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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 £01-258 Paya Ubi Industrial Park, Singapore 408933

G TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607188R GST Reg. No. 18-9607168-R

Affiliated to Federation Internaticnale Des Experts En Automobile

EQ INSURANCE COMPANY LTD Ref : COCG/EQI18015425/Kjb3
IO
#17-00 TOWER BLOCK Date: 24-08-2018
MND COMPLEXSINGAPORE 065110
Code . EQI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR BD42M Veh. Inspected SLZ 4855U
Policy No. Coverage (3) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 24/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
il Brakes Meodification
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

o [

General Information

Accident Date  20/08/2018 Inspection Date 23/08/2018

Survey held at T&T AUTO SERVICES PTE LTD

BLK 160 SIN MING DRIVE
#08-14 SIN MING AUTOCITY
SINGAPORE 575722

5a. Remarks

AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Aulo
Consultants

Pie L Company Registration Mo, 199607198R

=)L ANVE © 80035 PAVA URFINDUSTRIEAL PAREK, SINGAPORE 208033 TEL : (65) 61563501 FAX 2 (103 AI564315

Your ref: To Be Advised
Our ref CCH/EQIIB015425/K b3 Date: 24.08.2013%

The Motor Claims Department
M/s EQ INSURANCE COMPANY LTD

Dear SirfMadam,
PRELIMINARY ADVICE OF VEHICLE NO. SLZA8SSU
We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 23.08.2018
at the premises of M/s T & T Auto Services Pte Lid and have the following to report:-

Workshop Esimate Amount : 5% §.233.99
Revised Estimate Amount 1 5% 3.435.30
"Check" ltems Amount 155 1,747 40
Market Value : 5% -
LTA Reimbursement Value : 5% =
Nett Value : 5% -
Deseription of Damage: narnie
The vehicle sustained damages at the " ‘T‘E:Tr"i—“,, s
Rear Portion )
O acie

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 5 days

Yours faithiully.

KENNETH KONG
Licensed Appraiser



T & T Auto Services Pte Ltd

160 Sin Ming Drive

#08-14 Sin Ming AutoCity
Singapore 575722
Tel: 6266 6876 Fax: 6266 6861
ESTIMATE
STARS RENTAL & LEASING DATE : 23/08/2018
50 SERANGOON NORTH AVE 4 VEHICLENO  : SLZ 4855U
#02-19 FIRST CENTRE MAKE/MODEL : BMW 520
SINGAPORE 555856 ACC DATE : 20/08/2108
PARTICULAR AMOUNT §S
NETT ITEMS: 7
1 1 REAR BUMPER AL 147100 —
2 1 REAR BUMPER INNER FRAME 162.00 7
3 1 REAR BUMPER REINFORCEMENT 732.00 7
4 | REAR BUMPER TOW COVER P 5250 ¥
5 2 REAR BUMPER REFLECTOR 65.30 e~ 130,60 X
6 1 REARFLOOR PANEL 1,285.00
7 | REAR END PANEL Az 84600 —
§ 1 REAR END PANEL TOP GARNISH 19200 7
4,871.10
Less Discount: 10% 487.11
4. 383.99
SPECIAL NETT ITEMS:
| 1 REARNUMBER PLATE S 5000 X
2 16 REAR BUMPER CLIP 5.00 Aree 8000 —
3 4 REAREND PANEL TOP GARNISH CLIP 5.00 2000 7
4 |1 REARREVERSE SENSOR X 4 750.00 7
500,00
LABOUR CHARGES:
1 TO CHECK WIRING so.00 29
2 TO TUFF KOTE 25000 Fer
3 TO REMOVE/REFIX UPHOLSTERY, CUSHION SEAT & ROOF LINING 15000 Ser
4 TO REMOVE/REFIX REVERSE SENSOR 100.00 &of
5 TO PANEL BEATING, REMOVING & REPLACING OF NEW PARTS 120000 Seef
6 TO SPRAY PAINTING ON AFFECTED AREA 120000 5.,
2,950.00
GRAND TOTAL: 8,233.99

vevad and




Shu Pei (LKKAuto)

—_— e )
From: Janet Tan <janettan@eqinsurance.com.sg>
Sent: Tuesday, 28 August 2018 11:47 AM
To: Shu Pei (LEKAuUtc)
Ce: Admin A; Joy Irene (LKKAuto)
Subject: RE: Direct Settiement - Accident Involving SIRB042M (O : EQI - TBA) AND S5LZ4855U
(TP : LKK REF - CCo/EQI18015425/Kjb3) on 20,08.2018
Attachments: TP ESTIMATE- MARKED .PDF, TP GIA REPORT.PDF; Preliminary_Advice.pdf,
SAS2460708.PDF

Dear Shu Pei
As attached,

Regards,

janet Tan
senior Executive | Claims

eq

EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
did 65 5496 9032 | tel 65 6223 9433 ext 032 | fax 65 6223 4190

wWww.eginsurance.Com.sg

3 - 2

LIk

Privileged/Confidential informaotion may be contained in this message. If you are not the intended recipient, please notify the sent

From: Shu Pei (LKKAuto) [mailto:shupei@lkkauto.com]

Sent: Tuesday, August 28, 2018 11:43 AM

To: lanet Tan <janet.tan@eginsurance.com.sg>

Cc: Admin A <admin-a@lkkauto.com>; loy Irene [LKKAuto) <loylrene@lkkauto.com>

Subject: RE: Direct Settlement - Accident Involving SIR8042M (O : ECI - TBA) AND SLZ4855U (TP : LKK REF -
CCe/EQI18015425/Kjb3) on 20.08.2018

WITHOUT PREJUDICE URGENT
Dear Sir / Madam,
We refer to the above matter.

Kindly let us have a copy of your insured's GIA report for our necessary action.



Thank you.

Best Regards,

Shu Pei| Admin

LKK Aute Consultants Pte Ltd

Phane: 6366-0055 | email: shupei@lkkauto com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ub: Avenue 1, #02-25 | 5{408933)

From: Shu Pei (LKKAuto)

Sent: Friday, 24 August 2018 4:08 PM

To: 'lanet Tan' <janet tan{@eqinsurance. com. sg>

Ce: Admin A <zgdmin-a@|kkauto.com=>; loy Irene {LKKAuto) <loyirene@ikkauto.coms>

Subject: Direct Settlement - Accident Involving SIRB0O42M (OI : EQI - TBA) AND SLZ4855U (TP : LKK REF -
CCA/EQI18015425/Kjb3) on 20.08.2018

WITHOUT PREJUDICE
Dear Sir / Madam,
We refer to the above matter.
This is a TP direct settlement case. We had inspected TP vehicle SLZ 4855U at M/s T & T Auto Services Pte Lid.
Enclosed for your perusal is:
- TP's GlA report
g Estimated cost of repair
- Preliminary advice
Meanwhile, kindly let us have a copy of your insured's GIA report for our necessary action,

Kindly take note that the case handler in-charge is |oy and she can be contacted at DID: 6749 5792,

Thank you,

Best Regards,
Shu Pei| Admin
LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupei@lkkauts.com | tax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 [ 5{408933)



