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ASSIGHNMENT

From Date
Estimated Cast:

QDJTPIWS /TP RES/ODRES/EVA/INV /MY

To Inspact Vehicle No:

Al Workshop m/a

al

Insured

Palicy Ma

Claims Mo,

Excess:

Sum Insured

[{Cliant's Record)
Make of Veh

{Policy Condition)
Femark: The veh had cofimenced its
repair at the time of inspection,

N§ | O

Bal or Market Value: -
Consistent? : Yes ar No

IDAC Accident Rpaort:

&4 | PR Seen: Cansistent? : Yes or No
Est. Repairs: days FRes: Yes or No
Lum Sum: L 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

veh No FBL2OGTM ' vrregn 2017 fob -

Type: M.Car/ M.@ Bus / Van | Lorry | Taxi / Prime Mover |

Truck / Trailer or

Yamha: YBRA2S

Make ce | 2K
oo Bleetll AC Insured | Std | NI/ NA
SRy D 3370 TiRadio: Insured I Ste | NI/ NA
Eng/Mo:

CiNo LR PRE10lop g 05°% O30

Gen, Cond. (ﬁ;;f Fair | Poor [ Burnl
Steering: Inordgr | Jammed | Leaked / Burnt or
Erake: In@r { Jammed | Leaked | Burnt or

Modi: Nl | | STD A/Rim ar
Tyesze  F: -7 52.1_‘3
R: 2 Rf?

BS /DUN | EXNOVA | GY  FS/ LIZA / liG) OHTSU | PIR | SUMI
TOYO!YOKO or

Front Rear

R/Bal 0 (, nm R/Bal. ) 5 mm
LiBal. mm L/Bal. mm
DOA. DOk | ?/J? 4,
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Catherine Chana (LKK Auto)

From: Survey Report (ERGO Insurance Pte. Ltd.) <Survey.Report@ergo.com.sg=>
Sent: Wednesday, 5 September, 2018 3:55 PM

To: ‘admin-d@Ikkauto.com’

Ce: 'ASSIGNMENTS@LKKAUTO.COM'

Subject: OI: 5JL7509Y / TP : FBL7097M/LKK / DOA : 30.08.2018

Attachments: SJL7509Y - SAS.pdf; FBL7097M - SAS.pdf; FEL7097M - PRS FORM.pdf

Dear Catherine/Nivitha,

In compliance with “State Courts Practice Directions Amendment No.1 of 2016” in regards to the Pre Repair Survey,
both TP repairer and ERGO Insurance Pte Ltd have agreed on your company LKK AUTO CONSULTANTS PTE LTD to be
the “Single loint Expert”.

Please assist to conduct this survey from HUA MENG SPRAY PAINTING WORKSHOP,

ADDRESS ¢ 1 KAKIBUKIT AVEGBLKC
#01-61 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883

PERSON TO CONTACT . 67465519 / 6747 8064

ERGO OFFICER-IN-CHARGE  : SITI
Note: To survey on without prejudice basis. Please advise the consistency of damages to third party vehicle.
Obtain estimate from workshop and inform the repairer in writing, that you are require to conduct a re-survey

before vehicle is returned to claimant. They are to contact your office directly. Please do keep us in the loop.

Please fill up the necessary on ERGO PRS Form from workshop and return to us together on your update of the survey
status via Survey.Report@ergo.com.sg.

Attached are insured's and third party’s SAS (note: reports not to be released to any Third Party). No estimates was
provided.

Kindly acknowledge receipt of this email.

Regards,
Yee Peil
Claims Assistant (Motor

ERGO Insurance Pte. Ltd.

5 Temasahk Boulevard, #04-01 Suntec Tower Five
Singapore 038085

DID.: +65 6828 9194

Tel. | +55 6829 9184

Fax . +65 6828 9247

WWW, B0 COM 54 E RG 0

ERGO is one of the major insurance groups in Germany and Europe. Werldwide, ERGO is represented in mora than 10 cauntries and concentrates
on Europe and Asia ERGO is part of Munich Be (Group), one of the world's leading risk carriers
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ERGO

P 05.08,2018 Sent via Fax

Our Referenca: SIL TWMD!
Your Reference: HU&MENG;’FBUUH’M

6743 4886

To: HUA MENG SPRAY PAINTING WORK

Pre-Repair Suryey (PRS) Acknowledgemant REVISED
Vehicle For [nspaction: FBL 7097M

Insured's Vehicle: 5L 7509y

Data Of Accident: 30.08.2018

Wa acknowledge receipt of your request for PRS on: 04.09.2018

In compliance with “State Courts Practice Directions Amendment ble.1 of 2016", do select an assessor from

tha list balow and Indicate your selection In the box marked *. - Lt K’
AlS |&utomobile Inspection $arvices Pha Ltd Los LD.5 Auto Consultants Ple Ltd
FTA FormTaam Consultancy Ple Lid LKE LEK Auto Consultants Ple Lid
A5 Infin'tl Appralsal Service PS Priarty Services
IFK IP Knlglts Pre Lid VAL [Vicom Lid

vV |vour request for Inspection does nol have your client's cost of ropalr estimate, kindly forward 3 copy.

