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Nivitha (LKK Auto)

From: LEW JENNY <jennylew@uoi.com.sg>

Sent: Wednesday, 4 July 2018 1:30 PM

To: Admin nht; SUR; assignments

Cec: LEE KATIE; Reena

Subject: RE; PC2335R CLAIMING AGAINST PZ1600K DOA03.07.18
Attachments: PC2335R PRI.zip

WITHOUT PREJUDICE
Dear Reena,

Please let us have a copy of the estimate and accident report.

Dear Shiau Chan/Catherine,
Please arrange to survey the vehicle at New Hock Teck Motor Pte Ltd.

Thank You.

Warmest Regards

Jenny Lew

Claims Department

United Overseas Insurance Limited

3 Anson Road, #28-01 Springleal Tower, Singapore 075509
Main = (65) 8222 7733 | DID « (65) 64590 9329 | Fax « (65) 6327 3869 | Email « pnnylewi@usi.com. sq

UoB EMAIL DISCLAIMER

Any person receiving this email and any attachment(s) contained, shall treat the information as confidential and not misuse, copy,
disclose, distribute or retain the information in any way that amounts to a breach of confidentiality. If you are not the intended
recipient, please delete all copies of this email from your computer system. As the integrity of this message cannot be guaranteed,
neither UOB nor any entity in the UOB Group shall be responsible for the contents. Any opinion in this email may not necessarily
represent the opinion of UOB or any entity in the UGB Group.

From: Admin nht [mailto:admin@nhtmotor.com]

Sent: Wednesday, 4 July, 2018 1:23 PM

To: LEW JENNY <jennylew@uoi.com.sg>

Cc: LEE KATIE <katielee @uoi.com.sg>; Reena <reena@nhtmotor.com>
Subject: Re: PC2335R CLAIMING AGAINST PZ1600K DOA:03.07.18
Without Prejudice

Hi Jenny

We agree for your appointed surveyor - LKK Auto Consultants.

We are still midst of preparing estimate , will pass over to surveyor when come over for the survey.

Once the GIA ready we will email to you,thanks.



Bost Repards,

Sukyi

NEW HOCK TECK MOTOR PTE. LTD.
1 Kaki Bukit Ave 6 Bik C WO1-43 Autobay@Kaki Bukit 5{417883)
Tel 67479241  Fax: 6741 7276

I

On Wed, Jul 4,2018 at 1:13 PM, LEW JENNY <jennylew@uoi.com.sg> wrote:

WITHOUT PREJUDICE

Dear Sir,

We refer to you email.

Pursuant to the amended Pre-action Protocol for Non-Injury Motor Accident (NIMA), we enclose a list of our
Surveyors, for your attention.

In this case, we propose to appoint M/s LKK Auto Consultants Pte Ltd.

Please revert to the undersigned within two (2) working days whether you have any objections to the
appointment of any of our Surveyors, failing which we shall proceed to carry out the survey of your client’s
vehicle by our appointed Surveyors,

Please forward us a copy of the estimated cost of repair and accident report.

We reserve all our rights in this matter.



Thank You.

Warmest Regards
| Jenny Lew

Claims Depariment
United Overseas Insurance Limited

2 Anson Foad, #28-01 Springleaf Towar, Singapore 073909

Main » (65} 6222 7733 | DID « (B5) 6450 9329 | Fax » (B5) 6327 3B6% | Email * [ennylewBuoi.com s

UCoB EMAIL DISCLAIMER

Any person receiving this email and any attachment(s} contained, shall treat the information as confidential and not misuse, copy,
disclose, distribute or retain the information in any way that amounts to a breach of confidentiality. If you are not the intended
recipient, please delete all copies of this email from your computer system. As the integrity of this message cannot be
guaranteed, neither UOB nor any entity in the UOB Group shall be responsible for the contents. Any opinion in this email may not
necessarily represent the opinion of UOB or any entity in the UOB Group.

