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8§ Bs LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9507198-R

Affiliated to Federation Internaticnale Des Experts En Automobile

AXA INSURANCE PTE LTD Ref : CC4/ASM1B017583/M1ub3
A TONERSNGAPORE e oo oz ||
Code : ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GEBH 1934H Veh. Inspected SHD 29118
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 2710912018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
F/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  25/08/2018 |Inspection Date 26/09/2018
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD
G BENOI PLACE
SINGAFORE 6292927
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




PRIME GROUP

GS5T Reg. No : 201606560M
6 Benoi Place Singapore 629927

Date: 26.09.2018

AXA Insurance Singapore Pte Ltd
8 Shenton Way #27-01/02

AXA Tower
Singapore 068811

Attn: Motor Claims Dept

RE: ESTIMATE COST OF REPAIR TO VEHICLE SHD2911S TOYOTA VELLFIRE (2012)

To Supply

1)
2)
3)
4)
5)
6 )
7)
8)
9)
10 )
11 )
12
13 )
14 )
15 )
16 )
17 )
18 )
19 )
20 )

1pc
1set
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1pc
1set
1pc
1pc
1pc
1pc

Rear bumper

Rear bumper clip

Rear bumper right side retainer

Rear right bumper tow hook cover
Tail gate

Tail gate "Vellfire" emblem

Tail gate "Toyota" logo

Tail gate "Hybrid Synergy Drive" emblem
Tail gate " E-Four” emblem

Tail gate weatherstrip

Tail gate lamp

Right tail lamp lower panel
Reverse lamp

Rear end panel

Rear end panel top garnish

Rear end panel top garnish clip

Rear bumper center right parking sensor (Genuine)

Rear bumper center left parking sensor (Genuine)

Rear bumper center right parking sensor cover (Genuine)
Rear bumper center left parking sensor cover (Genuing)

Tel: 6861 0908 Fax: 6515 2948

Prime Auto Claims Service Pte Ltd

i i Ut i e o e

1,785.00-(t—
30.00 #4—
130.004
59.80 A4
2,200.00 /-
80.00 s
90.00 ¢+ —
60,00
70.00 s
282,00/
326.807 "
278,50 40—
240,904
804,10 A
400.00 4 —
30.004
290,00 et
290.00 7"
25.00 &d —
25.00 7TX nv

Sub total parts

7,497.10

Less: 25% discount

1,874.27

U [0 e

5,622.83



To Supply 5.Nett Parts
1) 1pc
2} 1set

"Prime Taxi" sticker
Rear glass seal

3 ) ltube Rearglasssealant

L/charges

1) Towing charges (Using King-dolley)

2) Totuff kote

3) Toremove & refit rear glass

Sub total S.Nett Parts

4) Toremove & refit center reverse sensor & Sensor, reset reverse sensor

light. Check wiring

5 ) To transfer tail gate trim cover, handle, glass & mechanism part.

6 ) Tocut [/ welding rear end panel, knock / repair floor panel. Remove rear
bumper, tail gate, tail gate lamp & etc. Replace the above parts. Align &
adjust rear bumper and tail gate.

7') To putty, respray painting rear bumper, end panel, tail gate inlet & outer,
floor panel, tow hook cover & reverse sensor cover in pearl white. To

polish

5ub total L/charges

$ 55.00
$ 245.10 #° —
S 45,00 w+
5 345.10
$ 80.00 .-
5 100.00 3V
$ 120.00
¢ 60.00 %0
s 120.00 ¢
S 1,000.00 }.Jg
$ 1,200.00 ==
s 2,680.00
8,647.93

Estimated Grand total 5

# Third party s
= No ilbegal modification(s) s allo
= Supplamantary remis) must 4
is sutsect 1o final approval from Insurance Lompany

Acknowledged by Repairer
Signature:
Deate:




ISLAND KECUVEKY SERVICEN Cash Sales/ Work Order
Bllk 3026, Ubi Road 1 #04-146 Singapore 408719 NO 1196419

