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8/1/2018

Clalm Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/242757) Ef; PRI Documents 9 | Close ¥
PRI Header Details
Claimant
Claim No D1B005712MFSH Policy No D-18088936MFSH S5.No & 1 & CHOONG
Name
SHOGN G KR AGENLY Suryey NO. 79 KAKI BUKIT AVE 1 SHUNLI INDUSTRIAL PARK
Workshop | FTE LTD Location
Name (Contact Person : AGNES & Contact Mobile: 0 , Phone: 6748 5455 , Fax: 6748 3433
i mailld: CKA.COM,
LEE) Details Emai SALES®@ M.SG
Our LKK AUTO CONSULTANTS Instructions
WITH JUDICE:
Surveyor PTE LTD To Surveyor CUTFRE ek
COMFORT TP
Insured | . NSPORTATION PTE smrad SHC1450S Vehicle | FBEB581L
Name Vehicle No
LTD MNo
PRI Surveyor Surveyor
Recieved 30-07-2018 01:06:33 PM Appointed 01-08-2018 02:37:43 PM Accept 01-08-2018 0
Date Date Date
Survey Report Upload
Surveyor Surveyor :::.::: —
Inspection — Report Date 01-08-2018 Report Choose File
Date *; 'ty A%
Vehicle Particulars
Make Please Select Make ¥| | Model Please Select Model v Year Select Year v
Chasis No | Engine No I Mileage |
Cubic
Color I Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

| Ea |

hitps:/ificlaims,com: 9001/ ClaimWSs/Surveyor/Details/ 242757 112

Remarks




MS@ FirstCapital

M5 First Capital Insurance Limited (o.#eg Mo 1950001060  GST Reg Mo, M2-0O0TET6-9
& Raffles Quay #21-00 Singzpore D4BRSED
Tel (B5) 222 2311 Fax (R5)62EL 3547

Claims & Mater Underwriting Dept: 35 Robinson Road #16-01 City House Singapere 068877
Tel: (65) 6507 3848 Fax (65) 6507 3849
whanw mefirsteapital. com.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

27-07-2018 Our Ref No. D18005712MFSH
25-07-2018 Claim Type. Third Party
SHC14508 Third Party Vehicle., FBES581L

NO. 79 KAKI BUKIT AVE 1 SHUNLI INDUSTRIAL PARK
AGMES LEE

6748 5455/ 0 Fax No. 6748 3433

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
MA,

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

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

CHOONG KOK AGENCY

PTE LTD Attention. NIL
NA TP Solicitor Fax No. NA
MAY CHUA

IMPORTANT NOTE

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.

wi of TR wsunanct




Denise Tax (LKKAuto)

From: Denise Tay (LKKAuUto)

Sent: Friday, 3 August 2018 5:22 PM

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

Subject: RE: SURVEY ASSESSMENT - D18005712MFSH/
Attachments: PRELI ADVISED FBE 8581L.pdf

Dear 5ir/Madam,

Enclosed preliminary revised of vehicle FBE 8581L

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email; denisetay@lkkauto.com | fax: 6256-4315
BIk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 | 5(408533)

From: Admin-D [LKKAuto)

Sent: Wednesday, 1 August 2018 3:16 PM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: MAYCHUA@MSFIRSTCAPITAL.COM.5G; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18005712MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LEKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital.com.sg]
Sent: Wednesday, 1 August 2018 2:38 PM
To: ASSIGNMENTS@LKKAUTO.COM

Ce: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; MAYCHUA@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18005712MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Best Regards,
Admin Team
Claim Workflow System



51 UBIAVE 1, #1-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (65) 62563561 FAX : ((45) 62584315

Your Ref: D18005552MFSH Date; 3/8/2018
Our Ref; CS/FCI18013425/Utd3

The Motor Claims Department

First Capital Insurance Lid

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO.__FBE 85811,

Please be informed that we had conducted the inspection of the abovementioned vehicle
2/8/2018 at the premises of M/s Choong Kok Agency and have the following to report: -

Workshop Estimate Amount :S%  1.286.14
Revised Estimate Amount 1 5% 590,80
“Check™ Items Amount ' 8 108.00
LTA Reimbursement Value : 5%
Nett Value : 5%

Description of Damage:
The vehicle sustained damages at the
o/s body portion.