From: Admin nht [mailto:admin@nhtmotor.com
Sent: Wednesday, 4 July, 2018 12:29 PM

To: LEW JENNY <jennylew i.com.sg>

Cc: LEE KATIE <katielee @uoi.com.sg>; Reena <reena@nhtmotor.com>
Subject: PC2335R CLAIMING AGAINST PZ1600K DOA:03.07.18

Hi Motor Claim Dept
Please send us your surveyor list,thanks.

Please take note this claim under New Hock Teck Motor Pte Ltd.



Best Regards,

Sukyi

NEW HOCK TECK MOTOR PTE. LTD.
1 Kaki Bukit Ave 6 Blk C H01-43 Autobay@Kaki Bukit ${417883)
Tel: 6747 8241  Fax: 6741 7276

&




NEW HOCK TECK MOTOR PTELTD

1 Kaki Bukit Ave 6

Cur Ref » PC2335R Blk C @ Autobay, #01-43
Your Ref v PZ1600K Singapore 417883
Date vod-Jul-18 Tel : (65%) 6747 9241

Fax :(65) 6741 7276

UNITED OVERSEAS INS LTD BY EMAIL

katielee@uoi.com sg
Attn Motar Claims Department jennylew@uoi.com.sg
Dear Sirs,

DATE OF ACCIDENT : 03 JUL 2018 @ 17:15 hours
NOTICE OF INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING DAYS
PURSUANT TO PARAGRAPH 6.2 OF PRE-ACTION PROTOCOL FOR NIMA CASES

We act for IMPERIAL CHAUFFEUR SERVICES PTE LTD who has appointed the undermentioned
waorkshop to repair motor vehicle no. PC2335R

Please be informed that the said vehicle can be inspected at :

NEW HOCK TECK MOTOR PTE LTD
1 KAKI BUKIT AVE 6

#01-43 BLK C @ AUTOBAY
SINGAPORE 417583

Contact Person : Office @ 6747 9241 (Reena / Sukyi)
If you failed to conduct the pre-repair inspection within the next 2 working days excluding

any intervening saturday, Sunday ar Public Holiday, The said workshop will commence
repairs thereafter without further reference to you.

For Surveyor,
Yours Faithtully Please initial here after compleion of
Pre-repair inspection. Thank you

Surveyor Name
& signature

Date&Time

New anveck Motor Pte Ltd



PARF/COE Rebate Enguiry

lofl

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Chmner 10

Vehicle Details

Vehicle No.

“Yehicle to be Exported:
Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour
Manufacturing Year:

Engine No.

Chassis No.

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility;

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category,

COE Period(Years):
0P Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained hereinis correct as at 04 Jul 2018

hups: vrl ia.gov.sg ltavrl action/ enquireRebateByPublicBetoreDe....

Company
3851C

PC2335R

Mo

0 Jul 2018
MERCEDES BENZ
VIANO CDI22 EL

Black

2013

46519403 1905875
WDFA3I981523843383

$44.628.00
03 Jan 2014

03 Jan 2014
[i]
12,232.00

Mo
20,00

02 Jan 2024

C - Goods Vehicle & Bus
10

$55002.00

$30.221.00
$30,221.00

OK

472018, 12:53 PM



05/07 2018 THU 9:23 FAX [Boo1/0058

MSME 1BOBEZER | SME Motor Pre Lid - Haki Busit
EMTRY DATE & TIME: 04072015 16:149
SUBMITTED BY: Chia Pel Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report l:u::u'recﬂf the details of the accident to spead up he claims process,

7. This Form must be completed by the Palicyholder andior the Autharised Driver,

3. Information peovided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies to
repudiate policy ability.

4. The tesus and acceptance of this Form by insurance companies is not an admission of policy lability on the par of lhe insurance companies

5. Any false reporting may be refermed to the Police for Investigation,

£. This report will be forwarded by the insurers of the GIA R ecards Management Centre established by the General Insurance Assooatan af Singaporg (Gha) for
archiving and thal copies of this report will, for & fee, be made available upen application by interested parlies.