Telephone: 6747 7400 Email: islandrecoverv@ymail.com =

Facsimile: 6844 7233 Web: www.islandrecovery.com.sg i B / gf
Date: )

/

GST Reg.No: M90370499p  Co. Reg. 53120055L
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([ Change Tyres /Jump Start () Accident () Use Car Carrier
(Tl Basement / Multi Carpark () Crane Up / Winch Out () Open Door
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GST S§
. TOTALSS
-3 (3L 574
Received By Important Note: Islang'Reédavery Services

Vehicle is transported at owner's risk. The company accepts no responsibility for damaged or other misdemeanour to your
vehicle whilst being transported,
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Service Request Details

Claim
SEMODWA

Reference

None @

Loss Date
September 25, 2018

Request Date

September 25, 2018

Bue Date
October 2, 2018

Vendor Name
LKK AUTO COMNSULTANTS PTE LTD (TP}

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

MNext Step
Agree to perform service

Claim Portal

%ufmm@ s

w W
?ﬂh*\-u v - %hc“ i}lﬂ:

&Sﬁﬁ MN%

Vehicle Information

Incident Vehicle Registration #
5HD29115

Make
TPVD TOYOTA

hﬂps:f!"-’::'-smaﬂﬁlaims-Examm.sg-'claim-pnrtai-'hlrmﬁ n-dex-'u'Endor-s.an.-iI:E-rﬂuuE5ts.html#.-'sEn.-'ic&-requestsf?sewioeRaquaslNumbeFT1861

112



O/25/2018 Claim Portal

Madel
ELLFIRE-2.4 X HYBRID {(ATHZ20) ()

Service Address

Primary Contact/Insured

COOKING ART INDUSTRIES PTE LTD
NO. 37 MACTAGGART ROAD, #04-01 LIREA INDUSTRIAL BLDG, 368083, Singapare

Claim Handler
WANG Peter

peterwang@axa.com.sg

Additional Instructions
NON REPORTED

Messapes Invoices History Documents Assessment Metrics Motes

https:I.fvp.smartt:ialms_axa.cnm.sg.fulaim -portal."htmlrInde:;-\rendur-sawlm-requesis.hlrn1#.’saruice-requasls.f?sewicaﬁﬂquestN umbear=T1861



SLUBEAVE 1 #0128 FAYA UBLISDUSTRIAL PARK, SINGAPORE 408933 TEE : (0651 62563560 FAN (165 1564113

02 Oct 2018

COOKING ART INDUSTRIES PTE LTD
NO. 37 MACTAGGART ROAD, #04-01 LIREA INDUSTRIAL BLDG,
Singapore 368083

Dear Sir,
OUR REF : CC4/ASM18017583/T1ub3
YOUR REF : GBH 1934H

ACCIDENT INVOLVING GBH 1934H & SHD 29115 ALONG ESPLANADE DRIVE
ON 25/09/2018

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.

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

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framewaork (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 hitps://www.axa com.sq/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
thinthin@Ikkauto.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 liahility 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 policy.

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 2360 if you have any further enquiries.

Yours sincerely,

Claim department

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

CC: AXA INSURANCE PTELTD
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EMTRY DATE & TIME: 25002018 17.09
SUBMITTED BY: Lity Lim

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaaze repor correctly the details of the accident 1o speed up the claims process.
2. This Farm must be completed by the Palicyhaoldas ancfor e Avthorisod Drvar.

1, Information provided mast be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of malenial facis may aflow nsurance companies b

repudiate policy abily.

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy kabilty on the pan of the insurance companies.

