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' V4l V4 LKK Auto Consultants Pte Ltd
Bl B = 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX. 6256 4315

Reg. Mo: 199607198R 35T Reg. Mo. 19-9507198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF18013862/Nsb

ACCIDENT CLAIM SECTION
(SINGAPORE POLICE FORCE) |
1 MOUNT PLEASANT ROAD Oaie} 3-8

BLK 8 OLD POLICE ACADEMYSINGAPORE 298333

Code: SPF
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. QX 226M Veh. Inspected 5CZ 5455R
Policy No. Coverage (%) 0.00
Claim No. AEMD/105/009/2018/082 Excess (§) 0.00
Assign From ABDUL RAHMAN Assign Date 31/07/2018
2, 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. General Information
Accident Date  25/07/2018 Ilnspactlan Date

Survey held at EUROKARS HABITAT PTELTD

NO.12 SUNGEI KADUT AVE
SINGAPORE 729648

5a. Remarks

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




SINGAPORE
POLICE FORCE

Your Ref: SCZ5455R
Our Ref ; AEMD/105/009/2018/092

Date : 30 July 2018

M/s LKK Auto Consultants Pte Lid
Pava Ubi Industrial Park

51 Ubi Avenue 1 #01/02-25
Singapore 408933

Dear Sir/Madam,

SPF Accidents Claims Section
Automotive Engg & Mgmt Div
Police Logistics Department
No. 1 Mount Pleasant Rond
Block 8 Old Police Academy
#02-12 Singapore 298333

Tel: 64784840
Fax: 64784848

Via Fax Only: 62564315

RTA ON 25 JULY 2018 INVOLVING GOVT VEHICLE QX226M AND OTHER VEHICLE SCZ5453R

We refer to the above matter.

2 Please assist to arrange for a PRI of Vehicle no. SCZS5455R at M/s Eurokars Habitat Pte Ltd of 12
Sungei Kadut Avenue, Singapore 729648.

3 For appointment kindly contact Jobi Thomas at Tel: 63602446,

- Estimates were provided by the workshop.

5 Thank you.

Yours faithfully,

Accident Claims Officer
for Assistant Director

A FORCE FOR THE NATION

nNP 180115



Bie Abaud bajia

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease repor i:nnec‘.lz' thit detalls of ihe soodent io Sped up e Claems process
£ Tres Form musl be complated by the Policyholder andior i e Authonsed Drl'..'f.—,_-_r_

3 information provided must be as truthiul znd Scourate as
-_____..,

repudiste palicy ahility

4 The issue and acceptanca of this Form by insurance companies is

3 Any false reporting may be refarred to the Palics for investigation.

G This repont will be forwarded Dy 1he INSurers of he

GlA& Records Manggement Cenlre eslablishad by the General

archiving and that copies of this feport will, for & fee, be made avallable upon application by Interested parties

7. By the Iodgement of ths repart to the Insurars, vou nerely consent 1o the archiving of thi

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/07/2018 14:49
25810712018 18:55
BOUNDARY ROAD

passible Any wilful misrepresentation or witnoiding of material farte mav silow INBUrANCE comparies fo
nol an agmission of poficy lasiity on the part of the InsUrance comoanies
nsurance Association of Singapore (GIA) for

& repart af the centre and 1o copies of the repon teing made available

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Regisiration Number SCZ5455R

Insured/Policyholder
Mame Of Registared Ownear
NRIC Mo

Email Address

Mobile Phane Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

MMadal

Exact Purpose far which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to yvour vehicle?

If No, Please state action to be taken
Vehicle Catagary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy MNumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumbar

EMail Addrass

BOB YAP CHENG CHEE
S1766713J

NOEMAIL

(LOCAL) +65-96616765
OTHERS-9B616765

Il
COOPER S 5DR FWD LED ABS WAV

NG

THIRD PARTY
PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-18089952MVPC (COMP)

TAP YU HAN, BRENNAN
597042480

01/02/19a7

OUTDOOR

19/05/2017

1 YEAR AND 2 MONTHS
MALE

{LOCAL) +65-81252502

MOEMAIL

Page 1 of 15



Address

Postcode

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

Vehicle Registration Mumber of Driver's Cwn
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

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

Was any body Injured in the Accidant?

