Insurance policy
for repair to your vehicla?

if No, Pleasae state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Oriver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Expariance

Gendar

Mobila Number

Fax Numnbar

Contact Number

EMail Address

SLE9421R

GOLDBELL CAR RENTAL PTE LTD
ALLIBRAHIMOS081883@GMAIL.COM
(LOCAL) +85-96288248
OFFICE-SG6288248

MITSUBISHI
ATTRAGE

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SO1aVOD034/VPZR0OA

AL BIN IBRAHIM
S1608650H

10/08/1963

OUTDOOR

01/04/2003

15 YEARS AND 2 MONTHS
MALE

(LOCAL ) +65-96288248

ALLIBRAHIMOZ081963@GMAIL.COM
Page 1 af 11



Address BLK 118 PENDING ROAD #02-238
Postcode 670118

Was driver an employee of the Insured's Company NO

If Mo, Relationship of tha Driver with the Insurad OTHER - HIRER

Vahicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Infarmation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Infarmation
Was any foreign vehlcle involved in this accident? NO

MNumbar of vehicles involved in the accident 2
Was any body injurad In the Accidant? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have besn approached by unknown person(s) ND
sollciting/offering accident clalms assistance.

Number of Passengars (Including Driver) 1

Detalls of Police Action

\Was the accident reportad o the police? YES

If Yes, Plosze state which Police Stalion

Police Statiocn Nama BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8828994 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥Yas,agalnst whom?

Circumstances of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB2167J
Vehicle MakeModel/Calour TOYOTA [ CITY CAB / YELLOW
Cietails Of Propertias
Vehicle Catagory TAXI
Name of Driver CHAI FOO SIN
NRIC/Passport Number S20186801
Contact Number 97318556
Address
Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 11
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CHP

IMPORTANT NOTICE

. Pleawr report gorroctly the detafs of the pecident to speed ugp the elalms process.
. This Farm must be completed b : of @l o ythosised o
+ Informatlan provided must beas truthiul and aceuratp as pessible, Any wilful misreprosentation of withhalding of matertal

lacts may allew insuranco companies Lo rudiaty poliey abillty.

. The fzsue and acceptance of thit Form by insurance compandos fs not pn admission of palicy Rability on the part al e lisuranis
conigaik.

o M ropart will e forwarded by the Insurers of Ue GIA Records Managiement Centre established by the General Inssrance

Association of Singapars (GIA] lor archiving and that coples of this report will for 3 lee be mode avsilabie upsan applicatinn by
Interesied potbes,

.y thae bedgment el this report (o the Insurers, you heroby consent to the archivieg of this report ot the centre and to copies of

Uhe report being mede available afaresalel.
Consent under the Fersonal Duta Protection Act (POFAJ
T undrrstnnd, acknowledge, sgres aod consent that!

(o) My insurer, my workshop and the General Insurance Assoclition al Singapore {"GIA™) mayfaee permiited to collect, use,
disclose and/for procass my persanal datnfpersonal infarmatian sat out in this florm] and any other porsonal information
provided by ma or postessed by my Insurer (collectivedy the "Persanal Infarmation®) and disdose and tranaler such
Persanal nfarmation to all insurers) whao have nsured vehicle(s) involved In this secident (alf insurerts) whe hiave Insured
vehicle(s] invalved In this accident shall be eoliectively roferred to as the "Insurers™), the insurers’ awyersfiow fira, the
onetmy Authority of Singapore and any felovant qoveenment ageney/autbority {such as the police}, for the purposefs)
ol

{1} frocessing, handling andfar dealing with iy clalms iclading the settlament of the clalms and any Becesary
Investigations relating to the claims;

(i} imvastignting the accident andfor my clalms;
(fit} earrylng wit and/or dealing with my [nstructions ar responding to any sndqulries by mo;

{iv) sdministering my clalms (Inctuding the maiing of correepondence, statnments, involces, reports or notices to ma,
which could invelve discloaure of conaln personal data about me to bring about delivary of the same as well as on the
axternal cover of onvelopes/mall pockages); sndfor

(v} complylng witl appiicalile law bn administering, processing, handiing and/or dealing with iy clabms. [collectively the
"Purpotos”)

() all insurer{s) wha have Ingarod veliklefs) invalved in this nccldent and the Insurers” Rveyers/law Do, may/are permitied
to collect, use, disclose antfor proegse my Personal Information for one or more of the sbove Purposes; and

