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Catherine Ehnnﬂ (LKK Auto)

From: Wi, Shawnkaijye <Shawnkaijye Wui@aig.com>

Sent: Manday, 20 August, 2018 9:45 AM

To: assignments; sur@lkkauto.com

Cc: Admin A; Catherine Chong (LKK Auto)

Subject: Assignment for Re-inspection; Our ref: 01106599095G-003; Accident invalving
SKPE297G and SGA 4496X on 01 April 2018 at Johor Bahru Custom

Attachments: SGA 4493X - Survey Photo,pdf;, SGA 4493X - Survey Repart.pdf; SGA 4493 X Align
Check pdf

Dear Sirs,

We would like to appoint your company to conduct physical re-inspection of Third party vehicle.
Kindly assist to attend and provide a written confirmation to Tp repairer and solicitor
Enclosed herewith third party survey report and wheel alignment report.

All parties GIA report will be forwarded in the next encrypt email,

Thanks and Regards,

Shawn Wul

AlG

Complex Claims Examiner

Claims | AIG Asia Pacific Insurance Ple. Lid

78 Shenton Way, #08-16, Singapore 079120

Tel +{85) 6418 1859 | Fax +(65) 6B35 7416

Shawnkaijye Wui@an. | www.aig.com sq

IMPORTANT NOTICE

The informalion o) this email {aing any sttachments) s confidantinl I poy s nol the infended molpend you must nob use or disssmnale the
mfarmation I you have receiwvesd INis emal mn enor, ploase immediaiely nolify ma by “Reply” command and pErmianenly oade the ongiral @ any
copees or prnfouts themal Allbough this smad and any atfachinonts are beleved fo be free of ary wrus or affter defect that might affect any
COMpurer systent #to wilich if i receivisd ant! opened. i1 /8 the responsibiify of the recipian! to sasuie thal (] is virus free and no responadbility kS
accapted by AIG far sy loss o damage ansing i any way from is see

From: Sally Chong [mailto:sallychong@visionlawllc.com]

Sent: Friday, August 17, 2018 4:01 PM

To: Wul, Shawnkaijye

Cc: 'EM Solution Pte Ltd'; "Judy Soh'

Subject: RE: Your ref.: AW1-scv-Ins-E21-106302-18(js); Our ref.: 01106599095G-003; Accident involving SKP6297G
and SGA 4496X on 01 April 2018 at Johor Bahru Custom

e

Dear Shawn,

CLAIMANT: LIM YING PING
ACCIDENT INVOLVING SGA 4493 X & SKP 6297 6 ON 01-APR-2018 AT JOHOR BAHRU CUSTOM AT
ABOUT 15:45 HRS



Reference to your email of even date below,
We can accept your downtime fee at $40.00.

Please confirm RI as follows:-

Date © 24™ August 2018 (Friday)

Time : 3:00 p.m.

Venue ¢ E M SOLUTION PTE LTD
160, Sin Ming Drive, #03-18/19, Sin Ming Autocity,
Singapore 575722

Contact i Mr. Bernard (Tel.: 6456-0226 / 9101-8302)

Accordingly, kindly ensure the attendance of your appointed surveyor at the above arranged re-inspection
without fail.

Please let us have the name and contact number of your appeinted surveyor.

Thank you,

Sally Chong

(Secretary)

VISION LAW LLC

133 NEW BRIDGE ROAD,
#18-01/02, CHINATOWN POINT,
SINGAPORE 059413

TEL.: 6534-2811 (ext 115)

FAX : 6535-6802

IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient,
you must not use or disseminate the information. If you have received this email in error, please
immediately notify me by "Reply" command and permanently delete the original and any copies or
printouts thereof. Although this email and any attachments are believed 1o be free of any virus or other
defect that might affect any computer system into which it is received and opened, it is the responsibility of
the recipient to ensure that it is virus free and no responsibility is accepted by American International
Group, Inc. or its subsidiaries or affiliates either jointly or severally, for any loss or damage arising in any
way from its use,



