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PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENLIE 2 #01-02
SINGAPORE 486443

TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

12-Jul-18

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHB 8676 S

SINETT
1 sel ni/s door sticker 5 100.00
1pc Front n/s fender sticker 5 30.00
Sundry s §D‘ﬁﬂ
F ¥
To labour charge for dismantie and renew the accident
damaged parts. Including knock-out, straighten, repair,
reshape and adjust of the front n/s fender. front n/s door & Yoo
ni/s rocker panel garnish, etc 5 0
wls Frnp el
To putty and spray painting on fr S, front n/s door, e
nis rocker panel gamish $ mﬂ"
X
To apply rustprocfing an the repaired and replaced panels S ﬂﬂ'ﬁg
$ 190000

{ ALL THE REPAIR COSTS ARE SUBJECTED TO GST )
THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.
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PREMIER AUTOMOTIVE SERVICES PTELTD
23 CHANGI SOUTH AVENUE 2 #0102 w .
SINUAPORE 486443
LEL: 654406676 / 65440068 FAX: 62141511
CO, REG2007T077430  GST REG:200707743D

12-Jui-18

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHB 8676 S

SINETT
1 st /s door sticker — A 3 100,00
1pc Fronl n's fender stickar - 3000

Sundry NAA.

3

Ie

Te labour charge for dismantie and renew the accidant

damaged parts Including knock-out, straighten. regain

reshape and adjust of the front n/s fender. front n's door & o=

n/s rocker panel gamish, et 5 }56’55’

ﬂ,f-t fop bt

To putty and spray painting on | r. front nis door e

fi's tocket panel garnish 3 a0
k -‘

To apply rustproofing on the repaired and replaced panels 5 1.1{65

3 120000

{ ALL THE REPAIR COSTS ARE SUBJECTED 10 GST |
THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.




1020178 Claim Portal

« Re:lA FOR QUANTUM UPLOADED- FOR APPROVAL

Type
© Question

Message
HI LKK. pls engage insured on TF's claim. We agree to the mandate. Thank you.

hﬂpu-J'Np.smriciu.lrm.u:l.mm.sgfcialm-pnnmrhu'nmndm-uunﬂnr-@nmc&mquem.hlmhlJ:unm&rnqmtﬁ:&wmmmmﬂmuutmmmﬁa 1"



gy e whes W VRGO TTREN

PUNE AT 2 i M s LR S AT i DL i el Y s

Remarks:

INSURED DRIVER TURNING INTO THE MAIN ROAD FROM SLIP
ROAD-BOLA 1; TP VIDEO UPLOADED

Mandate:
Liability(TP) 100%
Proposed repair cost 5 1,166.30 |INC. GST
Loss of rental 5 456.24 |4Days x 101.44
Loss of Income
GIA Search Fee

Proposed Total 5 1,622.54




PREMIER

TAXIS

@

NEW MAILING
ADDRESS

MEPUBLIC OF SINGAPORE
JVENTITY CARD NO. §17173572

THAM CHEE MENG

# & 9
Macs
CHINESE
Ciadw wil Biirif San " -"m'.
23-0D68-1065 M 1igTsERE
Comuniry of Bl III
SINGAPORE
sserare | <Y0U ARE LICENSED TO ORIVE VEHICLES IN THE FOL
I e "3 - ] - ¥ s
I""M'll“"“lﬂ'll“'ﬂ||lllulnl|ll|lﬂ|l Class 3  Molor Cois and Molor Tractors fhe weighl of
which uniaden dees nol 1 ceed 7500 kil ogram s
==fe. 817173572 ‘ Class 4  Heavy Motor Cars and Molor Tractors fhe
ey wekght ol which unladen sxcoeds 3500 kilograms
- 3 Class &  Molor Vehicies which aie nol conatiucied
! thamsalves lo carry any load and the walght
of which unlsden excosds T250 kil ograms
Db ! b
= 08-04-20048
FET ST
APT BLE 1168 AIVERAVALE DRIVE
#03-26
SINGAPORE 542116

DATE
06 Sep 1958

Of Mar 1992

18 Jun 1992

-
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{7 Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Cortificato Number : 5095103893 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle : SHBBGTGS

Chassls Number ; KNAGM414MES451598
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Data of Insurance : 20 Oct 2017
4. Explry Date of Insurance ¢ 190ct 2018
B. Persons or Classes of Persons entitled to driva®

{a) The Pollicyholder.