Comments/ Present Status:
Damages Consistent,

Yours faithfully
Marcus
Automotive Assessor



MPEAZ1BEEE1S | Prograssive Aulomobve Pie Lid = MO
ENTRY DATE & TIME: 26072018 1723
SUBMITTED 8Y: Mg Pei Wan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corfecily the details of the accident 1o speed up the clams process
2. This Form must be comoleted by the Policyholder andios the Authonsed Drives,

3. Inlormalion prowded must be as truthful and accurate as possible. Any wilful misrepresentation o withaobding of malenial lacts may allow insurance companies 1o
repudiate policy ability.

4. The issee and ascceplance of thas Form by INSUFBNCE COMpanses 15 nol an admission of policy lability on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GIA Hecords Managemen! Centre established by the General Insurance Association of Singapore (318} for
archiving and thal copies of this repcr will, for a fee, be made availabla upon spphcation by mlarested parties

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this seport at the centre and to copies of the report being made available
aforesaid

' ACCIDENT STATEMENT

Date Of Report 26/0TI2018 1723

Date Of Accident 25/07/2018 12:15

Exact Location Of Accident ODRCHARD LINK JUNCTION AFTER ERP
Country/Slate of Loss SINGAPORE

Vehicle Registration Number FEEBS81L

Insured/Palicyholder

Name Of Registered Owner MICHELLE JACINDA TANG SOK KIT
MNRIC Mo 51410627TH

Email Address NOEMAIL

Mobile Phone No (LOCAL) +55-96186894

Alternative Phone Mo OTHERS-22718163

Vehicle Particulars
Manutacturer DAELIM
Mode T-BONE

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

Ara you claming under your own insurance policy NO)
for repair 10 your vehicle? -
If Mo, Flease state aclion 1o be laken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage
Fleet Policy

Policy Number
Covar Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth

Date Of Driving Pass
]

Driving Expenence

THIRD PARTY
MO

P17 76304

FIOMA PHOEBE KU MUN YOKE
5894349610

01/08/1994

INDOOR

18/05/2016

2 YEARS AND 2 MONTHS

(LOCAL) +65-92718163

OMNAKUMUNY OKE@YAHOD COM. S5



Kddrass BLK 407 BEDCK NORTH AVEMUE 3 #24-181
: SINGAPORE

Poslcode 460407
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Yehicle Registration Number of Driver's Qwn =
Vehicle 5

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other matenal or property damaged? YES

| have been approached by unknown personis)

solicitingl/offering accident claims assistance i

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident repored to the police? ¥YES

If Yes Please state which Police Station

Police 3tation Mame TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Station Addrass gl?.]gPJDDRUEBI AVENUE 3 , POSTCODE: 408865 . COUNTRY
Puolice Station Contact TEL NO: 65470000 - FAX NO

Was nolice of imended Prosecution given? MO

If ¥es against whom'?
Circumstances of Accident

REFER T} THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC14505

Vihicle MakeModel/Colour

Wehicle Category T

Mame of Oriver TENG HOCK AN
MRIC/Passport Number S0881488J
Contact Number

Address

Posicode

Insur e Lompany Mame



ar (Including Criver)

DETAILS OF INJURED PERSON 1
Mame FIONA PHOEBE MUN YOKE
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBEBSETL

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan #2
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Common Statement

ACCIDENT STATEMENT (Part 1)
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Individual Statement
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POLICE REPORT PAGE 1