(€] my Personal Infarmalion maycan Le discosed by any of the Insurers andfor GIA te telr third parly service providors or
agenisfincheding thelr lvyers/law finms), which may be sited sutside of Singapere, lor ane ae more of the above Purpases

{d) my Personal Infarmation will akso be collected and used o compiie clalms Wstory far the purtpese of fraud detection,
investigation and management in present and all foture clolms,

(g} ihe information so collectid under i} above may be shaced f disclosed:

fil toall insurers andfer amy other Wird parties that assist In evaluating, investigating, controfling or managing fraid,
tegulators, low enforcement and government agencies ks reatonably roquilred Tor the purposes siated, or

{11 for comphyling with requiremsns under any rogulations, lows or court orders.

Policytuhber's Signature Dviver's Signoture Tteporiing Cantre Personned s Sinoluee
& Timie: (11 sheiver ks not the Ival LEL S
. NG WING KIN JAMES
Bate & Tinee: :xp';-&? =, NRIC/FIN Mo |
25 JUN 2018 15 qf{:,_ §7927881E

Page 3of 11
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SKETCH PLAN
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Sketch Plan #3 Pg. 1

CONFIDENTIAL

Annex I
NOTICE OF COMPLIANCE

This is to canfitm that AL Bis Iorakim % i
Palice a non-injury traffic accident

has reported to the

O aSeNTE

Which occurred at the Singapore general Hospitat Blk 4 Drop-off point
On 17/06/2018 at about 1215hrs involving the following vehicles:

Other Party's Vehicle: SHB2167J (Comfort City Cab Yellow, Toyota) Name: CHAI
FOO 5IM of 820186901, (H/P:97316356)

L If this accident was reported to the Police within 24 houss of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

The other party hit my vehicle from the back. My ear's rear bumper was
slightly damaged. Both of us decided to settle ourselves. No injuries.

Rank/Name of Issuing Officer: Sgt Prem

Dute: 18/06/2018 Time: 0722hes Eukit B ng NPG
1 Sogar Road #0100
S/D Ref: 04 Singapove 077738
Tod : A3 5008

Palice Post/Unit: Bukit Panjang NPC

Origingl — to be (mued i informunt

Paga 5of 11



ESTEEM
PERFORMANG

ESTEEM PERFORMANCE PTE LTD

Bik 5033 Ang Mo Kio, Ind Park 2 #01-251/ 258, 568536,
Tel: +65-6484 1221 Fax: +85-6484 7829 Websile: www esteempert com.sg

Repair Estimates SLE 9421 R
Parts (a) Cost/ List Price ltems
Plus/Less
Total of Cost/List
(b) Nett Price ltems $ 2,960.00
Less 10% $ 296.00
Total of Nett Item £l 2,664.00
(c) Special Nett ltems
Total Parts Cost § 2,664.00
Labour $ 2,910.00
Total 5 5,574.00

The above total will be subjected to 7% G.5.T,

L )
13 :‘-."._::\-_1 1o i

arnem i3 O ey “rvayed ang
aporoval leem Inkurancp l::nn:uny
-I-:n TOW e by Rapagrar

Signatymy:

Dusle

Mame of Surveyor
Company

Survey conducted on

Remarks B rveyor
{a) The repair of this vehicle s
(b) Recommended Days of Repair

(c) Resurvey

(d) Excess &

M ane7h

A

28/¢7p =

rized / Is not authorized until further notice.

o2

day(s)

Required / NetReguired

{e) Signature of surveyor

y/3 24 1y

Data:




w ) ESTEEM

(=

-

ESTEEM PERFORMANCE PTE

-
L]

PERFORMANCE

Bik 5033 Ang Mo Ko, Ind Park 2 801-251/ 259, 568536,
Tel +85-5454 1221 Fax: +685-6484 7829 Websito: www astesmper! com.sg