{b) Any licensed taxl driver driving on the Palicyholder's order or with his/her permission,
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitied and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitalions as to Usa*
{a} Use as a Taxl.
{b) Use for social domestic and pleasure purposes.

This Pollcy does not cover
{a) Use for racing, pace-making, reliability trial or spead-testing,
{b) Use whilst drawing a trailar except the towing (Other than for reward) of any one disabled mechanically propelied
vehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third- Party Risks and Compensation)
Act (Chapler 1B89) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under thesa

headings.
EXCESS (SECTION I) : N/A
EXCESS (SECTION 11y : 5%3,500
INSURE WITH COE i N/A
HIRE PURCHASE COMPANY i NAA
SUM INSURED 1 N/A

|/We hereby Certify that the Policy to which this Certificate relates Is Issued in accordance with the provisions of the
Motor Vehicles (Third Party Rlsks and Compensatlon) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Agency ¢ HL SUNTEK INSURANCE BROKERS FTE LTD (00000G90672)
Dateof lssue  ; 16 Oct 2047 17:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countorsignod By: /

Authorlsed Officer Chief Execullve




PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO. REG:200707743D GST REG:200707743D

Our Ref: SHB86765/GS
WITHOUT PREJUDICE

317 August 2018

(By Email Only)

Attn: The Motor Claims Department
AXA Insurance Pie Lid

No.8 Shenton Way
#27-01
Singapore 068811

Dear SirMadam

ACCIDENT INVOLVING SHB8676S & SDS1332M ALONG ANG MO KIO AVE
3 & SERANGOON NORTH AVE 1 ON 10.07.18

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHB8GT6S, to claim against the party/parties responsible for the damages arising from
the above-mentioned accident.

Our records show that you are the insurers of vehicle number: SDS1332M at the material
time of the accident with the driver of our client’s vehicle, Mr Tham Chee Meng

As a result of the accident caused by your Insured Driver's negligent driving and/or
management of your insured’s Vehicle Number: SDS1332M, our client's vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair S 1166.30 (Incl. GST)
(2) Loss of Rental - 4Days @$114.06per day $ 456.24
(3) GIA Search Fee $ 2.00

s 1624.54

A copy of each of the following supporting documents is enclosed:
(1) Final Repair Bill, GIA report & sketch plan of SHB8676S

(2) Driver's I/C and Driving Licence

(3) Vehicle Registration card, Certificate of Insurance

(4) Check In/Out Voucher, GIA search & Scene video



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO. REG:200707743D GST REG:200707743D

Our Ref: SHB86765/GS

We would appreciate i’ you could look into the subject matter and let us have your
favorable offer within 14 days. If you are sgreeable to the settlement of the above said
claims, please forward us your discharge voucher as for our client’s signature and
payment made to “Premier Automotive Services Pte Lid”,

Please note that if we do not hear from you within the stipulated 14 days, we will have no

alternative but to appoint our solicitor to act on our behalfto commence proceedings
against you without further notice to you.