SINGAPORE
POLICE FORCE

Police Stanan OF Ongin
Traffic Pohcs [hvimion HO

10 Uot Avaree 3 SINGAPORE 4088685

Tei o B5470000

REPORT OF & TRAFFIC ACCIDENT

DatedTime Report Made
250728 23:28

LRI R

Z0IBOTINTO

Roport Mo Te0 TR0 257704

Vide Report No Station Drary No

Informant’s Particulars. il
Namae sl informant Address

FIONA PHOEBE KU MUN YOKE

i Type 7 10 Mo
WRIC MO/ 58943456700
Manhonalty

SINGAPTRE CHTIZEN

S Age Date of Birth
Fawnain 2 011504
Hace

Chungoys

Letupahor

whudent

General Information of the Accident

whh

Hicky
rathe B lgw
Cine Wy

"ype of Cotision

Hebwans Mowing Vencles Side Swipe - Same Diteclion

APT BLK 407 BEDOK NORTH AVENUE 3 #24-181

_SINGAPCRE 460407

Contact No
HomelOffice
Email
I'—nnauunrun-,'me@-;rqu-u COom s

KMobie 92718183

Type of Informant

Rider
Language nsbituhon f School Narme
English
Diriving Licence Information
Class 2B Lrate of Eapery
rl'l"-*; [Chate B
:'5':':'|'|" B Catierri]

e b

Hoad Surface Hoad Spead Limit

r-.ry

Trathe Cantrel Traffic Volume

NModarste
Anvong conveyed:-by

amiiance

Details of Vehicie Involved i | TREED |
\Vehicie No ' Type  [Make |Model | Color | Condtion | No of Passenger
EHERERA Mooy ol DAELIM T-Bone g Sligrily .Ifl_ o

= i " . Bamagen

145858 Comfor | TOYOTA Toyala L I
Deigro Tas Hybrid

| Details of Vebicie Insurance . -

Viehicle Mo Insurance Company | Insurance No  Effactive | Exi:-rg,r Date

Page & of 20



POLICE REPORT PAGE 2

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HO

10 Lo Avenue 3 SINGAPORE 408865
Tel Mo 65470000

LR | AT

TI20180725/70 14

Tots

Report Na T2 1B0YI5708

CONTINUATION OF REPORT

1

FBEBSAIL | AXA INSURANCE SINGA
LID

-ﬁ.ny F'&déstnan Invodved Nr-
Mo of Pedestrians in;urad MIL

T = [E ; iﬁlﬂrrthh

PORE PTE  VYMOP1776304 uznnmm? 011072018

Name £IDNA PHOERE K1 UM

Healated Vehicle I FRERSH1L (Molarcyoie)

HospitallClinie  CHANG! GENERA

Uate rll:dtl"IET'-l | 25107 2‘013“!

Name TENG HOCK | AR

Helaled Vehiche  SHC14508 (Comifar D

HosplabCiime | NiL

Date Treatment N!.,
‘No_of Days granred be"r al Leave

Brief Details

wis nding alang Devonshire Eoag at at

Use of Pedestian Cmss:ng A

T

UN YOKE 1D Ne | 50434861C

T I B
S TE

HOSPE

green. a taxi came oul of Grange Roaif (soit

o my lane at the cross junchon wilh th

| apphed emergency Drake an was o s

JCK SEE

Contact No 92718163

TAL Class of Class 28
Lniving Liate of Expery NIL
Lwence &
E xpiry Dade
Date Duscharge | 250772018 =
Degree of Injury | Shight -
~ DNe  S0eB148BJ
o Tax Contact No | 81703382
iass of I Class ZB2A 21
wing Crate of Expiry NI

Lisahce &

capiry Date |
Date [(scharge | NIL
Degree of Injury | NIL

T&pm and e oght onlo Crchard fink when the #gh1 g
1 from Grange Hoad along Scape) and abruptly cross

i e DN [ON

g e Lae Cuning ko my lane. the back of the tax

Swayed anto my ke and | st balance and lall | .«.a:‘. i sharp paron my nght shoulder raght Rip. \igrt