Your requast for inspection does not have your cliem’s GIA report, kindly forwand a copy.

We acimawledge your interest for direct setflement, we will assesz & revert soon upen recelpt of sstimate.

our Insured's driver has not reportad 1ha accident to vs todate.
V |others OFFICER-IN-CHARGE - SIT!

rm-wl by: Q_@_\_/ Felll 6620 2354 al com.
Sgneture: : FAX ; 6829 8247
Zsssnporuse onby Workshop yss only:

Zasessor ptignded werkihan on;
Asslgnmant Date: Dute:
Assignmant Time: Tirne

Inspocton
Ramarks: ] vahicie not svaliable at the appointed date and Ume

lﬂhﬂt“hlmql our Asssssor prasanes for the abowve job .

Werkshep Acknowledg smant & Stamp.
Nore: our Inspection Is on o without edmisrion to Dobiity bovls.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Wehicle Mo.:

Yehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Cutput:
Open Market Value:

Criginal 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 Faid:

COE Rebate Amount:
Tatal Rebate Amount:

The information contained herein is correct as at 31 Jul 201%

PARFIMME Rehata Frmiirg

Company
164H

FBL70?7M
MNa

31 Jul 2019
YAMAHA
YBR125

Black

2014
E3F5ED43030

LEPRE101000058030

$1.858.00
15 Feb 2017
15 Feb 2017
1

$279.00

Mo

$0.00

14 Feb 2027

[ - Motorcycle
10

$4,412,00
$4,835.00
$4.835.00

ARSI QOV.SQrE VIIracuonenquireepae oy ruticoerorauUeraginpul fE UNL | IJN_IU=FUsUsuudio|

11



61/09 2018 SAT 9:15 Fax [Aloo1/oo8

MSMET 113258 | SME Motor Pie Lid - Kaki Bukit
ENTRY DATE & TIME: 31082018 17:33
SUBMITTED 8% Chia Pl Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report r_,grr[:cll'i the details of the accdent to speed up the clams process

2. This Farm must be completed by the Policyholder and/or the Authgrised Driver.

3. Information provided musl be as ruthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies (o
repudiate policy abdity

4, The issue and acceptance of this Form by Insurance companies is notl an admission of policy labdity on the part of the insurance companes

5. Any false reporting may be referred to the Pelice for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Associabon of Singapare (GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by inierested parties.

7. By the lodgement of his repart lo the insurers, you hershy consent io the archiving of this report at the centre and to copies of the report being made availasle

aforessid.
Date Of Report 31/08/2018 17:33
Date Of Accident 30/08/2018 16:30
Exact Location Of Accident KaK|I BUKIT RD 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBLY09TM
Insured/Policyholder
Name Of Registered Owner PARTWARE AUTO PTE LTD
Co Reg No 201540164H
Email Address NOEMAIL
Mobile Phone No
Alternative Phane No OFFICE-67415228
Vehicle Particulars
Manufacturer YAMAHA
Model YBR125

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action ta be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy NO

Paolicy Number 5087972494

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mun 1bEr

Numbe

TAN SOON HUAT
SER274TZ

01/08/1968

OUTDOOR

31/01/1986

32 YEARS AND 6 MONTHS
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Address BLK 270 YISHUN ST 22 #06-54
Postcode 2776

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Dnver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle x

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by YES
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Folice Station

Palice Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 2 POSTCODE: 408865 , COUNTRY
SINGAPORE

Police Station Cantact TEL NO: 65470000 - FAX NO:

\Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT: T/20180831/2025.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJLT7508Y
Vehicle Make/Madel/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

MName af Driver
MRIC/Passport Number
Cantact Mumber
Address

Postcode



=}
u
%
£

m
{7}
i
i
L=

d:1le FAX

Mo, Of Passenger {Including Driver)

Foo3/oos

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hosplital by
ambulance?

Address

Postcode

TAN SOON HUAT

FBL7097M
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

)

2

Please report correctly the details of the accident e speed up the claims process

This Form must be completed by the Policvholder and/or the Authorited Driver,

information provided must be as truthful and accurgte as possible. Any wilful misrepresantation or withhatding of matarial
facts may ellow insurance companies 10 repudiate policy liakility.

