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LKK Auto Consultants Pte Ltd

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

- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 188607198R GST Reg. No. 19-9607158-R
Affiliated to Federation Internationale Des Experts En Automaobile
AXA INSURANCE PTE LTD Ref : CC4/ASM18017442/ib3
A TONERSNCAPORE e oweasonzoe |
Code: ASM
i Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SKH 80S0P Veh. Inspected SLX 5455U
Policy No. Coverage () 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 25/08/2018
2. Vehicle Particulars & Condition
Make & Model C.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 4 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 i

4, Description of Damages
5. General Information
Accident Date  16/05/2018 Ilnspuctinn Date
Survey held at TRANS EUROKARS PTE LTD
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.




TRANS EUROKARS PTE LTD - :
27A TANJONG PENJURU, SINGAPORE 609042
ESTIMATE COST OF REPAIRS

AXA INSURANCE PTE LTD NAME : EUROKARS LEASING PTE LTD WIP :
B SHENTON WAY ADDRESS : 12 SUNGE| KADUT AVE EXCESS
#24-01 AxA TOWER SINGAPORE 729648 DATE: 20-5ep-18
SINGAPORE 068811
ATTN. : MOTOR CLAIMS TEL:
FAX ;
VEH NO : SLX54550U DATE IN ; CONTACT PERSON : JOBI THOMAS 6331 0682
CHASSIS NO : ¥YWI1UZ10ACI1046662 MILEAGE : TYPE OF CLAIM : THIRD PARTY CLALM
MODEL : VOLVO XCED TS DATE REG.: 29-par-18  |POLICY NO. : T
NATURE OF WORKS
5_|Il MO P. D | n
aTy REVISED PRICES
1 |FRONT BUMPER 1 39847066 ol — |4 2,721.60
z |FRONT BUMPER CENTER GRILLE 1 31425175 Sue A, 3 &72.60
1 |FRONT BUMPER RETAINER RH 1 31425162 At b 138.60
a4 |FRONT BUMPER CLIPS 12 30622628 ady — & 170.40
5 |FRONT BUMPER GARNISH COVER RH 1 31425188 LLE o 5 63.60
& |FRONT BUMPER SEMSOR RIGHT 1 31471005 fue ¥ 5 350,40
7 |HEADLAMF RH 1 3165667 end o~ 5 7,095.00
TOTAL PARTS 5 11,416.20
TOTAL PARTS COST 5 11,416.20
Labour Description
1 |TO REFLACE THE FRONT BUMPER AND GRILLE. TO REFAIR ALL /}'—r;l o 5 800.00
AREAS AFFECTED BY THE ACCIDENT.
¥ |TORESPRAY THE FRONT BUMPER. #GD 5 G00.00
1
31 |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING, [ 22 5 250.00
4 |TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. .?- ﬁ 2 E3 350.00
5 |SUMDRIES. Lt Lo 5 50.00
— 8 % TOTAL LABOUR 3 - s 2,050.00
[\~ ]l.j Hk"’ \M
i TOTAL PARTS 4 - - 11,416.20
W f TOTAL 4 - 5 13,466.20
LESS EXCESS - 2
7 Ty \ A I | \ ||\ & 3
TOTAL AFTER EXCESS 3 %
GST 7% s z 3 =
W
GRAND TOTAL 5 - 5

s
Surr @ UQ VS (TR

AXA TP - SLY5455U Page 1 of 2

REMARES



THIS 15 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 QUT,

TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE REPAIRS, A
QUOTATION FEE OF 3400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS INVOLVED
IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES.

LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey beloreafier spray painting
s To display damaged part(s) dusing resuney
# Parts prices are subject to confirmation
* Third party survey s on 2 "Withoul Prejudice” basis
= No llegal modification]s) is alicwad
= Supplameniary demis) mus! ba resurveyed and
1% subject 1o final approval from Insurance Company

Acknowledged by Repainer
Signature;
Date:

AXA TP - SLX5455L) Page 2 of 2



2125/2018 Claim Portal

<« Service Request Details

Claim
SEMOOWSD

Reference
Mone ,,?5‘

Loss Date
September 14, 2018

Request Date ;}_faﬁ\u‘\%

September 24, 2018

Oue Date Gq-m
October 1, 2018 1053\ ﬁbuc‘il.