Spare Parts
Vehicle No. SLE 9421 R Submit By Carmen Lim
Make & Model : MIT ATTRAGE Year Manufacture 20186
Chassis Na MMBSTA13AHHO00586 Engine No.
Cost/ List
S/No. Part Description Qty Unit Price Disposition by
Price Surveyor
1 |Reverse sensor Lhboz| 2 |$250.00 2ésya
> |Rear bumper 1 sos00 —
s |Rear bumper clip A 10 |$30.00 [
4 |Rear bumper side retainer LH P 1 [s26.00 v
5  |Rear bumper side retainer RH 1 |s28.00 X
6 |Rear bumper bracket LH 1w
7 |Rear bumper bracket RH 1 e [,
s |Rear bumper sponge 1 wa
o |Rear bumper reinforcement 1 e J
10 |Rear bumper reflector LH S 1 |s20.00 X
11 |Rear bumper reflector RH Sl 1 |s2000 s
12  |Bootlid Y 1 |sezs.00 ¥
13 |Bootlid emblem A4 1 |s41.00 X
14 |Wording "ATTRAGE" v 1 [$38.00 X
15  |Bootlid chrome JU 1 |s318.00 X
16 [Tail end panel 1 |s402.00 e
17 |Tail end panel garnish . 1 |ses00 {
12 |Tail end panel garnish clip af~ 8 [$40.00 {
1o |Boot weatherstrip PR 1 |$148.00 X
20
21
22
23
Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge
will be charged accordingly under supplementary.
L .

Bilk 5033 Ang Mo Kio Indusirial Park 2 #01-259 Singapore 569536 Tel: 64841221 Fax: 64847820
Company Reg No. 2000053535 7/ GST No, 20-0005485-N




'ERFORMANCE PTE LTD

ESTEEM

Bik 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 580536
Tol +65-B484 1221 Fax +65-5404 7829 Website: www esteamper! com 59

ESTEEM
PERFORMANG

Labour
Vehicle No. SLE 9421 R Submit By Carmen Lim
Make & Madel MIT ATTRAGE Year of Manufacture : 2018
S5/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA, (REAR BUMPER,BOOTLIDLEND PANEL,
F
SPARE TYRE WELL PANEL) $1,200.00 .Zr} Cef
2 [TOPUTTY, RESPRAY FPAINT FOR AFFECTED ACCIDENT
REPAIR AREA. [REAR BUMPER,BOOTLID,END PANEL,
SPARE TYRE WELL PANEL) $1.000.00 4 Zr;
3 |To check wiring $50.00 /e ‘:A
4 |To remove & refit reverse sensar $120.00 Je&f
5 |To tuff coat Va| $150.00 X
6 |Toremove & refit spare tyre, spare tyre board, carpel trim
to assist work load el P $150.00 )(
A
7 |To transfer boot mechanism to new boot Ara, | $120.00 7(\
8 |To conduct water leakage tests to ensure proper air and
sealing A Al §120.00 X

Note: The above estimale of repair s based on visual assessment of the external affected areas. Any
addilfonal damages observed during the course of repair will be guofe accordingly as a supplementary.

Company Reg No. 200005485N (GST Moo 20-0005485-N
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Pro=y

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408533
TEL: 6256 3561 FAX; 6256 4315
Reg. Mo: 129G607188R GST Reg. No. 15-8607188-R

Affiliated to Federation Internationals Des Experts En Automoblle

FIRST CAPITAL INSURANCE LTD Ref CSIFCI18011834/Kiba2
6.0t DY HOUBESINGARORE (R8T Didg:  10eene Mllllllﬂlm”"”u
Code: FCiI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 2167J Veh. Inspected SLE 8421R
Policy No. Coverage (3) 0.00
Claim No. D18005028MFSH Excess (§) 0.00
Assign From LURENE JAW Assign Date 28/06/2018
2 Vehicle Particulars & Condition
Make & Model MITSUBISHI ATTRAGE (A) c.c 1183
Engine No. HIDDEN Year of Reg. 2018
Chassis No. MMBSTAT3AHHODO596 Colour METALLIC PEARL WHITE
Odometer 57487 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General GDOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/55 R15 ¥ OKOHAMA 7 mm
L/H Front Tyre |185/55 R15 YOKOHAMA 7 mm
R/H Rear Tyre |185/55R15 YOKOHAMA 7 mm
L/H Rear Tyre 185/65 R15 YOKOHAMA 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/08/2018 Inspection Date 268/06/2018
Survey held at ESTEEM PERFORMANCE PTE LTD
BLK 5033
ANG MO KID INDUSTRIAL PARK 2
#01-259
SINGAPORE 589538
Sa. Remarks
AJDAMAGES 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

