oo -

. .ASS. REC.BY: L | REF@I F.C_ﬂ&”q !D&/p]VCI%7/|5pecm Indtruction:

Surveyer - \ ASSIGNMENT (Office)
TFrom écrsou):— M [,{{L d\w of ' ) Fci Date/Time: |4 )\ 0 'm@ 4 'O:ﬂ’m
Es Cost: J Bill to
O@WS“I‘TP RES/OD RES/EVA /INV | MV} CS
To Inspect Vehicle No: SLG 596971 msuced:  SHC 81604
at Workshop m/s ﬁhm MD Tel: gq_?>3 5832
of BIC (0, Stn Mgy fnd - £yl - Sec C #0120
Policy No: claimNo: __DIS0DT4 63 Mt
Sum Insured: ~_ Excess: ;
Make of Veh: poa 121161
(Client's Record) | \NP‘- 240 W Roon 3‘:)
CA / REV /| REP. / REY 24 HRS u{s) H.0.D. Endorsément:
MJQNO'K Person Contacted: ' rﬁg(/hﬂ - ng;cl:@l)ﬂ'r ’
Date/Time ACﬁODﬂnstmctmn C L/) Eg'hmﬂ'lz
QLG &89 1-x i
SHC 81604~ NS[IN¢ 160154 \;._‘-",/ HiJbg 2 oon: |6 Jox |90/

M&M‘M@_@ Fec

—_—




Safv e QM ! il ¢Sk
e ASSIGNMENT

From: Date: Veh No Qch gal LU\T Yr Regn: )»l(, | 6CT

Estimatag Cost: Type: @'I M.Cycle | Bus/ Van [ Lorry / Taxi / Prime Mover /

0 W Truck [ Trailer or

To Inspect Vehicle No: g(-‘] SCIL"I T Make leﬁ“‘ LJ;N(,G( [‘ L Pl cc [§ 010

at Workshop ms DPwh AV Colour re W (T AC:  Insured ] Std/ NI/ NA

of ' SpReading || ll«d< T/Radio: Insured | Std / NI / NA

Insured Tl ‘_ _ Eng/No

Policy No. CiNo: IMYSREYIAGW b G (52

Claims No. Gen. Cond: Good | Poor | Burnt

Sum Insured: Excess: Steering: ’medf Leaked [ Burnt or

(Client's Record)
Make of Veh:

{Policy Condition)

Remark: The veh had commenced its N/S 0/S

repair at the time of inspection.

Bal. or Market Value: - -

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: 3 Consistent? : Yes or No
Est. Repairs. days  Res: Yes or No
Lum Sum; ' % 3Val.: Yes or No

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

Date: Person Contacted:

Brake: @rl Jammed | Leaked / Burnt or
Modi:  Nil {@ | STD A/Rim or

/M(L

R: et

Tyre Size: F:

BS/DUN/EXNOVA/[GY/FS/LIZA/MIC | OHTSU /PIR | SUMI/

TOYO/ YOKO or ACGHLLQS

Front Rear

R/Bal. mm R/Bal. é mm
L/Bal. mm L/Bal. { mm
oor o[ oo 3afofik
Survey held at Dl l’\ M

Des. of Damages : Frt | Rear | 0/S | NIS | UIC | Rooftop or

ofs fiex

The U/C | Chassis frame | Body Structure aﬂected due to collision

Date/Time |  Action/ Instruction

L}\wllket";s. Poiscl et o4 $l£?{| ss‘}f‘j L/s N Mm

M (Reel
= CEIVED o [
RE CEIV / :l —L\—\N\Lﬁ\q

DatefTime, File Pass 07 : Preli. Report Days Of Repair: W
1) ! : Final Report Resurvey No. of Trip: == Survey Fee: ny
Date/Time, File Return 1o? Transportalion o0
2 )H\\o“ BPM Add Fee: :Site Insp ($ ) __S+RS_ S

D: Interview ($ ) Photos 7
Report Format : cws |:|: Tech. Invs ($ ) Others
Lump__S__Ln_n [LB.I: ($ )550\; ) Weekend ($ )

TOTAL N4




. . MS@FirstCapital

MS First Capital Insurance Limited (oReg ko 1350001060 GST Reg No. M2 00016769
6 Raffles Quay #21-00 Singapore 048580
Tel: (65)6222 2311 Fax: (65) 6222 3547