BAS1] 18043363 £ STA IRSPECTION PTE LTT - Sin Ming
ENTAY DATE & TIME 0270472018 11:50
SUBMITTED 8 Wong Lip Yeng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pienas f!nﬂﬂmﬂﬂt deaile of the acoident 1o speed up the ciaims process

&
-

3. information provided must be as Lruthiul eod sccutste ss possible. Any wilkul misrepresentation or witholding of matenal facts may allow insurance companies 1o
repudiate pohicy ability
4, The sue and scceptance of this Form by insurance companies i not an sdmizson of policy labdmy on the part of the msurance companies

&. This repan will be lorwarded by the maurers of the OlA Records Managemen: Centre emablished by 1he General insurance Asscoanon of Singapore (GBA) for
archiving and that cophes of this report willl, for 8 fee, be made available upan apolleaton by interested parties

T. By the lodgemeni of this report to the insurers, you hemeby consent to the srchiving of s report a1 the centie and to copies of the report being mede sesitabie
mioresaid

ACCIDENT STATEMENT

Date Of Report 02/04/2018 11:50

Date Of Accident 01/04/2018 15:35

Exact Location Of Accident BEFORE JOHOR BAHRU CUSTOM TOWARDS WOODLANDS
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGA44E3X
Insured/Policyholder

Name Of Registered Owner LIM YING PING

MRIC No 592393162

Emall Address NOEMAIL

Mabile Phane No (LOCAL) +65-92344023
Altemnative Phone No Office-02344023
Vehicie Particulars

Manufacturer KA

Model FORTE
E:::L?:L;;:ds:n:m which vehicle was being used &t PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If No. Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Pollcy Number 5097987117

Cover Note Number

Driver

Name of Dnver CHEONG WEI ZHUN [ZHANG WELIUN)
NRIC Mo SE931619G

Date Of Birth 13/09/1989
Cecupation INDOOH

Date Of Driving Pass 05/09/2016

Dnving Expenence 1 YEAR AND 6 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

Address

Fostcode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Viehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or praperty damaged?

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

MNumber of Passengers (Including Driver)
Passenger 1

Fassenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachmaent(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

MALE
(LOCAL) +65-92344023

OFFICE-92344023
MOEMAIL

BLK 434 CHOA CHU KANG AVE 4 #11-553
SINGAPORE

680434
NO
FRIEND

COLLISION - HEAD TO AEAR
CLEAR
CRY

ND
2
NOD

NO
YES

NO

LIM BAD YING
Female

MHame
Gender

LiM WING PING
Female

HName
Gender

Mame
Gender

NA
Male
Ma
Male

Name
Gender

NO

NO

YES
NO
NO



= T T YT T
Vehicle Registration Numbet SKPB29TG

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary PRIVATE CAR

Name of Driver MUHAMAD NUR ASSHIDDING BIN MUHAMAD
MNRIC/Passport Number SBAO0B43TC

Coniact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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MOV IS0ANETE ¢ Mova Agtomative Ple Lid - Bukit Merah
ENTRY DATE & TIME O3/0A 2018 1214
SLEMITTED BY Enry
SINGAPORE ACCIDENT STATEMENT

1. Plegse report QOmECtly the detnila of the accdent 1o speed up the claims procees

This Form must be complet

Information provided munt be as InAhiul God SCoUrEte as possibie. Any willul misepresentation or wiholding of matenal facts may allow iNsurEnNos companies 1o
repudiate policy ability

4. The kesue and acceptance of this Form by mearance companies i not an edrmssion of pobicy Hability on the part of the insurance companies

5 Ay faise reporting may be referred to the Police for mvestigation
&. This repart will be forwarded by the insurers of the Gis Aecords Menagement Centre estabhshed by fhe General insurance Assocation of Singapore (GIA) for
archiving and that copies of this repori will. for 8 fee be mode sveiable upon apolicaton by merssted parties