Was any injurad conveyed to haspital by
ambulance?

Was any other matsrial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Numbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
it Yes Please state which Palice Station

Folice Station Name
Folice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accldent photas available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

22 RICHARDS PLAGE
545349

MO

CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
3
NO

MO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| AVENUE 2 , POSTCODE: 408865 ., COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

¥ES

WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Paslcode

Insurance Company Namse

QX226M
TOYOTA COROLLA ALTIS 1.6 AUTO

GOVERNMENT

Fage 2 of 15



Mature Of Damane

No. Of Passenger (Including Drivar)

Vehicle Registration Numbar
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Categary

MName of Drivar
NRIC/Passport Number
Contact Mumber

Addrass

Pastoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger iIncluding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
LUNKNOWN
VAN

COMMERCIAL VEHICLE

Page 3 af 15



Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

I

b ey repnrt carrecthy e Gotans of i srmdent e soerd U the clams oreem..,
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Bt ae onned migel B s ruthfyl and ecurate a5 possible Any wilful mu DPreaantation o witnharing of material

T e slot e Saeianies g teAudiate policy lability.

4 Thi s e icceptan o nf sny Form by PANEIICE COMEINas is not an admbsinn of Pobcy iabitity on the paErt of the ITNUTENC S
tompanias

3 by false ceponing may be s slerred to the Police for investigation,

1 The renom ann i forware by the nsuiies of the GlA Recorag bManagement Contrp estabirshed by the General iMurance

Basoriatiin ol Singapore duli ehiuing a4 that copes of this repors wil for a ter be made availanie upon apphication by
INterasied partiog,

! By the iodgment of this TERQT 18 te ihsurers, pou horehy consent to tha archiving of this reparr ot the centre and to copios of
Tt reriin | Breiig made Jvidabie giciewaid

& Consent under the Personal fasa Pratection Act (POPA)

tundersiand ackaowliedge agrae and corsent that-

b Wy inmgrer my werkshos and the Seaeral insurance Association of Singapore | "GIA") miyfars permitted to colleet, vse,
Aisciane Inafer process my persan al data/mersonal infarmation set out . this itorm| and any other personal Infarmation
[rrezoiden By mie or possessed by my wisurer (cofiectively the “Personal Infarmation”] and disclose and trarsfer such
Peruaiial (nformat OFTL A 1950 eel ) wito have ingured vehiclels} invoived in this accident fall insierers) wha have H AT
weticlele) involven in ths accidi-a® shail b callectivaly referred 1o as the “Insurers™), the insurers' Iatapersflaw firms, the

Mrvistary Authonty of Singapate ard any relevant FUwnFiment agency suthorry (sweh as the prdicod, for the pu rmose{s)
ol
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IDAC KAKY BUKIT (vac)
23 Kaki Bukit ave 4

1 Singapore 415933

o Tel: 67416697 Fax: 67452306
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Sketch Plan #2 Pg, 1

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

T/20180726/7000

10f3
Report No. T/20180726/7000

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/07/2018 01:59 F/20180725/0225
Informant's Pani;ulars
Name of Informant: Address:
YAP YU HAN, BRENNAN 29A RICHARDS PLACE SINGAPORE 546382
ID Type / ID No.: Contact No.:
NRIC NO / S9704248| Home/Office: Mobile: 81252502
Mationality: Email:
SINGAPORE CITIZEN brennanyap@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 21 01/02/1997 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Student Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Aiars. Police Vehicle Drive: Accident: Straight Road
: 25/07/2018 18:55
Location:
BOUNDARY ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
QX226M Car Slightly 2
Damaged
SCZ5455R | Car l 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQO
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R T