Claims & Motor Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (S) 6507 3849

www.msfirstcapital.com.sg

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

15-10-2018 Our Ref No. D18007463MFSH
12-10-2018 Claim Type. Third Party
SHC8160H Third Party Vehicle. SLG5969T

BLK 10 SIN MING INDUSTRIAL ESTATE SECTOR C #01-20
YOU JING FENG

97335832/ 92394128 Fax No. 62652690

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop
Cc : TP Solicitor

Officer Incharge

DING AUTO PTELTD Attention. NIL
NA TP Solicitor Fax No. NA

MAY CHUA

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is a computer generated letter, no signature required.




Veron Chen (LKKAuto)

= e
From: Veron Chen (LKKAuto)
Sent: Wednesday, 24 October 2018 12:51 PM
To: ‘CWS Motor Claims'
Cc: ‘May Chua Hui Chin'; SUR
Subject: RE: SURVEY ASSESSMENT - D18007463MFSH/1, SLG 5969T
Attachments: SLG 5969T PRELI ADVISED.pdf
Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLG 5969T
Date of survey: 23/10/2018
Number of days : 4 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto)

Sent: Monday, 22 October 2018 10:24 AM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>
Cc: 'May Chua Hui Chin' <maychua@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18007463MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,
G.Nivitha | Admin
LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@Ilkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Friday, 19 October 2018 4:07 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; May Chua Hui Chin
<maychua@msfirstcapital.com.sg>

Subject: PRI: SURVEY ASSESSMENT - D18007463MFSH/1

Dear Sir/Mdm,

We refer to the above reference.

Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.



- Note: All the accident reports are uploaded into CWS for your perusal.

Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.

' AVG This email has been checked for viruses by AVG antivirus software.
P © Www.avg.com



Consultants
Pte Ltd Company Registration No. 199607198R

!’ '/'{ Auto

51 UBIAVE I, #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your ref: D18007463MFSH
Our Ref: CS/FCI18019128/R1vd3 Date :24/10/2018

The Motor Claims Department
M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO.SLG 5969T

We thank you for your instruction on 19/10/2018

Please be informed that we had conducted the inspection of the above mentioned
23/10/2018 at the premises of M/s DING AUTO PTE LTD

and have the following to report:-

Workshop Estimate Amount : $$6,121.00

Revised Estimate Amount : $$2,550.00 (LUMP SUM)
"Check" Items Amount : S$

Market Value : S§

LTA Reimbursement Value : S$

Nett Value : 5%

Description of Damage:

The vehicle sustained damages at the

of/s front portion. fron

Comments/Present Status:
Damages Consistent

Yours faithfully,

MOHAMMED RASUL
Automotive Assessor



MDAP18133064 / Ding Auto Pte Ltd - HQ
ENTRY DATE & TIME: 13/10/2018 13:44
SUBMITTED BY: You Jing Fang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/10/2018 13:44

12/10/2018 04:30

ALONG UPPER CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLG5969T

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-31584255

MITSUBISHI
LANCER-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995004

ZHANG DUANMIAO
$8621132G

24/07/1986

OUTDOOR

10/06/2013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86861132

NOEMAIL

Page 1 of 10



Address,

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details 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 ATTACH STATEMENTS
Attachment(s)

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

Was there any audio recorded?

249 JALAN BOON LAY

NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
WET

NO

NO
NO
YES
NO
2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC8160H

TAXI

Page 2 of 10



Accident Sketch Plan Pg. 1

IMPORTANT NOTI

1. Please report correctly the details of the aczident to speed up the claims process.
2. This Form must be completed b Poll i

3, Mwnnﬁnnpuﬂ&dmhnmmmwmlm«mmoﬁmﬂﬂ
facts may aliow insurance companies to repudiate policy iability.