7. By thet lodgement of this rapart 1o the insuresa, you hareby consent lo the archiving of this repart al the centre and Lo cogees of the repod teing made available

aforasaid
ACCIDENT STATEMENT

Date Of Report 04/07/2018 16:19
Date Of Accident 03/07/12018 1715
Exact Location Of Accident TERMIMAL 1 MINI BUS OPEN SPACE CARPARK LOT &
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber PC2335R
Insured/Policyholder
Mame Of Registered Owner IMPERIAL CHALUFFEUR SERVICES FTE LTD
Co Reg Neo 201013851C
Email Address NOEMAIL

haoblle Phone No
Alternative Phone No
Vehicle Particulars
MManufacturer

Model

OFFICE-67340428

MERCEDES-BENZ
VIAND

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

if Mo, Please state action to be taken

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

Palicy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbser

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

Pi573272

AZAN BIN MOHAMED
571038320

05/02/1971

OUTDOOR

25031991

27 YEARS AND 3 MONTHS
MAaLE

(LOCAL) +65-91212331

NOEMAIL

Paga 1 of 14



05/07 2018 THU 9:

24 FRX

Address

Postcode

\Was driver an emplayee of the Insured’s Company
If Mo, Relationship of the Oriver with the Insured

vehicle Registration Number of Driver's Qwn
\ehicle

Imeurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Neather Conditions

Road Surface

Other Information

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

Was any body injured in the Accldent?

Was eny injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Pelice Station
Was nolice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

MY VEHICLES PARKED STATIONARY AT TERMINAL

Fooz/o05

BLK 601 CHOA CHU KANG STREET 62 #04-17

GA0E01
YES

HIT AND RUN [ VANDALISM f DAMAGED WHILST PARKED
CLEAR
DORY

MO

MO
MO
YES

NO

MO

MO

1 MINIBUS OPEN SPACE CARPARK LOT 6. WHEN | RETURNED TO

COLLECT MY VEHICLE, | NOTICED THERE WAS A NOTE AT MY FRONT WINDSCREEN. VEHICLE B ADMITTED HE
ACCIDENTALLY COLLIDED ONTO REAR RH PORTION OF MY VEHICE.

Attachment(s)
Are accidant photas available for attachment?

Was there any video captured by Car Camera?
Was thera any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Wehicle MakaModeliColour
Details Of Properties

ehicle Category

Wame af Oriver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver)

PZ1600K

VEHICLE B
COMMERCIAL VEHICLE

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Piedse report correetiy the details of the accident to speed up the daims process.
I This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3 Information povided must oe as ruthful @ad accurate as passible, Loy willul mesrepreseatation of withhoiding of matena
facts may allow (nsurarce compamies to repudiate pobicy lighility,

4. Thne issue and acceptance of this Form by insurance companles is not an agmissien of palicy lzbility on the part of the (nLuranie

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

B. The report will be forwsrded by the Insurers of the GIA Records Management Centre estabiished by the Gereral Insurance
Association of Singapore (BIA] for archiving and that copies of this repors will for a fee be made available upan application by
interested partlas.

7, By the lodgment of this report te the insurers, vou hereby consent teo the archiving of this report at the centre and ta rapias ot
the repart being made svallable aforesald

8. Conzent ynder the Personal Data Protection Act {POPA)
lurderstand, scknowledge, agres and congent that

fe} MWy insyrer, my workshop and the General Incurence Association of Singapore (“GIA®] may/are parmitted to collect, use,
tisclose and/or process my parscnal data/personz| information set cut in this [form] and 2ny othar personal Infarmation
provided oy me of possessed by my Insurer (collectively the “Personal Information™) and disc/oee snd transfer such
Persanal Information to all insureris) who have Insured vehicie|s] invalved In this accident !zl incureris) who have Insured
vehicle(s) invalved In this aceident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Menatary Authority of Singapore and any relevant government agency/suthority [such as the selicel, for the purposels)
of:

(i} processing, handling and/or dealing with my claims ingluding the settlement of the claims and any necessary
investigations ralating to tha claims;