CONTINUATION OF REPORT

T/20180726/7000

2of3
Report No. T/20180726/7000

Driver i
Name Jasrianto Bin Jasni ID No. S8732153C
Related Vehicle | QX226M (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name YAP YU HAN, BRENNAN ID No. 59704248l
Related Vehicle | SCZ5455R (Car) Contact No.| 81252502
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

I was driving normally when the car in front slowed down, | slowed down as well but the police car behind
me didn't manage to slow down in time and crashed into my car. This was the first bang. The car behind

the police car also couldn't stop

bang into me a second time.

in ime and banged into the police car which then caused the police car to

We were travelling on boundary road and 1 van, 1 police car, 1 car was involved in the accident.

I had a video camera that was capturing everything but it was taken by the traffic police for further

insepction



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LR LT

T/207180726/T000

3ol 3
Report No. T/20180726/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
26/07/2018 01:59

Officer In Charge Of Case:
TP/TPIB/

LIM JUN HUI, ADRIAN
Contact No.: 65476350

Classification Of Case:

Authentication Stamp
NP168



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No:  _ F[J{:{‘gﬁm lo 25

ot

SoT Tyoch  dergriion a2

(Recipients Name, Gontact No. / NRIC or Passport No. / Rank and NoJ
e

(Address / Polico Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned itemns of:

i .w _1%% Tafieg ey Y Ao )

2 _
3
4 =
5 —
7
E —_—
9
10 _
from _ _ YQP NA Han Rreran | 89t o424 &1
(MName, NRIC or Passport No. / Rank and No.) o
of 3z SY¥sse
{Address / Police Station / NPC / NPP)

on __ 2 361?{_& at 18 55

[Date) (Tima)
Witaes{q;a' by /* Handed over by: Received by:
{* Delate it applicable)

R (Sigrature) Sighature

Brewwaq Yoy S%r0arupr
(Mame, MRIC or Passport No. / Rank and No.|

Other Remarks:

(MName, Contact Mo, / NRIC ar Passport Mo. / Rank and Ma)

MNP-323 [2/18)



JREPUBLIC OF SINGAPORE
IMENTITY CARD NO. 597042481

Farma

YAP YU HAN, BRENNAN

—_ L]
o F ik
Aaca
CHINESE
Dt o Birh [
01-02-1987 M
Cinurtry o birilk
SINGAPORE

A |

Wiy e—

Class 3A  Molar cars without ciulch pedals (ALBa) with an 12 May 2017

e SGT042481 AR G T o B s

??Hm;fﬁl;gg‘lgﬂ:; J Licence No:59704 lll!
MARADE i . Miviwimiwilol



EUROKARS HABITAT PTELTD

NO:12 SUNGEI KADUT, SINGAPORE 729648 (&) ELROKARS
ESTIMATE COST OF REPAIRS

SPF ACCIDENT CLAIMS SECTION MAME : Mr Yap Cheng Ghee Bob WP : 20758

AUTOMOTIVE ENGG & MGMT DIV ADDRESS : 22 Richards Place EXCESS:

POLICE LOGISTICS DEPARTMENT Singapore 546349 DATE: 30.07.2018

NO. 1 MOUNT PLEASANT ROAD

BLOCK & OLD POLICE ACADEMY SINGAPORE 298333 TEL: 91053684 [1\% L{U,"“ : I:*.I EE; e M:G

ATTN. : MOTOR CLAIMS / FAX 64784848

VEH NO - SCZ5455R DATE IN : CONTACT PERSON : I0BI THOMAS 6360 2446

CHASSIS NO : WMWHSTI0102860388 | MILEAGE : TYPE OF CLAIM : TP AGAINST OX226M

MODEL : F55 COOPER 5 DATE REG.: 26.03.2015  |POLICY NO. :