Yours faithfully,

Email: garv shi@premiertaxi.com

NB: We encourage all parties to liaise with us via email to expedite all matters

PS: Please quote our reference no when replying

c.c. Client = Premier Taxis Pte Ltd



.IEI Irene (LKKAuto)

From: loy Irene [LKKAUtD)

Sent: Friday, 14 September 2018 1:41 PM

To: kelvinwm2001 @gmall.com'

Cc Admin A

Subject: ACCIDENT INVOLVING SDS 1332M AND SHB 86765 ALONG AMK AVE 3 ON
10.07.2018

Attachments: VIDEO FROM TP.mp4

CHUA WEI MING

Policy Holder

Dear Sir/Madam,

OUR REF : CC4/ASM18012751/K1ja3
YOUR REF  :5D51332Mm

ACCIDENT INVOLVING SDS 1332M AND SHB 86765 ALONG AMK AVE 3 ON 10.07.2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by
your motor insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from PREMIER AUTOMOTIVE SERVICES PTE LTD, acting on behalf of the owner of
SHB 86765 against your motor insurance policy,

Based on the accident report, accident scenario and video evidence, it was observed that your vehicle turned
out from the side road whilst SHB 86765 was moving straight ahead . As such, we are of the opinion that
liability is down against us.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim against
your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according to the rights
afforded under the policy. Should you not be seeking the protection of your palicy and seek to take conduct
of third party claim(s) arising from this incident, at your own cost and defence, please reply to us within 7
days from the date of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the following to

joyirene@Ilkkauto.com within 7 days from the date of this letter if not provided at AXA's reporting centre.
The list below is not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Driver’s driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)



* Statement and/or police report from independent witness(es) (if any)
+ |If you or your passenger{s) are filing a claim against any of the involved Third Party(s), you are to
keep us informed of your legal representative(s) and the status of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third
Party(s) and/or their legal representatives, or make any compromise or settlement without AXA's prior
knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any
breach of policy terms and conditions you and/or your authorised driver may have committed,

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you informed of the
final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact the undersigned.

Please quote the claim reference when you contact us that we can assist you more effectively.

Best Regards,

Joy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: joyirene@|kkauto.com | Fax: 6741-4108
Blk 51, Paya Ubl Industrial Park, Ubi Avenue 1, #02-25 | 5(a08933)

All contents of this emall is intended strictly for the addressee(s) only.It may contain confidential and/or
privileged information.If you are not the intended recipient (or have received this email in error] please
notify the sender immediately and destroy this email. Any unauthorized copying, disclosure or distribution
of the material in this email is strictly forbidden.



AUTHORISATION TO ACT

I/We, PREMIER TAXIS PTE LTD (“the third party claimant”) of 23 CHANGI SOUTH
AVENUE 2 #0302 SINGAPORE 486443 (address), owner of SHI 86768 (vehicle no.)
hereby authorize PREMIER AUTOMOTIVE SERVICES PTE LTD (“the workshop”) to
act for me with respect to my claim for repair costs and/or rental and/or loss of use (“claim”)
for my vehicle no SDS 1332M that was damaged pursuant to the accident which occurred on
1/07/2018 (date) along ANG MO KIO AVE 3 (location) involving vehicle no/s SDS 1332M
(“the accident™).

I'We further authorize the workshop 1o settle my above mentioned claim in a momner that they
deem fit and the workshop is further authorized to receive payment further to settlement of my
claim with payment cheque/s being made in favour of “the workshop™.

I/'We further acknowledge thal any settlement the workshop may reach on my behall is on a
without prejudice and without sdmission of liability basis insofar as the driver/owner/insurers

of the other vehicle/s is concerned.

Duted this 1’0 =V  (daviof ﬁo‘f __ YN (month) 2018 (year)

Signed by “Ihe :tum party claimant”
{with chap if applicahle)




§ Leitiement excludes any
odily injuries arising out of the
above said accident and pertains
" property damage only

M redefining / insurance

CLAIM REF 1 SBMOOOTU
INSURED i CHUA WEI MING
DISCHARGE VOUCHER
We, SER § PTE LTD confirm that by lerter of authorisation dated

20.11.2018 we are suthoniscd 10 and do herchy give this discharge fox ourselves and on behall of PREMIER
TAXIS PTE LTD wnd the Hirer, THAM CHEE MENG of vehicle no. SHI B67685.