The issue and acceptance of this Form by insurdnce companies is nat an admission of policy lisbility an the part of the insurance

CoMmpanies.

Any false reparting may be refsrred to the Palice for investigation.

The repart will be forwarded by the insurers of the G14 Recards Management Centre estzblished by the General Inzurance
Association of Singapore (GiA) for archiving and that copies of this repart will for a fee be made available upon appiication by
intergsted parties.

By the lodgment of this repart ba the insurers, you hereby consent 16 the archiving of this report af the tentre and ta cogies of
the repor being made aveilable aforesaid.

Consant under the Personal Data Protection Act {POPA}

| understand, acknowledge, agree and consant thal:

My insurer, my workehap snd the General Insurance Association of Singapare ["GIA") may/are permitted (o collect, use,
diselnse andfor process my persenal data/persenal infarmaticn set out in this {form] and any other personial infarmation
peovided By me of pessessed by my nsurer {coliectively the “Personal Information”] and discloze and transfer such
Persanal Information to =l insurer(s] wha have insured vanicle(s] involved in this accident (all insurer(s] wha have insured
veniclels] invslved in this accidant shall be coliectively raferred to as the “Insurers”], the Insursrs’ fzwyers/law firms, the
Manetary Authority of Singapare and any relevant government ageney/authority (such ax the police], for the purpese(s)

13l

of:

(i} processing handiing and/or dezling with my cfaims including the settiemant of the ciaims and any necessary
inwestigations relating to the claims,

Lir] investigating the scoident ancfor my claims;

(1i}carrying out and/or dealing with my instructions or responding to any enguiries by me,

{iv] administering my claims {including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could invelve disclosure of certain personal datz about me te bring ebout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(] complying with applicatile law in adrinistering, processing, handiing end/or dealing with my clatms. (caliectively the
“Purposes”]

[B)  allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lewyers/law firms, may/are parmitted
to rollect, use; disclose and/or process my Personal informatien for ong or mare of the abave Purposes; and

{c) my Personal Informztion may/can be disclosed by any of tha Insurers and/or GiA to their third party service providers or
agents(including their lawyers/law firms], which may be sited cutside ef Singapore, for one or more of the above Purposes

{d) myPersonal information will elso be collected and used to compile claims history for the purpote of fraud detection,
Inwestigetion and management In prezent and ail future claims,

(e} theinformation so collected under (d) above may be shared f disclosed:
(i} toallinsurers and/or any other third parties that zssist in evaluating, Investigating, controlling or managing fravd,

reguiatars, law enforcement snd government agencles as reasonably required for the purposes s1ated, or

(i} for complying with requirements under any regulations, [Fws or court orders.

Pnl.c',-l'-c%deri'ﬁlpqa‘.ure
Cate & Time [ driver is nat the policyhoider)

Reporting Centre Personnel’s Signature
Mame
PRIC SFIN T

Driver’s !if:.'-a'lure

Date & Time

& I_.-‘\'ff'i.':w

@ooa/o008

Page 4 ol 15
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Sketch Plan #2 Pg. 1

SKETCH PLAN

: o o —_—T
Far T Eabid Foo 4% o E
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_ ety T F T !
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
T Please vifer Y polwe  povt T 01803/ 20

DECLARATION )
1We 'n,eplrr‘e"'t'_iﬁ_fcu Egoing par

"'\-\..__‘_

Reporting Centre Personnel’s Signature

Pags 5 of 19
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Sketch Plan #3 Pg. 1

SINGAPDRE
POLICE FORCE

Poalice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

[Qooe/ 008

L

T 20780831/2025

10f3
Report No. T/20180831/2025

T Rivigw

Gl bngs

REPORT OF A TRAFFIC ACCIDENT -
Date/Time Report Made: Vide Report Nao_; | Station Diary No.:
31/08/2018 09:54 G/20180830/0154 _
Informant's Particulars
Name of Informant; | Address:

TAN SOON HUAT i APT BLK 270 YISHUN STREET 22 #06-54 SINGAPORE
| 760270 =
ID Type /ID Na.: Contact No.:
NRIC NO / S6827947Z Home/Office: Mobile: 98217756 o
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: II Date of Birth: Type of Informant:
Male | 50 | 01/08/1968 Rider
Race: Language: | Institution / School Name:
Chinese | Chinese - j_ -
Occupation: Driving Licence Information;
Motorcycle delivery man Class: 2B,3 Date of Expiry:

General Information of the Accident oy |
Type of Injury Dr!'nk Date/Time of Type of Location:
Accident: | Conveyed By Ambulance | Drive: Accident: | X-Junction

| | Mo 1 30/08/2018 16:30
Location:

Junction of Road 1 and Road 2
KAKI BUKIT ROAD 3
KAK] BUKIT INDUSTRIAL TERRACE

KAKI BUKIT ROAD 3 JUNCTION KAKI BUKIT INDUSTRIAL TERRACE

L Lamp Post Number: 1 o
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume: o
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
= Yeas
 Details of Vehicle Involved |
| Vehicle No. | Type Make Model | Color Condition | No of Passenger
| FBLT097M | Motorcycle 0 ‘L"
_— ! i
| SUL7509Y | Car 0 .'
] |

[ Details of Person Involved
Any Pedestrian Involved: No_
Mo. of Pedestrians Injured: NIL

Page f of 18
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Sketch Plan #4 Pg. 1

SINGAPORE ALV T

POLICE FORCE T/20780831/2025

Police Station Of Origin: 20t 3

Traffic Police Division HC
10 Ubi Avenue 3 SINGAPORE 408865

Aapart Mo, T201806831 f2025

Tel No: 63470000 CONTINUATION OF REPORT
[ Riger . .
| Name [ TAN SOON HUAT | ID No. | 568279472

Related Vehicle | FBLT097M (Motorcycie) | Contact No.| 98217756

]

Class of Class: 2B,3

Hospital/Clinic | CHANGI GENERAL HOSPITAL
Driving Date of Expiry: MNIL ,

| Licenca &
L ', B | Expiry Date |
Date Treatment | 30/08/2018 | Date Discharge | 30/08/2018 |
No. of Days granted Medical Leave | 03 | Degree of Injury | NIL -

Brief Details.
ON THE 20/08/2018 AT AROUND 1630HRS

| WAS TRAVELLING ALONG KAKI BUKIT ROAD 3, THE TRAFFIC FLOW WAS NORMAL AND THE
ROAD SURFACE WAS DRY. | WAS RIDING ON THE ROAD AND IT WAS 2 WAY ROAD, | WAS
APPROACHING THE LOCATION OF THE ACCIDENT. | WAS GOING STRIAGHT AND AHEAD OF ME
THERE WAS A MINOR LANE TURNING OUT INTO MY LANE. AS | WAS APPROACHING, | SAW
THERE WAS 2 CARS GOING TO ENTER INTO MY LANE. THE FIRST VEHICLE TURN OUT INTO MY
LANE, | NOTICED THE CAR FOR TURN OUT. WHEN | WAS BESIDE THE MINOR LANE ENTERING
INTO MY LANE, THE SECOND VEHICLE SUDDENLY EXIT THE MINOR LANE AND ENTER INTO MY
LANE. WHEN | NOTICED THE VEHICLE TURN OUT, | DID NOT HAVE ANYTIME TO REACT TO THE
SITUATION AND WE COLLIDED. | FELLTO THE GROUND AND WAS INJURED FROM THE
ACCIDENT, | CALLED MY SUPERVISOR AND INFORM HIM THAT | WAS INVOLVED IN AN
ACCIDENT. MY SUPERVISOR ARRIVED JUST BEFORE THE AMBULANCE, | WAS CONVEYED TO
THE HOSPITAL A WHILE LATER.

THAT'S ALL



Joogso08
g1/09% 2018 SAT 9:18 TFAX

Sketch Plan #5 Pg. 1

et AT

120180831/2025

Police Station Of Origin: i
Traffic Police Division HD Repor Mo, TI20180831/2025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: :l ' Signature Of Informant: R
TP/ ' g
KEE CHUAN JIA MARCUS {
g N
Signature Of Interpreter: | | DatefTime: /
Not applicable 31/08/2018 09:54
|

Officer In Charge Of Case: Classification Of Case:
TP/GIT/ N —
Insp TAN CHIN YONG | = B !

SIRGARDRE |

(AR
\:I L.