NATURE OF WORKS
SfND Parts Description
ary REVISED PRICES 4
1 |REAR BUMPER 1 M51.12.7.360.036 5 953,19 |7 <L #
: |TOWING COVER 1 M51.31,7.380.037 5 45.44 s<a K
3 |REAR BUMPER LOWER CHROME 1 M51.12.7.365.073 g 186.19 | “ e
4 |REAR BUMPER LOWER GRILLE 1 M51.12.7.365.075 5 91,38 /ﬁ 'f
5 |LOGO "COOPER 5" 1 M51.14.2.755.618 5 66,50 //: (K2
& |TAIL LIGHT LH 1 ME3.21.7.297.413 5 ama7s KSvE
7 |TAIL LIGHT CHROME RING RH 1 ME3.21.7.351.431 5 55.00 Sec ic.
B |TAIL LIGHT CHROME RING LH 1 ME3.21.7.351.432 5 59.00 ,?
5 |BLIND RIVET 10 M07.14.7.411.141 5 36,30 f'::a{_
10 |REAR BUMPER FOG LIGHT 1 ME3.24.7.350.007 5 65.25 | 7
11 |SENSOR PARKASSIST (PAINTED] 1 MBE.20.9.302 468 5 47581 |7
12 |SENSOR PARKASSIST (BLACK) 1 B66.20.9.274.428 5 310.88 PX Sve
13 |SENSOR 4 BA6.20.9.283 203 5 2524 | A4
12 |TAIL PIPE CHROME 2 M18.30.8.606.004 5 262.26 {’fm_
15 |REAR BUMPER GUIDE LH 1 M51.12.7.318.755 5 10894 |
16 |CLIP 4 MO7.14.2.754.954 5 6.24 | AL
17 |REAR BUMPER REINFORCEMENT 1 M51.12.7.300. 788 5 505.94 ;’
18 |REINFORCMENT SEAL 2 851.12.7.300.789 § 10.88 | 7
19 |HEX NUT 4 B07.14.7.266.441 5 14.52 ?
TOTAL PARTS 3,666.71
TOTAL PARTS COST 3,666.71
Labour Description
1 |TOREMOVE / REPLACE REAR BUMPER & OTHER DAMAGED PARTS & TO REPAIR TAILGATE 5 2100801~ L €50
AREAS AFFECTED BY THE ACCIDENT.

2 |TOD RESPRAY REAR BUMPER & TAILGATE, 4 Leseor| 1€ o0
3 |to CARRY-OUT BODY CAVITY PRESERVATION. - s 28000 | 1 5T
4 |TO TRAMSFER THE REVERSE SENSORS. 5 A0006-—

SPF TP - SCEL5455R Page 1 of 2



TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING.

5 weoo] (42

T REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 5 g0 LID
SUNDRIES. NETT g woet SO

TOTAL LABOUR 5 5 5,350.00

TOTAL PARTS 5 5 3,666.71

TOTAL 5 5 9,016.71

LESS EXCESS ] 5 .

TOTAL AFTER EXCESS )

GST 7% 5 -

GRAND TOTAL 5 -
REMARKS

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE
BE MORE DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WILL
BE INFORMED BEFORE THE REPAIRS ARE BEING CARRIED OUT.

TAKE NOTE THAT SHOULD ¥OU DECIDE NOT TO PROCEED WITH THE REPAIRS, A
QUOTATION FEE OF 5400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS INVOLVED
IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.

LK Autg C
the Repaira

P —— .

NAL CEX

&/§/16 150

REré Py (oW

bFuUl §93 Y4

SPF TP - SCZ5455R Page 2 of 2
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX; 6256 4315

