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Catherine Chﬂna (LKK Auto)

From: Albert Hong <albert.hong@budgetdirect.com.sg>

Sent: Thursday, 27 September, 2018 413 PM

To: ‘assignments’

Cc: 'SUR'

Subject: Appoint LKK to conduct TP survey; Our Ref: C10002050
Hi Team,

Please accept survey assignment and liaise with TP workshop.
Workshop chose Marcus Chua to survey the car.

Qur insured's vehicle is SGR777 1.

Thank you.

Regards,

Albert Hong
Senior Executive, Claims

T +65 6540 2182
F +65 6725 0853
E albert.hong@budgetdirect.com.sg

Budget

- Drirect
nsurance

Customer Care: +65 6221 2111
Claims: +65 6221 2159
Claims (Int.): +65 6540 2199

190 Clemenceau Avenue

#03-01, Singapore Shopping Centre
Singapore 239924
budgetdirect.com.sg

Auto & General Insurance (Singapore) Pte. Limited (co. Reg. No. 201626103G) trading as Budget Direct Insurance.

From: Nancy Lam <nancy.lam@fastechauto.com.sg>

Sent: Thursday, 27 September, 2018 4:09 PM

To: Albert Hong <albert.hong@budgetdirect.com.sg>
Subject: RE: Request for prs SKD3866Y; Our Ref: C10002050

Hi Albert,

Please arrange Marcus Chua LKK Auto Consultants Pte Ltd to survey the car.

Regards.



Nancy Lam
Fastech Auto Pte Lid
Lel: 6746 5405

Fax: 6745 8520

From: Nancy Lam <nancy.lam @fastechauto.com.sg>
Sent: Thursday, 27 September, 2018 11:28 AM

To: Claims <claims@budgetdirect.com.sg>
Subject: Request for prs SKD3866Y

Hi Sir

My client claiming your insured SGR 7771Y.
Please kindly arrange PRS for SKD 3866Y,
Date of accident 27.09.2018

In accordance to APPENDIX C Pre-action Protocol for Non-Injury Motor Accident Cases of PRACTICE DIRECTIONS
AMENDMENT NO. 1 OF 2016 paragraph 2.3, you are require to provide a list of at least 10 motor surveyors within
2 days of the notice.

Regards,

Nancy Lam

Fastech Auto Pte Lid
Tel: 6746 5405

Fax: 6745 8320

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.
This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.



0/28/2018 Used bmw x1 Car & Used Cars & \ehicles Singapore - sgCarMart

sGCARMART.COM

New Cars Used Cai Sell My Car Directory Products Insurance, Article

‘Improved Service

Post an Advertisement
Sell it yourself! Advertise it at just

$58 until it's SOLD! by
-
Straits Drive »
Biost an Ad Advertiser Login Ways of Selling
Browse by Category ¥ Sort b
4 vehicles rmw x1
Model Price Depreciation e Eng Cap il
Search Selection bmw x1 Ay Any 2011 Any
BMW X1 sDrivel8i £51,388 £13,150 fyr 25-Jun-2011 1,995 cc 71

This EMW X1 Is The Perfect Vehicle For Those Who Want To Interpret Driving Pleasure In Line With Their Own Neads Al
Demonstrate Impressive Aplomb, Its Interior Enormous Fle...

Posted; 26-Sep-2018  Tags: 2011 BMW X1, 2011 bmw x1, BMW X1, bmw x1, BMW, X1, %1, Used BMW

BMW X1 sDrivel8i $51,555 511,790 fyr 31-0ct-2011 1,995 cc i

Lowest Pricing And Depreciation 1n Market! Low Mileage Done 11500km/year Only, Regularly Service/Well Maintain By P
Condition, Flawless Exterior And Clean Intericr, Accident Fre...