Krneeand night wiist Wath itle strength

SHugoeed avd tned ta ift my mofor ke A few sheps later | had
no-strengin and put o down the bike agam

0Tl pants of the bike had falen ol The Lo fin Hly stopped 3 distanco awdy ang e Lo driver walkoed

fowartds me

Ihere seem o be anothed accie ¥ Lo 3t
protns an-site and ook down Both Gor e

I A -‘I'-".h-i"flt".f CLacEs wolh e o gear

AR Some polcer riie CAMe et 1o assis! me they Too.
HEcis and haip me stan my ke

i) wisstedd Fodystie whoh ceterred me tooS8&E a1 Oha

Paga 8of 20



POLICE REPORT PAGE 4

sinGaroge T

Hotne Staton O [_.:"'gl" oid
Trathe Polee Divvision =0 T &
WU Avenue 3 SINGATPLRE 408865

Tt Ne G5470000
(LTS i L CONTINJATION OF REFPOE2T

Sheteh Flan

Intormant 18 not abie (o provade skeleh plan

signature OF Officer Roco ding The Ropon Signature OF Infarmant
Not apphcaiia The dentity of the person mak g s repon has
been authenticaled by SingFass No signature is

required
Signature Of interprater | DatafTime -
Not applicable 28072018 23 29
Officer In Charge Of Case Classification Of Case

TRITPHG/
SITIMARSITA BINTE BOHARI
Contact No 565476210

Authentication Stamp ' ' - o
H » I.Bl
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> Back to OneMotoring

PARFICOF Rehata Frmiing

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Secondary 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
0627H

FBEB581L

No

02 Aug 2018
DAELIM
B-BONE AUTO
White

Red

2008
SN125E1002685
KMYSABBLS9C000031
$2,720.00

03 Nov 2008

03 Nov 2008

4

$408.00

No

$0.00

02 Nov 2018
D - Motorcycle
10

$1,310.00
$130.00
$130.00

The information contained herein is correct as at 02 Aug 2018

https.‘f-".rrl.I1a.gov.sg-'lta.wrl-'actmnfanqu|ral-{abatatlyl—'uhl:cl:temreuamgInput'.—'i- UNCTION_|D=F03040087 | 1M



to7

27/07/2018

First Capital Insurance I.td
6 Raffles Quay

#21-00

Singapore 048580

Motor Claim Department

—\J‘“

Co Reg No., 159850266 7H

www.cka.com.sqg
admin@cka.com.sg

aw BT48 3433
JURONG AFFJ Gl 43, Jurong East
Street 31 £51-63. Sygapore 800343
Tel. 6366 6180 Fax 7366 6606

BUKIT BATOK: 50 Bukit Batok St 23

Tel: BBET 3005 Fax: 6861 3008

WOODLANDS AREA:
I o 250 Woodlands Indusirial Park ES
i#01-27 Harvest (@ Woodlands

Singapore 757322
Tel: 6333 1855

Fax: 6334 6153

Estimate Bill for motorcycle Daelim B-bone 125 FBE 85811, 3° party claim against
SHC14508 Involved an accident on 25/07/18

1. 1pe Holder RH Pillion Step (7w $ 48.00 —
2. lpc Bar Assy RH Pillion Step 410 $ 38.00 _—
3 Ipc Mirror RH Ly $ 38.00 e —
4 lpc Muffler Sub Assy %Y $380.00 «——
5 lpe Handle Comp Steering $120002
6 lpc Set RH Main Step Bar 4+( $ 48.00 —/
7 Ipc Fender FR (Red) e~ $ 60.00,.—
8 I pe R Brake Lever L $ 28.00 &
9 Ipc Lower R side cover (Red) (- $ 68.00 %
10 lpe Front Muffer— e mulfl aq S 7500 S<
- .r"_,_,-""’.’
§903.00 _15©
Less 10% $ 90.30
$812.70
Box Cra $14000 —
Workmanship $25000 2pH
Lfk Auto Consultants hence nolify 51 202.00 b
Gst the Repairer of the following: $ 84.14 I9F4F
« To resurvey Mh:m’aﬂalwuypnmm
o Todesp's dar-soe® mar <) dur T
o $1286.14
: - urveyed angd
& sulyect to fing pprm-al Ila-m Iruwm{:um
Acknowledged by Repairer