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

fi, Tris repon will be fTarwarded by the msurers of the GlA Recorgs Managamenl Centre established by the General Insurance Association of Singapore {(GlA) for

archiving and thal coplas of this report will, for a fee, be made available upon apphcation by inerestad parties,

7. By the lodgemant of this report to he insurers, you herely consent 1o the archiving of this repor at the centre and 1o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Lecation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action o be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mamea of Driver

MRIC Mo

Date Of Birth
Dcocupation

Date OF Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

25/08/2018 17:09
25/08/2018 0740
MICOLL HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

GBH1934H

CODKING ART INDUSTRIES PTE LTD

MNA,
HRE@COOKING COM.SG

OFFICE-93257756

TOYOTA
DY MA

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

P2090808

LIM BOON TONG ANTHONY
S1500144E

170171961

OUTDOOR

11/10/1584

33 YEARS AND 11 MONTHS
MALE

(LOCAL}) +65-33257756

NOEMAIL

Page 1 of 12



Sketch Plan

IMPORTANT NOTICE

1. Plesse report garmectly the detalls of the sccident to speed up the claims protads.
2. This Form muet be completed b

i ¥ el iod the Aqsthoriied DI

3. iidormation provided must be 25 trythiul snd accurate 8t possible. Any wikiul misrepresentation or withholding of material
facts may wflcw Insurance companies 62 repudiate policy lisbility.

4, The isue and acceptance of this Form by Issurance companies | not an admission of poficy lability an the oart of the Insurence
companies,

fi. The report will be forwarded by the insurers of the GIA Records Management Centre estatlished by the Genersl Intance
sssodiatian of Sagagare (G18} for archhing and that copies of this repart will fas » fee be made svallable upon application by
Interasted partles

7. By the Indgmaent of this repodt to the insurers, you hereby covsent to tha srchiving of this report st the centre pid 1o copies of
tha report balng made svnilabhe sforesaid,

B, Comsent under the Personal Data Protection Act [PDPA)
| wndarstand, acknowisdge, agree and conssol thet:

(3} My insurer, my workthop end the Genenl Insursnce Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor process my parsonal dete/personal information set cut in this fform| and any other percnal infermation
provided by me or possessed by my insurer {collectively the “Personal information”) and distlose and wransfer such
persanal nformaticon o 8l Insurer(s] who heve irnured vebicle(s} invobved in this accident (ol insurers) who have nsured
vahichels] Irvabvid In this secident thall be collectively riferred 1o 2t the “nurers™), the Insurart’ taweyesi/lw firms, the
Monatary Autharity of Singapore and any relevant government sgensy/suthority (such as the police], for the purposais]
of

{1 processing, tandling snd/or deating with my claime including the settiement of the clafms and any necessry
Insestigations relating to the dalms

{1} Investigating tha sctident and/or mvy daims;
[iH]) emrrying out and/or dealing with my instructions of responding 1o sny endquites by mas;

[] patrdrvistar ing rrry ckairms (including e mailling of correspondence, FateMmearts, iInyowes. reparty or nobices 10 me,
which catbd Fnaohe discinsre of certain personal dete about me 1o bring blout delivery of the sae 2 well as.0n the
axternal cover of ervelopesfmail padages); snd/or

[¥) complying with sppicabily law in admbniitering, processing, handling snd/or desling with my claima. (pollsctively the
“Purposas”)
I} ol Wsurer(s] wha have waurmd vehicdels] imebeed in this sccdent ard the |rmrers’ Lweerslow lirms, may/are parrmsitted
1o colect, vse, deckite and)ar procest my Perzonal infacmation for cre o mote of e above Purposes; and

[c] oy Persoral Infarmation may)cin be dischosed by any of tha insurers end/for GlA to thelr third party service providars of
spenisiinghading their lawyersflaw firma], which may be sited cutslde of Singapone, for one or more of the shove Purposes

{dl  my Persoral iIntormation wil alio be eollected and used to compile deims histary for the parpose of fraud detection,
rwastigation and managemant n present and all fulure cladme.

lal the infermation so collected under (d] sbove may be shared / dischossd:

{11 toud Insurers andfor sy other third parties that assst s evaluating, investigating, controiing or managing fraud,
raguistors, livw enforcermant snd gowernment agenoes ei reasonably reguined for L purpeses stated, or

{H) for comphying ‘with redulrements under any regulations. laws of COurt orders.