Vendor Name ﬂ?\-\‘hﬁ&fg

LKK AUTO CONSULTANTS PTE LTD (TP)

Tyvpe of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Mext Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SLX5455U

Make
TRVD VOLVO

hups.'lf.f'u'p_smartclaims.a:a.c:nrn.sg.ﬁ:laim-portal."html.flndex--.rendnr-sanrioe-requesls.hlrn!#-fservics-reuuaslsf?s:erviceﬂaquastuumhar: 71605 172



252018 Claim Portal
Model
ACE0-2.0T5 (4)

Service Address

BLK 227, ,,550227

Primary Contact/Insured

CHAN LAI PING CYNTHIA
BLK 227, SERANGOON AVE 4, #03-09, 550227, Singapore

angel@champiomsgolf.com.sg

Claim Handler

LOH Cynthia
6568804843
cynthia.loh@axa.com.sg

Additional Instructions
NOMN REPORTED

Messages Invaices History Documents Assessment Metrics MNotes
L _
TYPE o
SENT 9/24/18 3:43 PM
FROM LOH Cynthia
SUBJECT Ol NOT YET REPORTED
BODY Please obtain evidence
-

I'rrtps:.l'h.rp.smartclaims.axa.wm.&g-'clairn-pnrtah’hlmmndax-uandm-sewica-requasts.html#.l'sanrI:.e-rﬂquastsa‘?sewimﬁaquestﬂuthFT1EEI'5

22
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- W o

i B A B
SLUBEAYE L #0125 PAYA UBEINDUSTRIAL PARK. SINGAPORE JI8933 TEL : (0651 62363560 FAN ;i005) p255d 805
25 Sep 2018

CHAN LAI PING CYNTHIA
BLK 227, SERANGOON AVE 4, #03-09,

Singapore 550227

Dear Sir,

OUR REF : CC4/ASM18017442/jb3
YOUR REF : SKH 8090P

ACCIDENT INVOLVING SKH 8090P & SLX 5455U ALONG GRANDSTAND TRUF
CITY ON 16/09/2018

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Ltd to deal with the third party claim against your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a result
of the claim against your palicy.

We highlight that this accident has not been reported to your insurer. Under the
Maotor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre,

The report has to be lodged at any of AXA Premium Workshops or reporting centres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit https://www.axa.com.sa/customer-
care/personal/motor/owndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the
report which list is not all inclusive and further document may be required:
* Police report, Police Investigation result, appeal against the Traffic Police
offence and status (if any)
* Driver's driving license or foreign driving license (if any)
* Coloured photographs of accident scene (if any)
* Coloured photographs of damage to all vehicles involved (If any)



* \ideo footage of accident (if any)

* Statement and/or police report from independent witness(es) (if any)

* |If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability
with any of the Third Party(s) and/or their legal representatives, or make any
compromise or settlement without our prior knowledge and consent. If you receive
any correspondence or legal document such as a Writ of Summons in connection
with this accident, please forward it to us immediately. You may email it to

Joylrene@Ilkkauto.com or deliver it by hand to 51 Ubi Avenue 1, #01-25 Paya Ubi
Ind. Park S{408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate,
admit liability or offer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer
shall have full discretion in the process and settlement of the said third party claim
subject to the merits of the case and according to the rights afforded under the
policy.

Your NCD (No Claim Discount) will be reduced by 30% (20% for motorcycle/
commercial vehicles) if a claim is made under your paolicy.

To enable us to look into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. In accordance with the policy conditions, your
insurer reserve the right to repudiate the said claim to you should you not give proper
notice to us of any occurrence which may give rise to it

Kindly contact us at 6841 2409 if you have any further enquiries.

Yours sincerely,

Claim department

This is a computer generated letter and no signature is required.

CC: A¥YA INSURANCE PTELTD



MALRAET 3008 | Ah Lim Malor Comparsy = AME i i
BILIBRLISEUE J o0 ke Calipdog Your NCD will be affected due to late reporting

SURMITTED BY: Zila Actual e-Filling Submission Date & Time: 25/10/2018 17:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,

2. This Farm must be compleled by the Policyholder andfor 1he Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any withul misrepresentation or witholding of material facts may allow insurance companies io
repudaste policy liakility.

4. The imsue and acceptance of this Form by msurance comganies i nod an admission of policy liability on the part of the insurance companies.

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

&, This raport will be forwarded by the insurers. of the GIA Records Management Cantre astablished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this repan will, for a fee, be made available upon application by interesied paies,

7. By the lodgemant of this report to Ine insurers, you hereby consand ko the archiving of this report at the centre and to coples of the repa being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25M10/2018 17:05

Date Of Accident 16/09/2018 12:10

Exact Location Of Accident ALONG GRANDSTAND TURF CITY CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKHBOSOP

Insured/Policyholder

Mame Of Registerad Cwner CHAN LAI PING CYNTHIA,

MRIC Mo S14603048

Email Address CYNTHIA@RCHAMPIONSGOLF.COM.5G
Mobile Phone No (LOCAL) +65-06363004

Allernative Phone Mo OTHERS-98353954

Vehicle Particulars

Manufacturer PEUGEQT

Maodeal 3008-1.6 TURBO ADVENTURE (A)

Exact Purpose for which vehicle was being used af

time of accident ERlIE R

Are you claiming under your own insurance policy
for repair to your vehicle?