Posted: 21-5ep-20148 Tags: 2011 BEMW X1, 2011 brmw x1, BMW X1, brmww x1, BMW, %1, =1, Used BMW

BMW X1 sDrivel8i 551,300 §11,720 fyr 31-0ct-2011 1,995 cC Fi-

Flexible Loan And Insurance Packages Available! STA Evaluation Available! No Chassis Or Structural Damages! Offer Higt
It! Contact Today For Test Drive and Viewing, We Are...

posted: 21-Gep-2018  Tags: 2011 BMW X1, 2011 bmw x1, BMW X1, b x1, BMWY, ¥1, #1, Used BMW

BMW X1 sDrivel8i %44 800 £13,190 fyr 17-Jan-2011 1,995 cc 10

Regularly Serviced And Maintained By Meticulous Owner. No Repairs Needed, Very Clean And Meat Interior, View And 5
Warranty And 1 Free Major Servicing! Witness Firsthand Fo...

Posted: 15-5ep-2018 Tags: 2011 EMW X1, 2011 brovw X1, BMW %1, bmw xl, BMW, %1, x1, Used BMW

Save this search criteria, to get email alerts whenever a match is found.

Model Price Depreciation Eng Cap il

For: Compare ad ads

httns:f-‘-.wm.sgcarl'nar‘t.mn‘u’useu_c.ars.'ﬁiating.ph;&'? MOD=bmwsx1 &PRC=0&DEF=0 ARGD=20114VEH=0&AVL=2 112
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> Back to OneMotoring

PARFICOF Rehata Franing

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original 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 Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
7147E

SKD3866Y
No

28 Sep 2018
B.MW.

X1SDRIVE18| AT D/AB 2WD 5DR GAS/D
SR

Grey

2011
A4961932N46B20BD
WBAVL32080VP89994
110.0kW (147 bhp)
$30,567.00

25 Nov 2011

25 Nov 2011

2

$30,567.00

Yes
24 Nov 2021
$19,868.00

24 Nov 2021

E - Open Category
10

$78,001.00
$24,317.00
$44,185.00

The information contained herein is correct as at 28 Sep 2018

OK

https:itvel lta.gov.sg/italvrlaction/enguireRebate ByPublicBetoreDereginput ¥ FUNGT ION_ID=FO3040048TT [}



MALP1A1 25564 | Alpine Molore Ple Lid - HO
ENTRY [WTE & TIME. 27092018 2011
SUSMITTED B Mohd Suhaime Bin Mohd Suendi Gng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process
2. This Form musl be ur_m'.plel_ad by the F’-;1|iq'.'_-,r|1n;;-||1<:r andior the Aulhorised Driver.

3, Information provided must be as truthful and accurate as possible. Any walful misrepresentation or witholding of material facts may allow insurance companses 1o

repudiate policy ability.

4. The issue and accepiancs of this Form by insurance compantes s not an admission of polioy liability on the part of the insurance companses

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

&, This report will be forwarded by the ingurers of the GLA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a f2e, be made available upon applcation by interesied parties,
7. By the lodgement of this repart to the insurers, you hersby consent to the archiving of this repaort at the canine and fo coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidenl

Country/State of Loss

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

[f Mo, Pleaze state action 1o be taken

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

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC Na

[Data Of Birth
Ooccupation

Date Of Driving Pass
Driving Experiencea
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

271092018 20:11
27/09/2018 08:00
SLIP RD TWDS TOH TUCK ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE
SKD3866Y

LEE HWA KIAT
S7937147E

NOEMAIL

(LOCAL) +65-88522493
OTHERS-985224593

B
X1 SDRIVE18] AT DVAB 2WD 5DR GAS/ID SR

PRIVATE USE
NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

MO

GAZBE30M

LEE HWA KIAT

INDOOR

30/05/2000

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88522493

OTHERS-985224593
MOEMAIL

Page 1of 15



Address 4718 UPPER SERANGOON CRESCENT #16-356 SPORE 332471

Postcode
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Tvpe OF Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any bedy injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? e
Was any other matarial or property damaged? YES
| h.;n.f_e_ been anprnar:i'_ecd by uljknu-\rn_persm(sh NO
soliciting/offering accident claims assislance.
Mumibser of Fassengers (Including Driver) i
Details of Police Action
Was the accident reported fo the police? L]
If Yes, Please stale which Police Station
Was notice of intended Prosecution given? N
If Yes against 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? WO
Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGRYTT1
Vahicle Make/Model/Colour CHEVROLET AVED 1.4AUTO TH
Details Of Propedies
Vehicle Category FRIVATE CAR