{H} investigating the accident and/for my caims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iw) adrministering my claims (including the mailing of correspondanca, statements, invalces, reports or notlces to me,
whizh cauld invelve disclosure of certaln perscnal data about me to bring about delvary of the same a3 weil 35 an the
externzi cover of envelopes/mail packages): and/or

{v} complylng with apolicable law in stministering. processing, hancling and/or dealing with my elaims. [collectively the
“Purposes”)

{b) &l insureeis) whe have insured vehicle(s) invelved in this sccident and the Insurers’ lavryers/law firms, may/are permitted
to collect, use, disclosa and/or pracess my Personal Infarmation for one or more of the abeve Purposes: snd

(] my Personal Infarmation may/cen be disclosed by any of the insurers andior GIA to thels third party service providers o
agentsfincluding their lawyersflaw firmas), which may be shed outside of Singapare, for one or more af the abave Purposes,

id]  my Perscnal Information whl alse be collected and used to camplie clalms history for the purpose of fraud detection,
investigaticn and management in present and ail future daime.

[e) the Infermation so collected under (d} sbove may be shared | disclosed:

fil toallinsurers andfor any other thisd parties that assist In evaluating, [nvestigating. controlling or manoging fraud,
regulators, law enforcement and government agensies as reasonably required for the purposes statad, ar

mplying with requirements under any regulations, laws er court orders,

[
Felicyholders Sgriaturs Dviver'sSignature Reporting Cantre Parsonnel’s Signature
Daks & Time: (I Briver ts nat the policyholder) Name:
Cate & Timg: NRICFIN Ho.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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OinE particulars are true in every respect.

=f |
] k|
i "-'1'| o !
R ol
Eis, _c-;-.':;\ i A ) N
salieyhalder s Signitore Oriver's Signatura

Reporiing Centre Perconnel’s Signature
[if driver is not the pelicyholder) Hame:

Date & Time: MAEICSFine Mo,

Date & Time:
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Sketch Plan #3 Pg. 1

Ve, }h]E{fIﬂl Chnieny St __
1volving in an accident with vehicle no, (TP oK M _
minihus apm _E}mg fﬁiflmtéz o &b S A
_‘_-_\_‘_“__—-—-_‘._"_-_\_-___ B
My/Our Insurance is under Mis Ax 4 Ingurance Singapore Pte Litd, Iwe shap decide whethaey
te claim under my/our Policy gr against the Third Party and if the former shaj subinit such 5

" elaim to Mis AXA Insurance Singapore Pte I.t4 with all relevant facts and documents withiy
jﬂiffmmaanj days.of occurrence or discovery of damage,

My/Our Third Party clain is bandle by my/ouy Preferred workshap, _Ei_"g-’ H[?f.t TH,L e H‘] l‘l’f’[
_-_—-—|I_— ———— e :

Signed arJdAcknﬂivladgd by
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Sketch Plan Pg. 1

DRTANT NOTICE

1. Pleate report soreeethe the details of the acrident 12 speed up the claims proceds

7 This Farm musl be compheted by the Polloghgider and/er the Autharized Drver.

3 information pravided rust =e 55 ruthbyl and aceurate as pessible. Aoy willul mosrepresentation or withholding of maternz
farls moy 28w InEurdnce comprnies 1o repudiste oolicy ghilite.

4, The lesue and accepance of this Form by insurance companies s nod an agmissian of policy Hebility an the oart af the insurance
companies

5 Any fals Iri he Pol .

6. The report will be farwarded by the Insuress of the GIA Racords Management Centre astablished by the General Insuranice
Association of Sngapore (GI&] far archiving and that copies of this repart will for a fae be made svaiable wpan apolication by
Interested partles,

7. By the kadgment of this repart to the insurers, you hereby canient to the archivwing of this report 8t the centre na to coples of
the reperl being made avsllable aforesalg,