7. By the lodgement af this report to the ingurers, you betetyy consent to the aschihang ol this report a1 the centre and to copies of the repont being made avallable
aloresad

ACCIDENT STATEMENT

Date Of Report 02/04/2018 1214

Date Of Accident 01/04/2018 15:38

Exact Location Of Accident MALAYSIA CHECKPOINT
Country/State of Loss MALAYSIA/JOHOR DARLUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKPB297G

Insured/Policyholder

Name Of Registered Owner MUHAMAD NUR ASSHIDDIO BIN MUHAMAD
NRIC No 5880B437C

Emall Address SHIDIOQ.MDEGMAIL COM

Mabile Phone No (LOCAL) +65-98563829

Altemative Phone No Office-98563829

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.5EX MIVEC A/T ELEGANCE 2WD 4DR

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy ND

Palicy Number 1800001536

Cover Note Number

Driver

Name of Driver MUHAMAD NUR ASSHIDDIQ BIN MUHAMAD
NRIC Mo SBB08437C

Date Of Birth 17/03/1988

Occupation INDOOR

Date Of Driving Pass 27/022008

Dnving Expenence 10 YEARS AND 1 MONTH



Gender MALE

Maobile Number (LOCAL) +6598563829
Fax Number

Contact Numbet OFFICE-D8563829

EMail Address SHIDIQ MD@GMAIL COM
Address 2;;{2; DAWSON ROAD
Posticode 141087

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Dnver with the Insured OWNER

Vehicle Registration Number of Driver's Own :
Vehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Aoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidemt

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulance?

Was any other material ar property damaged? YES

| have been appmar:he_d by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 4

Passenger 1 Name SYAHIRAH
Gender Female

Passenger 2 Name AISHAH
Gender . Female

Passenger 3 Name ARIFFIAN
Gender: Mala

Details of Police Action

Was the accident reported to the palice? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NOD

If Yes,againat whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s]

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGAL403X



Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Name of Driver

NRIC/Passpart Humber

Contact Number

Address

Paosteode

Ingurance Company Mame

Nature Of Damage

No. Of Passenger [Including Driver)

PRIVATE CAR
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Report No: 0097-18-EMAm

31 July 2018
CCIDENT VEHICLE SURYV EPORT
Lim Ying Ping
/o 160 Sin Ming Drive #03-19 Sin Ming Autocity
Singapore 575722
VEHICL RMATION:
Vehicle Reg No.: SGA4493X Odometer: | 16865km
Make & Model: Kia Cernto Forte 165X AT Colour: Red
Chassis number- KNAFWA | IMAS242742 Date of accident: 01/042018
Year of Regn.: 12/1072010 Date inspected. 16/04/2018
Repairer at- EM Solution Pte Ld Date inspected (After Repair): 2000472018
160 Sin Ming Drive #03-19 Sin Ming Autocity
Singapore 575722
STATIC CHECKS, where applicable:
Steering - serviceable
Foothrake - servicenble
Handbrake - serviceable
Paintwork . Good
General condition : Good
TIRE CONDITION:
LH/ Make RH/ Make Size
Front: Smm/Michelin Smm/Michelin 215M5R17
Rear Smm/Michelin Smm/Michelin 215/45R17
IMPACT AND DAMAGE, wh licable:
Impact on the rear RH portion.

Please see details as described in the Annex for parts and labour.

RE KS:
We have inspected the above-mentioned vehicle on a "Without Prejudice basis.