Now we PREMIER AUTOMOTIVE SERVICES PTE LTD for curselves and the suld Hirer and the driver
jointly and severally:-

a)  agre o accepl the sum of Singapore Dollurs Ong Thousand Five el Ten snd Cents Forty Eight
Only (551,510.48) in the aggregove in Mull gnd final senlement of all claims of whatever kind including
damages for personal injurles andior damage 1o property that all and any of us may have against ANA
INSURANCE PTE LTD anidfor thei Insured andfor the driver of vehicle no SIS 1333M arising out of an
socident with SHE 86765 on J0/07/2018

b declare thor AXA INSURANCE PTE LTD and/or thewr Insured andfor the driver of the Insured vehicle
shall not be lable for any lurther claimis) whatsoever or howsoever present or future that any of us may
have agiinst AXA INSURANCE PTE LTD andior their Insured andfor the driver af vehicle no. SIS
1332M  anising directlyfindirectly os @ consequence of the accident and hereby give our full and final
discharge

€] We hereby declare that Ve amfare the person(s) entitled o recelve the sbove setlement and hereby
endertike 10 indemnily AXA INSURANCE PTE LTI agains) any ¢laim made of 10 be made in respect
of this settlement.

It is undersiood und sgreed that payment herein is made in favour of PREMIER AUTOMOTIVE SERVICES
PTE LTD bs made without sny admission of liability whatsoever an the part of AXA INSURANCE PTE LTD
andioe thelr Insured andior the driver of vohicle o, SDS 133IM

Witness —
Name SHBFAweN |
N 023099340

AXA Insurmnce Pie Lid (Conapany AEE Mo, 199903513%)

B Sherton Yy, 2401 ATA o Singapore DBER11
Customl Centra #8301

Tk 405 G350 ARBS Fae -85 306 1520 Webame: ww o coom 4g



'PREMIER

PREMIER AUTOMOTIVE SERVICES PTELTD
OFFICE: 23 Changi South Avenue 2 #01-02 S{488443)
TEL: 65436676 / 65438880 FAX 62141511

AUTOMOTIVE SERVICES CO. REG NO.: 2007077430 GST. REG. NO. 2047077410
TAX INVOICE
“MIER TAXIS PTE LTD DATE 31-Aug-2018
HANG| SOUTH AVENUE 2 #03-02 PAGE 10F 1
IGAPORE 486443
=M |Description ary U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 1,080.00

REGN NO: SHB 8676 5

TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR $ 1,090.00
GST@7%| $ 76.30
GRAND TOTAL| $ 1,166.30

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




PREMIER

TAXIS

18 July 2018
To Whom It May Concern

Dear SirMadam

CERTIFICATION LETTER

This letter serves to inform that Tham Chee Meng of NRIC Number SI1717357Z is a
registered driver of SHB8676S. Tham Chee Meng is paying daily rental rate of $114.06
(Inclusive of GST).

Should you require further information, please contact us at 6214 8880.
Thank you.

Yours sincerely

Kellie Poh
Administration Manager

Prepared By; Hasnsh

PREMIER TAXIS PTE LTD

1 Changl South Avenue 1

0301

Singnpors 486441

Telephone: +65 6214 8880 Faz: +55 6214 0330
nigrus]

Co. g No. 200304975H



@PREMIER

TAXIS

CHECK IN / OUT VOUCHER

DRAIVER'S M—r!\ﬁﬂl 0‘1—‘& MM

C SUPER REUEF)

W is] 1M\ F 354 2=

Wb 36 V5 3556

TAXI REGN NO. STHBE; 6}65‘

MAKE / MODEL K‘OFL...'-—'

12exlp Fide “““-E“ @‘Hﬁ”ﬁzﬁg

m.mnk‘r_r_’sﬁs N

Le [vafsealae] ¢ |

E !m|1rz|m| F]

TAX] METER DOWNLOADED

YES NO

| ACKNOWELDGE AND CONFIRM THAT | HAVE E):HHHED TI-E hm‘u'E BAI‘D i"EHl‘.-LE AHD
THAT THE SAME IS IN GO0OD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE THIS VOUCHER IS USED IN
CONJUNSTION WITH THE TERM RENTAL AGREEMENT.