YES

If Mo, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Crlecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber
Contact Mumber

EMail Address

AXA INSURANCE PTE LTD

COMPREHENSIVE
NO

GA11TT16

CHAM LAl PING CYNTHIA
514603048

OBMOM 961

INDOOR

0210971992

26 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-06363994

OTHERS-963639594

CYNTHIA@RCHAMPIONSGOLF.COM.SG



Addrass
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Datails 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 THE SKETCH PLAN BY DRIVER
Attachment(s)

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

10A SIXTH AVEMUE
275761

NG

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND

NO
NO
YES

MO

WO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Murnber
Wehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

MName of Drver
MNRIC/Passport Mumber
Contact Number

Addross

Postcode

Insurance Company Name
MNature Of Damage

Mo, OF Passenger (Including Driver)

SLX5455U

PRIVATE CAR

Page 2 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

- FPlease report correctly the details of the accident to speed up the claims process.

. This Form must be com| older hori L

. Information provided rmust be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate pelicy llability,

- The issue and acceptance of this Form by insurance companies is net an edmission of palicy liability an the part of the insurance
companies,

5. Any false raporting may be referred to the Police for investigation.

o The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upnon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act [PDPA)
lunderitand, acknowledge, sgree and consent that:

{al My insurer, my warkshop and the General lnsurance Asseciation of Singapore [“G1A%) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out In this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclese and transfar such
Personal Information to all insurer(s) who have insured vehicke(s) invelved in this accident {all insurer(s] who have insured
vehicle(s] imvalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

1) processing, handling and/er dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident andfer my claims;
(liE) carrying out and/for dealing with my instructions or respanding 1o any enquiries by me;

(i} administering my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices te me,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering. processing, handling and/or dealing with my claims. [eollectively the
“Purposes”)

[k} allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more ef the above Purposes: and

[l my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} iy Persenal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under [d] above may be shared [ disclosed:

{i) teall insurers and/ar any other third parties that assist in evaluatiog, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requiremeants under any regulations, laws ar court orders.

LY

Policyholder's Signature Driver's Signature e prtiag Cedis Personnel's Signature
Diate & Timae: (I driver is not the policyholder) Hamés :
Cate & Time: MRIC/FIN Ma,:

Page 3 of 15



Sketch Plan Pg. 2

Date of accident: | |ifoq [1s Time: 12 °10pr  Location: M9 Ghandtsisnc” jaif (1 {Eaefe
My Vehicle &:  fewt sogof Vehicle B:__{t¥ Syt of Vehicle C: s
SKETCH PLAN
| i ]1{1| . i
\ \ \ \1 # | |
S '
ot i

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

! Py Py Pk Whigls B 41 Wljetiog  foe fq (o4 4 [ ‘*Ll'lil-ﬂ,plL..'F Ly

hby Grong pet batag WMy WviHLn, e @1 due phe pral iy Moy oy -
T - f - =
?!--l G’h’*ﬂﬁ:ﬁ;i:ﬂf

ﬂﬁai!l’ atAh Lim Motor [ Claim OD/TP at other workshop  []Reporting Only

Remarks se forward a copy of my efile accident report ta
My workshop
Email address
& myself :

Emafl address Cll'jh-l'h LG @Eham]’}'ﬂ'” ?jﬂ!'ﬂ (" 5‘3/

Mote: Please take note that your insurer have 14 days timeframe fer you to submit own damage claim under
you own policy. Kindly check with your own insurer for more Information.

DECLARATION
IfWe declare the foregoing particulars are true in every Tespecl.

WEg
‘-'.F de
i of L
- o o, ~.'L

Policyholdar's Sigrature Drlver's Signature Rumﬁm\wnneﬂ Sgnature
Date & Time: | driver i not the policyhalder) Narme:

Date & Time; MRICIFIN No.:

AN MO0 COMFRAY |



Tr2z2/i2o18 Clalm Paortal

LKK AUTO CONSULTANTS PTE LTD (TP) = Menu

« Re:TP MANDATE IA-S8MOOW$9D

Type
@ Question

Message
APPROVE

Reply

https:iivp.smartclaims.axa.com.sg/claim-portal/himlfindex-vendor-service-requests_ himi#service-requests/view-message/ 7serviceRequestNumbe...  1/1



® TRANSEWROKARS

& Eurokars Group Company

AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way

#24-01 AXA Tower

Singapore 068811

ATTN : MOTOR CLAIMS DEPARTMENT
DATE: 15/03/2019

Your Ref : SKHB090P

Car Regn No ; SLX5455U

Accident involving SLX5455U & SKH8090P on 16/09/2018

Direct Settlement Claim

Dear Sirs
The repairs have been completed for SLX5455U. We submit the following documents far
your perusal

1) Invoice Mo: 92001982 $ 1222282
2) Car Rental Inv 17607 $ 577.80
3} GIA Search Fee 5 2.00
3) PRI (2 days x $80.00) 5 160.00
4) Letter of Authorily
5) Discharge voucher signed by client

TOTAL § 1206262

Please pay Trans Eurokars Pte Ltd the sum of $12,224.82 and pay to Eurokars Leasing Pte Ltd
the sum of $737.80 as soon as possible and mail your cheque to
12 Sungei Kadut Avenue Singapore 729648.