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

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION

ACCIDENT CLAIM SECTICN
(SINGAFPORE POLICE FORCE) 1 MOUNT
PLEASANT ROAD BLK 8 OLD POLICE
ACADEMYSINGAFPORE 288333

ATTN: ABDUL RAHMAN

Ref : CS/SPF18013862/Nsbs2

Date: 28-08-2018

Code : SPF

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 226M Veh. Inspected SCZ 5455R
Policy No. Coverage ($) 0.00
Claim No. AEMDN05/008/2018/092 Excess (§) 0.00
Assign From ABDUL RAHMAN Assign Date 31/07/2018
2. Vehicle Particulars & Condition
Make & Model MINI COOPER 5 c.c 1998
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WMWXST20102B60388 Colour GREY
Odometer 40446 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/45R17 MICHELIN & mm
L/H Front Tyre |205/45R17 MICHELIN & mm
R/H Rear Tyre |205/45R17 MICHELIN 6 mm
L/H Rear Tyre 205/45R17 MICHELIN & mm
4. Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/07/2018 |Inspection Date 06/08/2018
Survey held at EURDKARS HABITAT PTELTD
NQ .12 SUNGE| KADUT AVE
SINGAPORE 729648
Ba. Remarks
AJTHE VEHICLE HAS NOT SEND IN FOR REPAIR.
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

5 Working Days

|ESTII"-I'|.|"-"~.TED NORMAL PERIOD FOR REPAIR:
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LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: B256 4315

Reg. Mo: 199607 198R GST Reg. Mo. 19-8607 198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SCZ 5455R

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

Fage Mo.:1 of 2

Estimate Our Adjusted
Qty Description of Parts Condition | = mhup%} {S!}
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 953.10 953.19
1|TOWING COVER CRACKED 46.44 46.44
1|REAR BUMPER LOWER CHROME NECESSARY 186.19 186.19
1|REAR BUMPER LOWER GRILLE BENT 91.38 91.38
1|LOGO "COOPER 5" MECESSARY B6.50 66.50
1| TAIL LIGHT LH SERVICEABLE 38275 -
1|TAIL LIGHT CHROME RING RH CRACKED 58.00 58.00
1| TAIL LIGHT CHROME RING LH * CHECK 58.00 -
10|BLIND RIVET MNECESSARY 36.30 36.30
1|REAR BUMPER FOG LIGHT * CHECK 65.25 -
1|SENSOR PARKASSIST (PAINTED) *CHECK 475.81 -
1|SENSOR PARKASSIST (BLACK) SERVICEABLE 310,88 -
4|5ENSOR NECESSARY 2524 2524
2[TAIL PIPE CHROME SCRATCHED 262,26 262.26
1|REAR BUMPER GUIDE LH * CHECK 108.94 -
4|CLIP NECESSARY 6.24 6.24
1|REAR BUMPER REINFORCEMENT * CHECK 505.94 i
2|REINFORCMENT SEAL * CHECK 10.88 -
4|HEX NUT * CHECK 14.52 -
3668.71 173274
SPECIAL NETT ITEMS
1|SUNDRIES (SN} NECESSARY 100.00 50.00
100.00 50.00
LABOUR
TO REMOVE/REPLACE REAR BUMPER & OTHER 2,100.00 1,680.00
DAMAGED PARTS & TO REPAIR TAILGATE AREAS
AFFECTED BY THE ACCIDENT
TO RESPRAY REAR BUMPER & TAILGATE. 1,800.00 1,600.00
TO CARRY-OUT BODY CAVITY PRESERVATION 250.00 150.00
TO TRANSFER THE REVERSE SENSORS. 500.00 420.00
TO CHECK ELECTRICAL SYSTEM FOR PROPER 250.00 150.00
FUNCTIONING.

Report Ref No, CS/SPF18013862/Nsbs2
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LKK Auto Consultants Pte Ltd

"_, S " ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 15-9607198-R Page No..2of 2
Estimate By | Our Adjusted
Q Description of Parts Condition
ty pt Workshop ($) ($)
TO REPROGRAMME AFTER THE ACCIDENT REPAIR 350.00 250.00
WORKS.
5,250.00 4,250.00
GRAND TOTAL 9,016.71 6,032.74
RECOMMENDED COST OF REPAIRS 6,032.74
(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS 5%$1,240.34 NETT)

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

Report Ref No. C5/SPF18013862/Nsbs2

Licensed Appraiser

ADRIAN LING WAI PING

CISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made salely for the ke and benefd of the Client named on the front page of this Repor.

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