PAR Automotive Consultancy
Puarts and Labour Assessment

Report No: 0097-18-EMAm  Vehicle No: SGA4493X

Anncx A Page |

Heport No 0097- L E-EMAm-SGAA9IX

Description of part Qty C‘;ﬁ:::d“ R::;:::::’ ad] z:: it
Rear tail lamp RH | fractured 179.60 179.60
Rear tail lamp clip RH 3 necessary 19.50 19.50
Rear bumper 1 fractured 528.60 528.60
Rear bumper side retainer RH/LH 2 necessary 64.00 64.00
Rear windscreen glass moulding I necessary 64.00 64.00
Rear fender RH I buckled 822,00 A - 822.00
Rear shock absorber RH I bem 216.00 7 7216.00
Rear wheel hub e/w bearing RH | jammed 291.00 " < 291.00
Subtotal before discounr  2,184.70 2,184.70 P5°
Percentage discount 0% and 10% 0.00 218.47
Subtotal 1  2,18470 196623 ' ©
Rear windscreen glass sealant | necessary 7000 74 70.00
Rear bumper lower spoiler 1 fractured 800.00 %97800.00 _ .
Rear sport rim RH | abraded 650.00 25965000
Subtotal before discount 1,520.00 1,520.00
Percemtage discount 0% and 0% 0.00 0.00
Sub total 2 1,520,00 1,520.00
Parts-total 3,704.70 3.486.23
LABOUR FJoo
I To straighten and panel beating rear RH tail lamp inner 1,400.00 1,100.00
panel and rear frame members. To cut/weld rear RH fender.
To remove and refit above parts. oo
2. To puity, re-spray painting and polish affected areas. 1,000.00 §00.00
3. To check and rectify wiring system. 80.00 Y 50.00
4. To rust proof affected aress. 12000 7 60.00
5. To remove and refit rear windscreen glass. 150.00 "= 120.00
6. To remove and refit lining, upholstery, cushion seats, 200.00 &Y 150.00
gamnish, fittings, etc. to assist repair.
7. To remove, refit rear RH sport rim/tyre and balancing, 5000 " 40,00
8. To remove and refit rear suspension system. 400.00 350,00 ¥ &
9. To conduct electronic wheel alignment test. 180.00 Iiﬂ.ﬂﬂg F oo
Labour total  3,580.00  2,82000
Parts & Labour total 728470 6,306.23
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PAR Automotive Consultancy
Results of inspection of the accident vehicle are as shown above.

We have taken into consideration the age and condition of the vehicle in our recommendation.

Hence, the recommended cost of repairs based on LUMP SUM repairs is : 55,000.00
and the recommended number of working days for the repairs is : 8

b

B J Loi (1Eag MiMI, AIRTE)
Automotive Appraiser



Work Ordar:  R047595

Liconse: SGA4453X
Year: 10
-Date 16.4.18 16:01
Kia : Cerato/Forte ; 2008-13 (TD)
Front : Left Front ; Right
Actual Before Specified Range Actual Bofars Specified Range
-1*08" -0"08" Camber ) ' -1*08' -0"08°
454’ a"s48’ 3°53' 453" Caster 4*10 10 383" 4°53°
015 -o*2 -0"05° 0"05" Toa -0*DE" -0*05" 0°05°
1411’ 14512 13*07" 1407 Sa) 1307 1407
. 13 11°69° 13°568° Included Angle 263 i 11759 13°69°
Turning Angle DIff.
Front
Actual Belore Specified Range
Cross Cambaer -0*28" 0°27
Cross Caster 0%a3 0743’
Cross SAl . 0raE 0*as’
Total Toe = 018" -0*09" 0*0%"
Cross Turn DT,
Rear : Left ight
Actual Before Specified Range ecified Range
-2"00" -1°00° Cambar 200" -1*00"
o=ar o*ar 0*08" 0*15* Toe 0*06" 0"15"
Roar
Actual Before Specified Range
Cross Camber -1*18" -1*1§"
Total Toe 025 . -0~24° 011" 0*30'
Thrust Angle 048" 0*50°