Yours faithfully,

e

tanley Ngu
Manager - Body & Paint Division
DID: 63602845
FAX: 683602899
e-mail: stanley@eurokars,com.sg

Trans Eurokars Pre Ltd co fegn o, 1991038550
Eurgkars Centre |2 Sungei Kadut Avenue Singapore 729644
T: (65) 6363 3003 F (85) 636% 3003 W, www.eurckars com.sg




'Y Vdl V4 LKK Auto Consultants Pte Ltd

i -l 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. No- 199607198R GST Reg. Ne. 12-05071098-R
Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref :  CC4/ASM18017442/T1wb3s2
A TONERSINGARORE cosa owe:oconze—— [ [
ATTN: CYNTHIA LOH Code: ASM
1z Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SKH 80g0P Veh, Inspected SLX 54550
Policy No. GA117716 Coverage ($) 0.00
Claim No. SEMOOWSD Excess ($) 0.00
Assign From CYNTHIA LOH Assign Date 25/09/2018
2. Vehicle Particulars & Condition
Make & Model VOLVO XC80 c.c 1969
Engine No. HIDDEN Year of Reg. 2018
Chassis No. YW1UZ10AC) 1046662 Colour GREY
Odometer 3656 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
Rf/H Front Tyre |235/60 R18 CONTINENTAL & mm
L/H Front Tyre |235/60 R18 CONTIMEMTAL & mm
R/H Rear Tyre |235/60 R18 CONTINENTAL B mm
L/H Rear Tyre |235/60 R18 CONTINENTAL & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  16/09/2018 |Inspection Date 27/09/2018
Survey held at 27A TANJONG PENJURU
Repairer TRANS EUROKARS PTE LTD
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|EST|MATED NORMAL PERICD FOR REPAIR: 3 Working Days
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TEL: 6256 3561 FAX; 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLX 5455U

LKK Auto Consultants Pte Ltd
AJE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

Page Mo.:1 of 1

Estimate By | Our Adjusted
Description of Parts Condition
i P Workshop §))|  (§)
REPLACEMENT OF PARTS
1|FRONT BUMPER [CONSISTENT) DEFORMED 272180 2,721,680
1|FRONT BUMPER CENTRE GRILLE (CONSISTENT) SERVICEABLE 872.60
1|FRONT BUMPER RETAINER RH (CONSISTENT) MECESSARY 138.60 138.80
12|FRONT BUMPER CLIPS (CONSISTENT) NECESSARY 170.40 170.40
1|FRONT BUMPER GARNISH COVER RH (CONSISTENT) DEFORMED 63.60 63.80
1|FRONT BUMPER SENSOR RIGHT (CONSISTENT) SERVICEABLE 350.40
1{HEADLAMP RH (CONSISTENT) CRACKED 7.099.00 7,088 00
11.416.20 10,193.20
SPECIAL NETT ITEMS
1|SUNDRIES (SN) (CONSISTENT) NMECESSARY 50.00 30.00
50.00 30.00
LABQUR
TO REPLACE THE FRONT BUMPER AND GRILLE. TO BO0.00 400.00
REPAIR ALL AREAS AFFECTED BY THE ACCIDENT.
TO RESPRAY THE FRONT BUMPER. 600,00 400.00
TO CHECK ELECTRICAL SYSTEM FOR PROPER 250.00 150,00
FUNCTIONING.
TO REPROGRAMME AFTER THE ACCIDENT REPAIR 350.00 250.00
WORKS.
2,000.00 1,200.00
GRAND TOTAL 13,466.20 11,423.20
| RECOMMENDED COST OF REPAIRS | | 11,423.20]
Report Ref No. CC4/ASM18017442/T1wb3s2
” i
|fl (i
MOHAMAD TAUFIKH HO LEONG CHUAN
M.MATAI, AMSAE-A Automotive Assessor

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made sobsly for the use and benefit of the Client named on the front page of this Repart.
Mo liakdlity of re

ssponsibility hatsoever. ln con or lort, ks
Boport inwhaole or in part, does S0 at his or her own ek,