MName of Driver
NMRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Dnver)

DETAILS OF INJURED PERSON 1
MName LEE HWA KIAT

Approximate Age

Page 2 of 15



Injuries Sustain
Injured person in which vehicle?
VWere seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

SKD3866Y
YES

NO

Fage 3 of 15



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NFPP

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-4599999

REFORT OF A TRAFFIC ACCIDENT

JVAORACARIM e

T/20180927/2068

1 of4
Report No. T/20180927/2068

Date/Time Report Made:
27/09/2018 12:50

Vide Report No.:

.| Station Diary No.:
13

.me of Inorat‘. —==>

T Address:

LEE HWA KIAT APT BLK 471B UPPER SERANGCON CRESCENT #16-356
SINGAPORE 532471

ID Type /1D No.. Contact No.:

NRIC NO / S7937147E Home/Office: Mobile: 98522493

Nationality: Email:

SINGAPORE CITIZEN - _
“Sex: Age: | Date of Birth: | Type of Informant:

Male 38 | 26/11/1979 Driver o S

Race: Language: Tlnststutmn / School Name:

Chinese

Occupation: Driving Licence Information:

QA MANAGER Class: 3 Date of Expiry:

Date!'l" ime crf

‘ Type r.::f Lacatmn
| X-Junction

AYER RAJAH EXPRESSWAY
| TOH TUCK AVENUE
| AYE filter to Toh Tuck Avenue

Along Road 1 Traveling Toward Road 2

Type of

; _ Accident:
Accident: 27/09/2018 07:55
Location:

1_ Weather: Road Surface: Road Speed Limit:
| Clear | Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
{ Nﬂ |

SGR7771J | Car

.Silghtiy To

,___

\GAS/D SR

: | Damaged
SkD3868Y | Car BMW X1 Grey ! Slig}hti'yr 0
SDRIVE18| | ‘ Damaged
AT D/AB ' |
' 2WD 5DR




SINGAPORE AR

POLICE FORCE T/20180927/2068
Police Station Of Origin: o
Teck Ghee NPP Report No. Ti20180827/2068
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4599993

edstrian Inled: No
No. of Pedestrians Injured: NIL

of Pedestrian Crossing: NA___

AlvinSiaCheongWei  |IDNo.  |S7e086152

‘Name
Related Vehicle | SGR7771J (Car) Contact No.| 983620155
Hospital/Clinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL

Mo. of Days granied Medil Leave _ L Drefl'u NIL e

Name LEEHWAKIAT | IDNo.

Related Vehicle | SKD3866Y (Car) Contact No.| 98522493
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof |Class:3
Driving Date of Expiry: NIL
Licence & I
| Expiry Date .’
Date Treatment | 27/09/2018 | Date Discharge | 27/09/2018 -
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Brief Details.

On 27/09/2018 at about 0757hrs | was driving my vehicle SKD3866Y. | exited AYE and | turned into the
filter lane to turn left on to Toh Tuck Avenue. After the traffic have cleared | released my brakes and just
started to accelerate | was hit from the back by a vehicle SGR7771J.

SGR7771J hit my vehicle from the back. Causing my vehicle bumper to drop off and damages on his
bumper as well.

No one was injured at the point of time. Both of us alighted our vehicles to exchanges particulars and take
pictures. No Police or Ambulance came to scene.