Witskdine 19 ¥ BEID dreerneto=e IO 0 1 bR
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K. K. CHENG & CcO
Advoentes and Sollcitors
101 Upper Cross Street #05-21
People's Park Centre
Singapore 058357
Telk: 6227 1272 Fax: 6217 5563

Our Relt XOTIC/ SF8 633C
Your Ref: FBB 84185
(Please quote our reference number when replying)

17 August 2018

MSI1G
Singapore

By Fax: 62257402 anly
LKK AUTO

Singapore By Fux: 6256-43]5 only
Attention: Motor Clajms Department
Dear Sirs

NOTICE OF ACCIDENT
s, Claimpnnt: HOLISTIC HEALTH
Pre-action Protocol for Non-injury Motor Accident Cases involving motor sccident pecurring
fhe L onor before 1™ April 2016 [“Protocol™]

:".Ei;_'u'}e.&r!n your lenter dated 17 August 2018,

Fi‘rsﬂy. we abject to the appointment of any of the motor surveyors proposed by in your List as g

24 [ | single joint expen. We have already stated this ot pam4ufuwwudc¢quc:idmtd.1mdl? August
B : :ml&"‘.'

3 Smnﬂly we have also piven you our proposed list of proposed moror survieyors o1 para 4 of gyr
- Notice of Accident dated 17 August 2018,

:1Thirdly. if you object to our proposed list of proposed motor surveyors, this matier shall proceed on

- the basis of para 2.9 of the Protocol. Accordingly, our client shall appoint o surveyar of hig chaies to
eonduct the pre-repaiy survey, And our cliemt shall have his moter vehicle repaired after the pre-

SR g urthly, for the sake of clarity, we do not agree to yaur appointed surveyor conducting the Pre-
. Repuir Survey as the single joint expert.

If you wish to conduct o Post-repair inspection, pleuse Instruct your appointed surveyor to
Inform our elient's repairer of the same during the pre-repair survey,

Flnallv, the location and contac person of the workshop are as follows:

Name of Workshop : Exotic Car Spray Painting Specialist Pte Led
Address 1 Block 1002 Buldt Merah Lane 3
#01-85 Sinpapor 150719
Contact person - Mr Sam ot 5109-1660
Yours faithfully
CHENG KIM KUAN

cc Workshop (Ref! SFS 633C)

1/



' V4l 74 LKK Auto Consultants Pte Ltd

el B 51 Ubl Ave 1 #0125 Paya Ubi industrial Park, Singapore 408033
/r_! TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 18960T108R GST Reg Mo, 18-B807188-R
Affillated to Federation Internationale Des Expents En Automoblis
AIG ASIA PACIFIC INSURANCE PTE LTD Ret CS/AIG18015078/T1sbe2
78 SHENTON WAY #08-16 N"mum‘mumﬂm
CHARTIS BUILDING Date 08-10-2018
SINGAPORE 079120
Code: AIG
1. Policy Particulars :- THIRD PARTY CLAIM [RESURVEY INSPECTION)
Insured Veh. SKP 6207G Veh. Inspected SGA 4493X
Policy No. Coverage ($) 0.00
Claim No. 011068598095G-003 Excess ($) 0.00
Assign From SHAWN WUI Assign Date 20/08r2018
2. Vehicle Particulars & Condition
Make & Model KiIA CERATO FORTE c.C 1581
Engine No. HIDDEN Year of Reg. 2010
Chassis No. KNAFWA11MAS242742 Colour RED
Odometer . Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/45R17 MICHELIN 5 mm
L/H Front Tyre (21545 R17 MICHELIN 5 mm
R/H Rear Tyre |21545R17 MICHELIN 5 mm
L/H Rear Tyre |215/45R17 MICHELIN 5mm
4. Description of Damages
THE VEHICLE HAD COMPLETED ITS REPAIR WORKS,
REPAIR CONDITION SEE DETAILS
5. General Information
Accident Date  01/0472018 |inspection Date 27/0812018
Survey held at EM SOLUTION PTE LTD
160 SIN MING DRIVE #03-18M19
SIN MING AUTOCITY
SINGAPORE 575722
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BIIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IEST]MATED NORMAL PERIOD FOR REPAIR 5 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park. Singapore 408933
TEL B255 3551 FAX A2%6 4115