IESTIM&TED NORMAL PERIOD FOR REPAIR:

2 Working Days
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LKK Auto Consultants Pte Ltd
&1 Libi Ave 1 #01-25 Paya Ubi Industnial Park, Singapors 408633
TEL G256 3581 FAX: 6256 4315

Reg: No: 198607198R GST Reg No. 19-8607198-R Page No, 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLE 9421R
Qty Description of Parts Condition Wmi '.'-"I-- t;?;” wﬁ:ﬁ""uﬂ
REPLACEMENT OF PARTS
1|REAR BUMPER BENT 708.00 708.00
10|REAR BUMPER CLIP NECESSARY 30.00 30.00
1|REAR BUMPER SIDE RETAINER LH SERVICEABLE 26.00 -
1|REAR BUMPER SIDE RETAINER RH SERVICEABLE 26.00 -
1|REAR BUMPER BRACKET LH (NPA) NOT NECESSARY . .
1|REAR BUMPER BRACKET RH (NPA) NOT NECESSARY - -
1|REAR BUMPER SPONGE (NPA) NOT NECESSARY : =
1|REAR BUMPER REINFORCEMENT (NPA) NOT NECESSARY : .
1|REAR BUMPER REFLECTOR LH SERVICEABLE 20.00
1|REAR BUMPER REFLECTOR RH SERVICEABLE 20.00 -
1|BOOTLID TO REPAIR SEE B28.00 .
LABOUR
1|BOOTLID EMBLEM NOT NECESSARY 41.00 .
1|WORDING 'ATTRAGF' NOT NECESSARY 38.00 -
1|BCOTLID CHROME SERVICEABLE 318.00 -
1|TAIL END PANEL TO REPAIR SEE 402 00 -
LABOUR
1| TAIL END PANEL GARNISH SERVICEABLE 65.00 =
8| TAIL END PANEL GARNISH CLIP NOT NECESSARY 40.00 .
1|BOOT WEATHERSTRIP SERVICEABLE 148 00 -
LESS 10% DISCOUNT -271.00 -73.80
2,439.00 B64.20
2|REVERSE SENSOR (SN) SHORTED 250.00 200.00
LESS 10% DISCOUNT -25.00 -
22500 200.00
LABOUR
TO RENEW DAMAGED PARTS & KNOCK QUT ACCIDENT 1,200.00 200.00

REPAIR AREA.(REAR BUMPER BOOTLID END
PANEL SPARE TYRE WELL PANEL) INCLUSIVE OF THE
REPAIR OF BOOTLID AND TAIL END PANEL

Report Ref No. CS/FCI18011834/Ktbqg2
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LKK Auto Consultants Pte Ltd

EdE BE = 51 Ubi Ave 1 #01-25 Paya Ui Industrial Park. Singapore 408933
”-‘ TEL 6256 3561 FAX: 8256 4315
Reg. No: 199607198 GST Reg. No. 19-8507188-R Page No.2 of 2
Estimate By | Our Adjusted
aty Description of Parts Condition | &8 rtlhﬂp?g}l ‘:g
TO PUTTY.RESPRAY PAINT FOR AFFECTED ACCIDENT 1,000.00 220.00
REPAIR AREA .(REAR BUMPER ,BOOTLID END
PANEL SPARE TYRE WELL PANEL).
TO CHECK WIRING., 50.00 10.00
TO REMOVE & REFIT REVERSE SEMSOR 120.00 50,00
TO TUFF COAT NOT NECESSARY 150.00 >
TO REMOVE & REFIT SPARE TYRE SPARE TYRE NOT NECESSARY 150,00 .
BOARD ,CARPET TRIM TO ASSIST WORK LOAD.
TO TRANSFER BOOT MECHANISM TO NEW BOOT . NOT NECESSARY 120.00
TO CONDUCT WATER LEAKAGE TESTS TO ENSURE NOT NECESSARY 120.00 -
PROPER AIR AND SEALING
2.910.00 480.00
GRAND TOTAL 5.574.00 1,344.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI18011834/Kthg2

ydve

KONG SENG CHEONG
Licensed Appraiser

HECLAMIER OF LIABILITY TO THIRD PARTIES:: This Report is mades ackely far the use and benef of fha Chisnt namacd an he frond page of this Repor.