3. Comsent under the Personal Cata Protection Act (POPA)

i undarstand, acknowledge, agrae and congent that

ta] My insurer, my werkshop and the General insurence Asieciatbon of Singapote {("GRAT) miySare permitted to collech, vie,
disclose anid/or process my pertanal data/nersonal infarmition set cul in this [farmi and any ethar personal Infarmation
prawlded by me or possessed by my Insurer (ecllecthely the “Persanal information™] and cisclase and transfur such
personal Infarmatiorn to 2l inturer(c] whn have Insured vehicls( ] invahed In this accident |31l inturer(s] whe have insured
WENCEE) Irvalved In this scckient shabl be coilectively referred to as the rgurars”), tha asurers’ lawysrsiaw firms, the
Meonetgry AUtaarity of Singapare and ary relevent government agencyauthotity (such a5 the palice], for the pitgoses|
of:

I} processing, handling and/or dealing with my claims indading the seitlement of the clalims and any necessary
Irvestigations relating to the claims;

[ill investigating the accident ard/for oy clakms;
(b} carrying gut andyor dealing with my instructions of responding to sny enquiries by me;

{iw) 2dirninistaring my claims [inchuding the mailing of sorresgendance, statements, imvaices, reporls or notlces 1o me,
which could involee ditsinaure of certaln personal data 3beus me to bring about delivery of the same a5 wedl as on the
paternal cover of envelopes/mall packages); and/or

{} templying with apalicatle low in adm|nistering, arocessing, handling snd/for dealing with roy clalms. [totiectivaly the
“Purposes’)

Ib) il ngurae(s] wha have insured vehicle(s) inveived in this accident and the msurers iawyersTlaw fime, may/are permilled
to collect. wse, disclose andfar process my Fersonal lnfermation for ane or mere of the stove Purpoies; snd

fe} ey Persanal infarmatiga may/can be disclosad by any of the lnsurers and/or 514 1o thelr third party service praviders ar
agentafinciuding Thair laypers faw firms), which may be 1ited outside of Singapore, for one ar more of the obeve PUipescs.

{d] e Fersonal information will alse be collected and used o complle claims history far the aurgose of fraud dotectan,
Intestigacion and management in preseat and all fulure clairme.

fa) the information so collected under (¢} abave may e shared / cisclosed:

{i} toallinsyrers ard/or sny cther third parties that sssist in svalusting, Investlgating, contralling or managing fraud,
regulators, law enforcemant and government sgencles as reasonably raquired for the purposes stated, er

aly!Rg with requiresnants under any regulations, laws or court orcers,

Dirheer's Signalyre %eporting Centre Prrannel's Signature
[l Bl 1s nat the peleyholder| Marme:
Ubta & Timi: NRICFIN Ho.:

FPage 3 af 14
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIRE CIRCUMSTANCES OF THE ACCIDENT

_m_vtm parke Ei!ﬁmﬂnm W Aoing) A mibus b qmm |

_gg_[gmk i ELE :

Whin | ddwned %o plled it gt ond notie Tant W | ns*‘li_]
0 m T winggirin . Vi "I’:“ ﬂdmdh‘r Is nwdm#ahi eiged |
ooy ruﬂ_‘ﬁﬂ pjﬂiv of g vINGL 4/

DEME'EH
w/; ruu%\?g porticulacs bra true in every resgacl.
%
_ A :-
1. [
N . - —
Pyl ot E.Ig ’-'I e Driyer's Signature Beparting Centre Pessornal’s Signature
Date B Tine: [H driver is not the palieyhoider] Hame:

Date & Time; HREIC/FIN No.:
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NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 6, Blk C #01-43 Autobay@Kaki Bukit, Singapore 417883
Email; admin@nhtmotor.com Website: www.nhtmaotor.com
Tel 6747 9241  Fax 6741 7276
UEN: 201718370K

IMPERIAL CHAUFFEUR SERVICES PTE LTD

Blk 1 Kaki Bukit Ave 6
#01-43
Singapore 417883

Accident date: 03/07/2018

04/07/2018

Estimated repair cost for vehicle no: PC2335R MERCEDES VIANO 2.2 EL '14
CHASSIS: WDF63981523843383