After the accident | felt uncomfortable and | went to Mount Alvernia Hospital to see a doctor and | was
given 5 days of Medical Leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Teck Ghee NPF

321 Ang Mo Kio Street 31 SINGAPCORE
560321

Tel No: 1800-4599989

TR ROIRTI M

CONTINUATION OF REPORT

T/20180927/2068

Jof4
Report Mo, TI20180927/2068



SOLICE FORCE KA R

T/20180927/2068
Police Station Of Origin: 4of4
Teck Ghee NPP . Report No. T/20180927/2068
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No; 1800-4599959

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recarding Thgﬁepmt —I Signature Of Inforr:;a‘n-'t':' :
B L 7 /

il g
A
F i

# _,"/

Sgt 2 YAP PENG TING /

[ L

Signaturé Of Interpreter: i !_ﬁ:ﬂ,uter'"f'"me_f
Not applicable 27/09/2018 12:50

Bt -

Officer In Charge Of Case: | Classification Of Case:

TP/ AEIT/

Staff Sgt WONG SIEU LUI |

Contact No.: 85476151 || /,{_,-
Authentication Stamp I Ve 4

ME168 %



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

BYLRS Accident Time: | %10 "1 (24-HR-Format)

el P
r f e e |: !{.I'H;J',A'. L:‘{ £ T rxl.[

. Sl D 350L ) Make/Model:

‘_‘?‘.k.b.\

Insurace Company AX A PolicyNo; (s A 2 K £ 541 Z n'
Owner or Company Name /ICNo. @ | £4& Hovie Kia f ,xj‘. -1 ALTIETE
“Owner or Comipany Contact No. Owner'sHp “[1 S0 -1 1% Company Tel
DRIVER’S Name / IC No. iy CLiiny k-

DRIVER'S Date Of Birth o L';II (! flﬁ 'l DRIVER’S License Pass Date_ ~ ¢ _ff"': fj MG
Relationship of Owner & Driver  : Spouse | Parents \ Children \ Sibling \ Employee\ Others: », o ™
DRIVER’S Address e | A Ly = Saru g (nend of
DRIVER'S ComtactNoJ AltNo, 1) 3y~ il o
DRIVER’S Occupation : I:«H}w:}_qa \ OUTDOOR (e.g. working inside or outside office)
Email Address B

Weather & Road Surface : CLE{R & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : chertmg Only \ Claim ﬂtﬁq,l’art}f \ Claim Own Insurance

Number of Passengers (Including Driver): | Diwel

Was there any video Captured by car camera: YE? ANO
Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): Y A5
Other Party Driver’s Particular (if any)
Vehicle. No: SR 77 T _jﬁ hact) Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:

1C MNo. Driver/Contact:

IC MNo. Driver/Contact:;

* NEW - Passenger’s name & gender:



L

IMPORTANT NOTICE

SKETCH PLAN

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies Is not an admission of policy liakility on the part of the insurance

companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon 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 copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wionetary Authority of Singapore and any refevant government agency,/authority {such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claime.(collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle{s) invalved 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 mare of the above Purposes; and

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

(d} my Personal Information will also be collected and used to compile 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} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

-/

P’qlicv.fhc'nlder's Slgnature Dzr's Signature Reporting Centre Personnel’s Signature
. /.{fate & Time: {If driver Is not the policyholder) Marne:
Date & Tlme: MRIC/FIN No.:

GIARMC SketchPlanFonn_ V3 1



. SKETCHPLAN.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION )
I/We declare the forégoing particulars are true in every re;pé&
Drivef's Signature Reporting Centre Personnel’s Signature

?ﬁnlder's signature
ate B Time:

GIARMC SkerchPlanFonm V2

{if driver Is not the policyholder)
Date & Time:

Mame:
MRIC/FIN Mo.:

I



LKK Aulo Consultants hence notify
;._.:r -< airer of the following: f
= T resureny belore)atier spray paming
To displey damaged pan(s) during resurvey /:x '.T‘:; 'PE: K/ZLZ"J
= Bans prices are subject 1o confinrmation ‘,r -
FASTECH AUTD’ FTE LTD  Thord rarty survey 15 on 3 “Wilhoul Prejudice” basis ’%
1 KAKI BUKIT AVENUE 6 : U 11;:;“.3:«—@ o 6[7 .
#01-46/48/50 is subpect 10 final approval from Insurance Company 27 ( G} ﬁ {,
SINGAPORE 417883 sekrosmges by Repaier
VEHICLE NO: SKD 3866Y e
QTyY PARTICULAR
1PCS TAILGATE T $1,866.22
1PCS TAILGATE ‘XI' EMBLEM At $BE50 -
1PCS TAILGATE REAR LOGO Ay $88.50
1PCS TAILGATE WEATHERSTRIP = & £ (0 Ao $311.20 —
1PCS TAILGATE INNER LOCK A1 830530 X
2PCS TAILGATE REFLECTORS @$650.50 4 $1,301.00 5/
1PCS REAR BUMPER CFrES T @ )oA , $1,786.96,—
1PCS REAR BUMPER PAD CENTRE (/£ ( | Defusyd  $745.30 =
1PCS REAR BUMPER TOW COVER de Eg.m
1PCS REAR BUMPER LOWER GARNISH (¢ # 4 () Tr.n $888.20 —
2PCS REAR BUMPER SIDE RETAINERS @3210.00 /71~ o/sAw{ §a20.00 ¢/
1 SET REAR BUMPER CLIPS A4 $50.00 —
2PCS REAR BUMPER REFLECTORS @$105.00 M4 $210.002%
1PCS REAR BUMPER REINFORCEMENT A $662.30 ,—
1PCS REAR BUMPER TOP RETAINER /L £, $318.20
2 PCS REAR BUMPER PDC SENSORS @$2688.00 2 247 <hatA ss1800 1PC
1PCS REAR END PANEL Fap. /o 40 $1,120.00 —
1PCS REAR END PANEL TOP GARNISH 11 s45520
2PCS TAILLAMPS @$866.05 (84700 dfce na  $1.7321002¢
1PCS REAR FENDER OUTER PROTECTOR 0/S =+ #1720 Fs.a  $33260 . —
1PCS REAR WINDSCREEN MOULDING A1 §148.20.
1PCS REAR EXHAUST ASSY A4 $1,750.00 jf__
1PCS REAR END PANEL SEALER gﬂ A¢c $50.00
1PCS REAR WINDSCREEN SEALANT / 47 $50.00 »/
$15,097.97
L L(’ir-g‘_}
LABOUR CHRAGES: 7z .
TO CHECK WIRING m*; $80.00
TO DISMANTLE & REPLACING PDC SENSOR $80.00 (12
TO DISMANTLE & REFIX REAR WINDSCREEN A $150.00 A
TO DISMANTLE & REFIX SEAT,CUSHION UPHOLSTREY $150.00 4 o
TO SPRAY RUSF PROOFING $100.00 § O
TO DISMANTLE & REFIX REAR EXHAUST AN $150.00
LABOUR FOR PANEL BEATING,CUT & REPLACING PARTS $1.08000 U0
TO PUTTY & SPRAY PAINTING $1,500.00 £1),)

TOTAL

$18,387.97



LKK Auto Consultants Pte Ltd

i ". ;; ; 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No- 199607198R GST Reg. Mo 14-0607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTO & GENERAL INSURANCE (S) PL Ref © CS/AGIEB017597/Ugbn2
(BUDGET DIRECT INSURANCE) ” mmul“wmm
HNGAPORE SHOPPING CENTRESINGAPORE  Dete: 16102018
239824
Code: AGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGR 7771J Veh. Inspected SKD 3866Y
Policy No. Coverage () 0.00
Claim No. C10002050 Excess ($) 0.00
Assign From  ALBERT HONG Assign Date 27/09/2018
2. Vehicle Particulars & Condition
Make & Model BMW X1 (A) c.c 1985
Engine No. HIDDEN Year of Reg. 2011
Chassis No. WEBAVL3IZ0B0VPBS994 Colour GREY
Odometer 96315 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOCD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45R18 PIRELLI & mm
L/H Front Tyre |225/45R18 PIRELLI 6 mm
R/H Rear Tyre |225/45R18 PIRELLI & mm
L/H Rear Tyre |225/45 R18 PIRELLI & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/09/2018 Inspection Date 27/09/2018
Survey held at FASTECH AUTO PTE LTD
1 KAKI BUKIT AVENUE &
#01-45/48/50 AUTOBAY
SINGAPORE 417883
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