Reg No: 19960T188R GST Reg. No. 19-8607188-R Page No 1ol 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGA 4483X
REPLACEMENT OF PARTS
1|REAR TAIL LAMP RH REPLACED 178 60 178.60
3|REAR TAIL LAMP CLIP RH REPLACED 1850 1850
1|REAR BUMFER REPLACED 528 60 528 60
2|REAR BUMPER SIDE RETAINER RH / LH REPLACED 64.00 54.00
1|REAR WINDSCREEN GLASS MOULDING REPLACED 64.00 B4 00
1|REAR FENDER RH REPAIRED SEE 82200
LABOUR
1|REAR SHOCK ABSORBER RH NOT NECESSARY 216.00
1|REAR WHEEL HUB C/'W BEARING RH NOT NECESSARY 291.00
LESS 10% DISCOUNT 8557
218470 77013
SPECIAL NETT ITEMS
1|REAR WINDSCREEN GLASS SEALANT (SN) NOT NECESSARY 70.00
1|REAR BUMPER LOWER SPOILER [SN) REPLACED 800.00 400.00
1|REAR SPORT RIM RH (SN) REPLACED 65000 250.00
1.520.00 650.00
LABOUR
TO STRAIGHTEN AND PANEL BEATING REAR RH TAIL 1.400.00 T00.00
LAMP INNER PANEL AND REAR FRAME MEMBERS. TO
CUT /WELD REAR RH FENDER. TO REMOVE AND REFIT
ABOVE PARTS. INCLUSIVE OF THE REPAIR OF REAR
FENDER RH.
TO PUTTY, RE-SPRAY PAINTING AND POLISH AFFECTED 1,000.00 T00.00
AREAS
TO CHECK AND RECTIFY WIRING SYSTEM 80.00 30,00
TO RUST PROOF AFFECTED AREAS 120.00 30.00
TO REMOVE AND REFIT REAR WINDSCREEN GLASS NOT NECESSARY 150.00 -
TO REMOVE AND REFIT LINING, UPHOLSTERY, 200.00 60.00
CUSHION SEATS, GARNISH, FITTINGS, ETC. TO ASSIST
REPAIR.
TO REMOVE, REFIT REAR RH SPORT RIM/ TYRE AND 50.00 3000
BALANCING
TO REMOVE AND REFIT REAR SUSPENSION SYSTEM.  |[NOT NECESSARY 400.00 -

Report Ref No. CS/AIG18015078/T1sbe2




LKK Auto Consultants Pte Ltd

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

TEL: B258 3581 FAX: 6256 4115

(TO ITS PRE-ACCIDENT CONDITION)

Reg Moo 199607T168R GST Reg Mo, 18-9607 168-R Page Mo 2 ol 2
- . Estimate By | Our Adjusted
aty Description of Parts Condition it il
TO CONDUCT ELECTRONIC WHEEL ALIGNMENT TEST 180.00 80.00
3.580.00 1,610.00
GRAND TOTAL 7.284.70 3,030.13
RECOMMENDED COST OF LUMP SUM REPAIRS 2,400.00

i

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

8o lablisy of rescansibiis whatscsver. in Contacl
Aepart. in whale o i part. does 8o &1 Dk o Dt oo Bk

Report Ref No, CS/IAIG18015078/T1sbe2

K.K.LAU CPT(RET)

BEng(Hons),B. Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser
DSCLAIMER OF LIABILITY TO THIRD PARTIES - Thus Aeport in made soiety Tar ife e anil Benel® of e Chent mamed g e tonl pags of thin Report.

LBE N Bt Any 1l party acting or replyeg on il