DATE / TIME TOWED INTO WORKSHOP
DDMHTT HHHH
m:mimwmmmm
Dp'M I'-'r "r ¥ H HiM K

CHECK IN CHECK
Fhn i [Ty o S
CRIVER'S NAME DRIVER'S NAME %

TS AL WORKSHOP]

DRIVER'S SIGNATURE / DATE | T3

4 (pgE

INDICATE AREA OF DAMAGE HERE:

-

FRONT
BODY MARKINGS
1 = Light Denl § = Damagad
2 - Serious Den 8- Chip
3 - Light Scratch 7 = Craci
4 - Saripus Scralch 8 -~ Pesiing

O TURBO

[ BRAKE SYSTEM
O CLUTCH SYSTEM
T BULE

2 UNDER CARRIAGE
a CPF

O BATTERY

T/

O AIRCON SYSTEM Dmmmﬂﬁﬁ-’m:‘&mm
D D M KLY Y

JERVICE | REPAIRS DONE W DRIVER'S REMARKS
01 SERVICING D OTHERS: < - N - AMK
2 T/BELT

HHI‘!M




Invoice Page | ot £

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

K 6 Rafiles Quay #18-00, Singspore 048580
INSURA.NCE FPhone: +85 6224 0010 Fax; +85 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am to 5pm
RECORDS MANAGEMENT CENTRE S registration No: M400017733

Third Party Insurer Enquiry

Our Ref No: GR-1B-10B655
Daie of Reguast; 12072018 Your Ref No: Online Purchase

Pramier Automolive Services Pie Lid
23 Changi South Ave 2

f#01-02
Singapore 486443

Dear SirMadam,

Enguiry Date 12072018

Enquiry By GARY SHI GUO RONG

TP Vehicle Nou SDS1332M

Accident Dale 10/07/2018

Enquiry Resull

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SDS1332M AXA Insurance Pie Lid 29/09/2017-28/08/2018 6338 7288
Thank You.

The images providad to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Associalion of 8 re and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any

Ipss or damage out of or In connection with the reporis or thair images.

This is a computer generated document and reguires no signatura.




Invoice

GENERAL

ASSOCIATION

INSURANCE

Page 2ot 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 8224 0030
Operating Hours: Monday fo Friday 8am to Spm

GST Registration No: M4ADD017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE

Cur Ref No: GR-18-1066855
Date of Reguest: 12/07/2018 Your Ref No; Online Purchase
Premier Automotive Services Ple Lid
23 Changi South Ave 2
#01-02
Singapora 486443
Dear SirfMadam,
Enquiry Dale 121072018
Enquiry By GARY SHI GUO RONG
TP Vahicle No. SDS1332M
Accident Date 10/07/2018
DESCRIPTION AMOUNT (S5)
TP insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This Is a computer generated document and requires no signalture,

For GIARMC Official use;
Date;
[¥] GIRQ [ ] Cash [] Cheque



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)