Page 3 of 12
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12532018 Claim Porial

LKK AUTO CONSULTANTS PTE LTD (TP) =

Pls proceed DS with quantum as proposed

Type
@ Question

Message

asivp.smartclaims.axa.com.sg/claim-poralmimlfindex-vendor-sorvice-requests.nimifservice-reguestsiview-message/?serviceRequestNumber=71... 11



THIRD PARTY EXPRESS SETTLEMENT
(PAYMENT BREAKDOWN)

Vehicle No: GBH 1934H (Insd veh) Model: TOYOTA VELLFIRE HYBRID
SHD 29118 (TP veh)
Date of Accident: |25/09/2018

Global Sum Settlement | : | [X] Yes | [ ] No

Repair Estimate R 89,253.29

Final Repair Cost - 5617.50

Loss of Token Sum 15 days at $0.00 per day
Rental (if any) 8 669.00 5 days

LTA | GIA Search Fee 1 ¥ 2.00

Others: l: s|

Final Settlerment Sum (GLOBAL SUM) ff - 6.285.00

Is Third Party Workshop GIA Registered? [ 1 YES [ X] NO (Kindly indicate
below)

A) For Non GIA Registered Workshop: Agreed Liability 100 {%a)
BOLA Applicable: Yes/ No  BOLA Scenario No:

B} For GIA Registered Workshop:

BOLA Liability: (%%} Assessed Liability (%) (%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.
Remarks

Payment Instruction: Payee's Breakdown
1} |PRIME AUTO CLAIMS SERVICE PTE LTD '3 6,285.00

NUR SHAQILAH BTE ABDOL

WAHAR 131212018

Date

Please attach all the supporting documents to the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report! Bill {if any)




LKK Auto Consultants Pte Ltd

e 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX. 6256 4315
Reg. No: 199607198R GST Reg. Mo. 18-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref : CC4/ASM18017583/T1jh3s2
A TONERSNGAPORE oo owe:zaos [N
ATTM: PETER WANG Code : ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBH 1934H Veh. Inspected SHD 29115
Policy No. P2090808 Coverage ($) 0.00
Claim No. SEMOOWVA Excess ($) 0.00
Assign From  PETER WANG Assign Date 26/09/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAVELLFIRE HYBRID c.c 2362
Engine No. HIDDEN Year of Reg. 2012
Chassis No. ATH208018925 Colour WHITE
Odometer 418877 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/65R16 GOODRIDE & mm
L/H Front Tyre |[215/65R18 GOODRIDE &6 mm
R/H Rear Tyre |215/65R16 GOODRIDE & mm
L/H Rear Tyre |215/65R16 GOODRIDE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date 25/09/2018 Inspection Date 26/09/2018
Survey held at PRIME AUTO CLAIMS SERVICE PTE LTD
6 BENOI| PLACE
SINGAPORE 629527
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
ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Rep. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 29118