S/n Qty Items U/price Amount
] 1 RearRH Tail Lamp % $348.00
2 1 Rear RH Tail Lamp Lower Cover Wil — < $95.00
3 1 Rear RH Tail Lamp Lower Retainer “* $55.00
4 1 Rear Bumper Center V77 Nec $703.00
5 1 Rear RH Bumper Side 4~ C $370.00~
6 1 Rear RH Bumper Side Retainer : 565.00 -
7 1 Rear RH Bumper Side Reflector #= ~ $49.00 ¢
8 1 Rear Bumper Reverse Sensor $350.00 -
9 1 Rear Exhaust e A $1,165.00
10 1 Rear Center Exhaust $1,232.00 ~
Q78
o Subtotal :- $4,432.00
0
Labuu{Eﬁﬁfﬁéﬁ. sl
To remove & refit reverse SENsor. ., $100.00
. 107 .
To check wiring oY $100.00
' aved and
Panel ag_in;lg _. $850.00
Spray ps iﬁfing O $750:00
lil\--ll'.\l'
Subtotal :- $1,800.00
il 7 ._||
| e Total:- $6,232.00
03/ +.£.1 1§00

& |q,'|<i__

:
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL

G256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo, 19-9607108-R

Affiliated to Federation Internationale Des Experts En Automobile

UNITED OVERSEAS INSURANCE LTD Ref : CS/UOI18012196/Asd3n2

3 ANSON ROAD #28-01

SPRINGLEAF TOWER SINGAPORE 079909 Dol “Heieione Mmmlmmm ”| |‘|
Code: UOI2

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. PZ 1600K Veh. Inspected PC 2335R
Policy No. Coverage ($) 0.00
Claim No. M11D04351807 Excess (3$) 0.00
Assign From JENNEY LEW Assign Date 04/07/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ VIANO c.c 2143
Engine No. HIDDEN Year of Reg. 2014
Chassis No. WDFB3081523843383 Colour BLACK
Odometer 307508 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55R17 LING LONG 6 mm
L/H Front Tyre |225/55R17 LING LONG & mm
R/H Rear Tyre |225/55 R17 LING LONG & mm
L/H Rear Tyre |225/55 R17 LING LONG & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/07/2018 Inspection Date 05/07/2018
Survey held at NEW HOCK TECK MOTOR PTELTD
1 KAK] BUKIT AVENUE B #01-43 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883
5a. Remarks
AITHE 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
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TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PC 2335R

LKK Auto Consultants Pte Ltd

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

Page Mo.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workahop [:} A{gj}
REPLACEMENT OF PARTS
1|REAR RH TAIL LAMP cuTt 348.00 348.00
1|REAR RH TAIL LAMP LOWER COVER DEFORMED 95.00 95.00
1|REAR RH TAIL LAMP LOWER RETAINER NOT NECESSARY 55.00
1|REAR BUMPER CENTER NOT NECESSARY 703.00 "
1|REAR RH BUMPER SIDE DEFORMED 370.00 370.00
1|REAR RH BUMPER SIDE RETAINER NECESSARY 65.00 65.00
1|REAR RH BUMPER SIDE REFLECTOR NOT NECESSARY 49,00 .
1|REAR BUMPER REVERSE SENSOR NOT NECESSARY 350.00 -
1|REAR EXHAUST NOT NECESSARY 1,165.00 -
1|REAR CENTER EXHAUST NOT NECESSARY 1.232.00 -
LESS 10% DISCOUNT L -87.80
4.432.00 790.20
LABOUR
TO REMOVE & REFIT REVERSE SENSOR. 100.00 50.00
TO CHECK WIRING. 100.00 30.00
PANEL BEATING. 850.00 400.00
SPRAY PAINTING. 750.00 500.00
1,800.00 980.00
GRAND TOTAL 6,232.00 1,770.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/UDI18012196/Asd3n2

ADRIAN LING WAI PING

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

Licensed Appraiser