LKK Auto Consultants Pte Ltd

Al BE B £1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
W= S TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKD 3866Y
Qty Description of Parts Condition E:ﬂ::f:ﬁg} Our A{dsj]ustad
REPLACEMENT OF PARTS
1| TAILGATE TO REPAIR SEE 1,866.22 .
LABOUR
1|{TAILGATE "X1" EMBLEM NECESSARY 86.50 86.50
1| TAILGATE REAR LOGO NECESSARY £8.50 88.50
1| TAILGATE WEATHERSTRIP NECESSARY 311.20 266.50
1|TAILGATE INNER LOCK NOT NECESSARY 30530 -
2| TAILGATE REFLECTORS @$650.50 NOT NECESSARY 1,301.00 s
1|REAR BUMPER DENTED{ 1,786.15 1,245.32
DEFORMED
1|REAR BUMPER PAD CENTRE DEFORMED / 745.30 480.11
WARPED
1|REAR BUMPER TOW COVER DEFORMED 45.00 45.00
1|REAR BUMPER LOWER GARNISH TORN 688.20 466,50
2|REAR BUMPER SIDE RETAINERS @%210.00 OIS BENT 420.00 115.00
1|SET REAR BUMPER CLIPS NECESSARY 50.00 50.00
2|REAR BUMPER REFLECTORS @$105.00 NOT NECESSARY 210.00 :
1|REAR BUMPER REINFORCEMENT BENT 662.30 662.30
1|REAR BUMPER TOP RETAINER CRACKED 318.20 185.00
2|REAR BUMPER PDC SENSORS @$288.00 SHORTED 576.00 225 .00
1|REAR END PANEL DENTED 1,120.00 #20.10
1|REAR END PANEL TOP GARNISH NOT NECESSARY 455.20 =
2| TAILLAMPS @3$866.05 OIS CRACKED 1,732.10 685.00
1|REAR FENDER OUTER PROTECTOR QVS TORM 33260 2B85.00
1|REAR WINDSCREEN MOULDING NOT NECESSARY 148.20 <
1|REAR EXHAUST ASSY NOT MECESSARY 1,750.00 -
1|REAR END PANEL SEALER NECESSARY 50.00 50.00
1|REAR WINDSCREEN SEALANT NOT NECESSARY 50.00 -
LESS 5% DISCOUNT i .287.79
15,097.97 5.468.04
LABOUR
TO CHECK WIRING 80.00 20.00
TO DISMANTLE & REPLACING PDC SENSOR. 80.00 50.00
TO DISMANTLE & REFIX REAR WINDSCREEN. NOT NECESSARY 150.00 -
TO DISMANTLE & REFIX SEAT,CUSHION UPHOLSTERY. 150.00 80.00

Report Ref No. CS/AGI1B017597/Ugbn2




¥y UU LKK Auto Consultants Pte Ltd

." /. S ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 199607 198R GST Reg. Mo. 19-9607198-R Page Mo 2 of 2
; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
TO SPRAY RUSF PROOFING. 100.00 30.00
TO DISMANTLE & REFIX REAR EXHAUST. NOT NECESSARY 150.00
LABOUR FOR PANEL BEATING,CUT & REPLACING 1,080.00 600.00
PARTS.INCLUSIVE OF THE REPAIR OF TAILGATE.
TO PUTTY & SPRAY PAINTING. 1,500.00 800.00
3,290.00 1,580.00
GRAND TOTAL 18,387.97 7,048.04
RECOMMENDED COST OF LUMP SUM REPAIRS 5,600.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AGI18017597/Ugbn2

CHUA KANG SENG

Licensed Appraiser