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

Page No.:1of2

Estimate By | Qur Adjusted
Qty Description of Parts Condition Workshop Ig}} ':311
REPLACEMENT OF PARTS
1|REAR BUMPER (CONSISTENT) DEFORMED 1,785.00 1,785.00
1|SET REAR BUMPER CLIP (CONSISTENT) NECESSARY 30.00 30.00
1|REAR BUMPER RIGHT SIDE RETAINER (CONSISTENT)  |NECESSARY 130.00 130.00
1|REAR RIGHT BUMPER TOW HOOK COVER DEFORMED 59.80 59.80
(CONSISTENT)
1|TAIL GATE (CONSISTENT) BENT 2,200.00 2,200.00
1|TAIL GATE "VELLFIRE" EMBLEM (CONSISTENT) NECESSARY 80.00 80.00
1| TAIL GATE "TOYOTA" LOGO (CONSISTENT) NECESSARY 80.00 90.00
1| TAIL GATE "HYBRID SYNERGY DRIVE" EMBLEM NECESSARY 60.00 60.00
(CONSISTENT)
1| TAIL GATE "E-FOUR" EMBLEM (CONSISTENT) NECESSARY 70.00 70.00
1| TAIL GATE WEATHERSTRIP (CONSISTENT) cuT 282.00 28200
1|TAIL GATE LAMP (CONSISTENT) NOT NECESSARY 326.80 :
1{RIGHT TAIL LAMP LOWER PANEL (CONSISTENT) DEFORMED 278,50 278.50
1|REVERSE LAMP (CONSISTENT) cuT 240,90 240.90
1|REAR END PANEL (CONSISTENT) TO REPAIR SEE 804.10 .
LABOUR
1|REAR END PANEL TOP GARNISH (CONSISTENT) DEFORMED 400.00 400,00
1|SET REAR END PANEL TOP GARNISH CLIP NECESSARY 30.00 30.00
(CONSISTENT)
1|REAR BUMPER CENTER RIGHT PARKING SENSOR cuT 290.00 290.00
(GENUINE) (CONSISTENT)
1|REAR BUMPER CENTER LEFT PARKING SENSOR NOT NECESSARY 290,00 ,
(GENUINE) (CONSISTENT)
1|REAR BUMPER CENTER RIGHT PARKING SENSOR cuT 25.00 2500
COVER (GENUINE) (CONSISTENT)
1|REAR BUMPER CENTER LEFT PARKING SENSOR NOT NECESSARY 25.00 L
COVER (GENUINE) (CONSISTENT)
LESS 25% DISCOUNT -1,874.27 1,512.80
5,622 83 4,538.40
SPECIAL NETT ITEMS
1|"PRIME TAXI" STICKER (SN) (CONSISTENT) NECESSARY 55.00 55.00
1|SET REAR GLASS SEAL (SN) (CONSISTENT) NECESSARY 24510 245 10

Report Ref No. CC4/ASM18017583/T1jb3s2




Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made snlely for the use and benefit of the Cliend named on the front page of this Report.

ho liability of responsibillty whatsoever, in contact or ton, s accegied 1o any third parly whe may reply on the Repert wholly or in part. Any third party acting or replying on this
Beport. in whaobe or bn part, does 50 al his or her own risk,

' Vel P4 LKK Auto Consultants Pte Ltd
;J = ; ‘. ; 51 Ubi Avi 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL, 6256 3561 FAX: 6256 4315
Req. No. 199607198R GST Reg. No. 19-8607198-R Fage Mo.:Z of 2
Descriptio arts Condition Estimate By |Our Adjusted
&y Wonots Workshop (8))|  (5)
1|TUBE REAR GLASS SEALANT (SN) (CONSISTENT) MECESSARY 45.00 45.00
34510 34510
LABOUR
TOWING CHARGES {USING KING - DOLLEY) 80.00 80.00
TO TUFF KOTE 100.00 30.00
TO REMOVE & REFIT REAR GLASS. 120.00 120.00
TO REMOVE & REFIT CENTER REVERSE SENSOR & 60.00 30.00
SENSOR, RESET REVERSE SENSOR LIGHT, CHECK
WIRING
TO TRANSFER TAIL GATE TRIM COVER, HANDLE, GLASS 120.00 60,00
& MECHAMISM PART.
TO CUT / WELDING REAR END PANEL, KNOCK / REPAIR 1,000.00 700.00
FLOOR PANEL. REMOVE REAR BUMPER, TAIL GATE,
TAIL GATE LAMP & ETC. REPLACE THE ABOVE PARTS.
ALIGN & ADJUST REAR BUMPER AND TAIL GATE.
INCLUSIVE OF THE REPAIR OF REAR END PANEL.
TO PUTTY, RESPRAY PAINTING REAR BUMPER, END 1,200.00 700.00
PANEL, TAIL GATE INLET & OUTER, FLOOR PANEL, TOW
HOOK COVER & REVERSE SENSOR COVER IN PEARL
WHITE. TO POLISH
2,680.00 1,720.00
GRAMND TOTAL B,647.93 6,603.50
RECOMMENDED COST OF LUMP SUM REPAIRS 5,250.00
(TO ITS PRE-ACCIDENT CONSITION)
Report Ref No. CC4/ASM18017583/T1jb3s2
_ﬁﬂﬁ ;‘]*"“L‘i
"
MOHAMAD TAUFIKH HO LEONG CHUAN
M.MATAI, AMSAE-A Automotive Assessor