Vehicle No: FDS 1332M {Insd veh)| Mode!: KIA OPTIMA

ISHB 86765 (TP veh)
Date of Accident: [10/07/2018
Global Sum Settlement | [ 1 Yes | [X] No
Repair Estimate 9 2,033.00
Final Repair Cosl g 1,166.30
Loss of Token Sum 5 days at 50.00 per day
Rental (if any) ' 8 342 Hi 3 days
LTA | GIA Search Fee '8 2.0(1
Others: |: s] u.ucT'
Final Settlement Sum s 1.510.48
Is Third Party Workshop GIA Registered? [ 1] YES [X ] NO (Kindlyindicate
pelow)
A) For Non GIA Registered Workshop: Agreed Liability 100 (%)

li ; "
B) For GIA Registered Workshop: BOLA Applicable: Yes/ No BOLA Scenario No

BOLA Liability: (%) Assessed Liability (*): (%)
* Assassed Liability to be filfed only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) |PREMIER AUTOMOTIVE SERVICES PTE LTD 5 1,510.
JOANNE LEE KHANG MIN 281172018
LKK Auto Consultants Pte Lid Data

Please attach all the supporting documents to the form.
{Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report/ Bill {if any)



¥y L LKK Auto Consultants Pte Ltd
L‘. ;; y— 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Pam, Singapore 408833
- TEL: 6256 3561 FAX: 6256 4315
Reg Mo 188607188R GST Reg No. 18-89607198-R
Affilisted to Federation Internationale Des Experts En Automoblie
AXA INSURANCE PTE LTD Ref : CCa4/ASM18012751/K1ja3q2
A TONER SGAFORE g owe: v [ {[HIIFAN
ATTN:RICHARD ANG Code . ASM
% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 505 1232M Veh. Inspected SHB BETES
Policy No. GA267638 Coverage (5) 0.00
Claim No. SBMO0OT7U Excess ($) 0.00
Assign From Assign Date 12/07/2018
2, Vehicle Particulars & Condition '
Make & Model KlA OFTIMA c.c 1685
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KNAGM&14MES451588 Colour SILVER
Odometer 636050 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/85 R18 ACHILLES 7 mm
L/H Front Tyre |205/85R16 ACHILLES 7 mm
R/H Rear Tyre |205/65R18 ACHILLES 7 mm
L/H Rear Tyre |205/65R16 ACHILLES 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY
DAMAGES SEE DETAILS
5. General Information
Accident Date  10/07/2018 . Inspection Date 12/07/2018
Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 486443
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




¥y L LKK Auto Consultants Pte Ltd

Bl B B 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapere 408833
- TEL: 6256 3561 FAX: 6256 4315
Reg. No 18960T188R GST Reg No 19-9607188-R Page No.-1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 8676S _
aty Description of Parts Condition [ Estimate By fOur Adjusted
e | Workshop ($))| ()
REPLACEMENT OF PARTS
1]SET N/S DOOR STICKER (SN) (CONSISTENT) NECESSARY 100,00 100.00
1|FRONT N/S FENDER STICKER (SN) (CONSISTENT) NECESSARY 30.00 30.00
1|SUNDRY (SN} (CONSISTENT) NECESSARY 50.00 20.00
180.00 150.00
LABOUR
TO LABOUR CHARGE FOR DISMANTLE AND RENEW THE 850,00 400.00

ACCIDENT DAMAGED PARTS.INCLUDING KNOCK -

OUT STRAIGHTEN REPAIR,RESHAPE AND ADJUST OF
THE FRONT N/S FENDER FRONT N/S DOOR & N/S
ROCKER PANEL GARNISH .ETC

TO PUTTY AND SPRAY PAINTING ON N/S FORNT 750.00 540,00
FENDER ,FRONT N/S DOOR N/S ROCKER PANEL
GARNISH.
TO APPLY RUSTPROOFING ON THE REPAIRED AND NOT NECESSARY 120.00
REPLACED PANELS.

1,720.00 940.00
GRAND TOTAL 1.900.00 1.090.00
'RECOMMENDED COST OF REPAIRS | | | 1,090.00

Report Ref No. CC4/ASM18012751/K1ja3qg2

4

KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor / Investigator Automotive Assessar

DISCLAIMER DF LIABILITY TO THIRD PARTIES:- This Repor ls made sciely lor the ues snd bensfil of the Clisnt named on ths front pege of thin Report.
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