Contact No.: 65476175 | |

Authentication Stamp
HP16S

SN S
TEAT T, et |

Pzge & al

19
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LKK Auto Consultants hence notify L / (o 76] O

the Repairer of the following:
» To tesureey belors/alar spray painling
+ To display damaged pars) during resuniay
= Parts prices aresubpect to conlirmation 9 3 Df-f 5 ¥
= Thard party survey 15 on 8 "Vithout Prejudics” basis
* Mo iifegal madificaton(s) s allowed
* Supplementary item(a) musl be resuryeyed and
is subject 1o firal spproval from Insurance Company

Acknowledged by Repairer
Signature;
Date:
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LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

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

Reg. Mo: 199607198R GST Reg. No. 18-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBL 7097M
: Estimate Our Adjusted
aty Description of Parts Condition | o3 rkshop?gh €
REPLACEMENT OF PARTS
1|FRONT FEMNDER cuT 75.00 75.00
2|FRONT FORK @$625.00 MOT MECESSARY 1.250.00
1|FRONT FORK TOP BRACKET MOT MECESSARY 120.00
1|FRONT FORK UNDER BRACKET NOT NECESSARY 180.00 -
1|FRONT FORK OIL NOT NECESSARY 30.00
1|FRONT FORK DIL SEAL NOT NECESSARY 40.00
1|HEAD LAMP CuUT 210.00 210.00
1|HEAD LAMP COWLING TO REPAIR SEE 240.00
LABOUR
1|FRONT LH SIGNAL LAMP CcuT 20.00 20,00
1|HANDLE BAR MNOT NECESSARY 70.00 -
2|FRONT WING MIRROR LH @$18.00 CuT 36.00 36.00
1|CLUTCH LEVER CcuT 18.00 18.00
1|FUEL TANK TO REPAIR SEE 480.00 -
LABOUR
1IFRONT FOOTREST LH CuUT 25.00 25.00
1|SIDE COVER LH cuT 38.00 38.00
1|REAR LH FOOTREST NOT NECESSARY 25.00 -
1|REAR BOX BRACKET MOT NECESSARY 180.00 -
LESS 10% DISCOUNT -42.20
3,037.00 375.80
SPECIAL NETT ITEMS
1|FRONT NUMEBER PLATE (SN} cuT 15.00 15.00
1|STICKER (SN) MECESSARY 30.00 30.00
1|REAR BOX (SN) CuT 250.00 20:0.00
295.00 24500
LABOUR
LABOUR.INCLUSIVE OF THE REPAIR OF HEAD LAMP 300.00 150.00
COWLING AND FUEL TANE.
SPRAY PAINTING. 300,00 100.00

Report Ref No. CS/EGI18016223/Acd3n2




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX; 6256 4315

(TO ITS PRE-ACCIDENT CONDITION)

Reg. Mo: 199607198R GST Reg. No. 18-9607198-R Page Mo.:2 of 2
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ($)
WIRING. 50.00 30.00
650.00 280.00
GRAND TOTAL 3,982.00 904.80
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00

KR

ADRIAN LING WAI PING

Report Ref No. CS/EGI18016223/Acd3n2

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

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solaly for the use and benefit of the Clisnt named on the Tront page of this Report.

vy third party wha may reply on the Beport wholly or in part., Any third party scting or replying oo this




¥y i LKK Auto Consultants Pte Ltd

A JE BE =B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 189607198R GST Reg. No. 18-8607198-R

ERGO INSURANCE PTE LTD
5 TEMASEK BOULEVARD
#04-01 SUNTEC TOWER FIVE

SINGAPORE D38985

PROFESSIONAL SERVICE FEE

Vehicle No. FBL T097M
Insured Veh. SIL 7509Y
Claim No. SIL7509Y/SA/pl
Policy No.

Accident Date 30/08/2018
Inspection Date 17/09/2018

TAX INVOICE

INV No.

INV Date
Reference

Code

AC1907575
317072019

CS/EGI18016223/Acd3n2

EGI

IR

Description

Total

Survey Inspection

250.00

Digital Photographs

Transportation

Subtotal

250.00

GST (7%)

17.50

Grand Total

267.50

We shall be glad if you could forward the payment at your early convenience.

Chegue should be crossed and made payable to

LKK Auto Consultants Pte Ltd

HYN

'LKK Auto Consultants Pte Litd’




y I LKK Auto Consultants Pte Ltd
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1 A 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 18-9607188-R

TAX INVOICE

ERGO INSURANCE PTE LTD INV No. AC1907575
5 TEMASEK BOULEVARD

#04-01 SUNTEC TOWER FIVE INV Date  31/07/2019

Reference CS/EGI18016223/Acd3n2

SINGAPORE 038985 Code EGI

| ATRAE

Vehicle No. FBL 7097M

Insured Veh. SIL 7509Y

Claim No. SIL7509Y/SA/pl

Policy No.

Accident Date 30/08/2018

Inspection Date 17/09/2018

Description Total
Survey Inspection 250.00

Digital Photographs

Transportation

Subtoial 250.00
GST (7%) 17.50
Grand Total 267.50

We shall be glad if you could forward the payment at your early convenience.

Cheque should be crossed and made payable to 'LKK Auto Consultants Pte Ltd’

LKK Auto Consultants Pte Ltd

HYN