Signature:

K‘Am SBHOWROOM. MNo. 79, Kas Busit Ave 1
Shuni Industria i'1 K. Singanore a Tae2

TF L] 7F£" A ﬁ FR {5& ";] V Tel: 6748 5455
CHOONG KOK AGENCY PTE LTD

Midview Building #01-20, Singapors R50578

)
1




LKK Auto Consultants Pte Ltd
&1 LUbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3961 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAFPORE 068877

i

Ref . CS/FCI18013984/Utd3s2
Date: 189-12-2018
Code: FCI2

sk

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHC 14508 Veh. Inspected FBE 8581L
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18005712MFSH Excess ($) 0.00
Assign From MAY CHUA Assign Date 01/08/2018
2. Vehicle Particulars & Condition
Make & Model DAELIM B-BONE c.c 125
Engine No. HIDDEN Year of Reg. 2008
Chassis No. KMYSABBLSSCO000031 Colour RED
Odometer 58815 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GooD
 F Conditions of Tyres
Size Make Balance
R/H Front Tyre |130/60-13 PIRELLI & mm
L/H Front Tyre mim
R/H Rear Tyre |130/60-13 PIRELLI & mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  25/07/2018 Inspection Date 02/08/2018
Survey held at CHOONG KOK AGENCY FTE LTD
78 KAKI BUKIT AVE 1
SHUNLI IND PARK
SINGAPORE 417952
5a. Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIR.
B)DAMAGES CONSISTENT TO ACCIDENT REPORT.
C)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
D)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




'Y 74N V4 LKK Auto Consultants Pte Ltd
AJE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX; 6256 4315
Reg. No: 199607198R GST Reg. No. 18-0607198-R Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBE 8581L
Estimate Qur Adjusted
Qty Description of Parts Condition Wo rlishup?g]} {gj}
REPLACEMENT OF PARTS
1|HOLDER RH PILLICN STEP CRACKED 48.00 48.00
1|BAR ASSY RH PILLION STEP BROKEN 38.00 38.00
1|MIRROR RH BROKEN 38.00 38.00
1|MUFFLER SUB ASSY DENTED 380.00 380.00
1|HANDLE COMP STEERING BENT 120.00 120.00
1|SET RH MAIN STEP BAR BENT 48,00 4800
1|FENDER FR (RED) CRACKED 60.00 60.00
1|R BRAKE LEVER SERVICEABLE 28.00 :
1|LOWER R SIDE COVER (RED) TO REPAIR SEE 68.00 .
LABOUR
1|FRONT MUFELER NOT NECESSARY 75.00 ;
LESS 10% DISCOUNT -90.30 -73.20
812.70 658.80
SPECIAL NETT ITEMS
1|BOX (SN) CRACKED 140.00 140.00
140.00 140.00
LABOUR
WORKMANSHIP INGLUSIVE OF THE REPAIR OF LOWER 250.00 200.00
R SIDE COVER (RED)
250.00 200.00
GRAND TOTAL 1,202.70 998.80
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00

(TO ITS PRE-ACCIDENT CONDITION)
(REPAIR COST NOT CONCLUDE)

Report Ref No. CS/FC118013984/Utd3s2

CHUA KANG SENG

Licensed Appraiser

DMSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sabely Tor the use and benefi of the Client named on the front page of this Repod.

Hae lability of responsibility whatsoever, in centact orior, ks accepted to any third party who mi
Bzport. in whols or in part, does so at his or her cwn nsk,