4, mmm'capmofﬁsmwhmmbkmmmdmmmwﬂumdmemn
companies.

the Policyholder and/or the Authornsec Drivel

Any faise repo the Potice ot investigation

6. Thewwﬂumwmﬂwwmﬁmmmtmmammwmmw
A:sodnmdstrwonlm)hrwm:\dmmpludmmmﬂhruhehmmmhbhupunrpphmw
interested parties.

7 symwdmkmmmmu.mwmwmmu&m«mmmnmmmuﬁmmmnf
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) mm,wmumnmmwmmdmmﬂmzmmmmqum
mm}ummmwwwhmmumhmlm]ndwwmmﬂhlurmaﬁun
memmwmymm(mmmmwmqmmwmm
Pefwulln{ormll.hnbalimﬂslmMMM;JWhMMuIMmmmm
vehicla(s) invoived in this accident shall be collectively referred to as the " ), the Insurers’ lawyers/law firms, the
mmnwdmpmmdmm.mmwmwmuum).mmewm&]
of:

[ting may Seé refeired 1o

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the dlaims;

(i) Investigating tha accident andjor my clalms;
(Hi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

m)mmwmmnmmmolmmmmmumwu
which could invelve disclosure of certain per | data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

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

(b) aumwmnmmmmmm]mmmwmmwwwwﬂwNmhnpamm
»colea.usqdhdmuﬂwprmmy?mtlhfermﬁmhrmeormathabwﬂwmmé

{c) myP | Information may/can be disch ‘bvmvdmelmmandlorsuuﬁwrmumuwhpmddmw
mnnmdwuunkhwnﬂhwﬁ'm],Mwhiudmﬂcdﬁmm,hrmamdmmmm

d) wwmwlmh-muuudwmpn-d-mmnnryfurwwmmnf&lwm,
investigation and management in present and all future daims.

{e) the information so collected under (d) above may be shared / disclosed:

0] mﬂhmmﬂumwmﬁdpmhmm&hmm&‘mmﬂmm
™ law enfor and go cles as bly required for stated, or

{iij for complying with requirements under any regulations, laws or court orders.

PTE
S e P
FOIM!W Driver's Signature Reporting Centre Perscnnel's Signature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:

Page 3 of 10



Accident Sketch Plan Pg. 1

SKETCH AN Beook Loy fus :

g

“PPW cuamé;) L20)

e e c——

Crpoe) £

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .
| wag velna alang

On 12 oer 2018 at 4-30am , o)
2d . whin | wag at Junchon of Qedck porth Ml

| uoper changi _
and  uppar chand Read , +dw Vehicle , SRC 2leor collicked
Wik q_w \Ehidle ; SLESALAT. o he waS ApmubaBgld

l'm\k\na a_QIAhY tom .

DECLARATION
|/We declare the faregoing particulars are true in every respect.

Reporting Centre Personnel’s Signature
Name:

Signature
{If driver Is not the policyholder)

Date & Time: NRIC/FIN No.:

Page 4 of 10



TO FAX NO:

ESTIMATE REPORT 18T Quotation 22/10/2018 11:36
JOB-NO: 85008709

OWNER'S PARTICULARS

NAME: LION CITY RENTALS PTELTD CONTACT:; Page 1 of 2
ADDRESS: 60 ANSON ROAD

MAPLETREE ANSON NOEMAIL@GMAIL.COM

LEVEL 11 SINGAPCRE

079914

VEHICLE DETAILS

LICENSE NO:  SLG59869T TRANS: AUTO CHASSIS: JMYSRCY1AGU006152
MAKE / MODEL: MITSUBISH Lancer 1.6 (A) ENGINE:  4A92CL8734
OWNER'S INSURER: AlG ASIA PACIFIC INSURANCE PTE. LTD.

JOB-CODE: TP SA: Ding Auto User 2

CLAIM DETAILS

QUOTED DISCOUNT DISC PRICE REV

DESCRIPTION QaTy COsTS IND' SURDISP  ppee
LABOUR
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 1.00 800.00 0.00 )?( (‘U'\J Y

AREAS
2 ADJUST HEAD LAMP AIM AND CHECK 1.00 120.00 0.00 )W/go ‘,' e '. Y

WIRING [TYo—
3 R&R TYRE AND RIM RHS AND BALANCING 1.00 120.00 0.00 }Om/;a Y
4 FRONT WHEEL ALIGNMENT 100 150.00 0.00 15000 6o 5y
5 SPRAY FRONT BUMPER FRONT FENDER 100 1,000.00 0.00 1 M VN // y

RHS ,FRONT DOOR RHS
6 R&R FRONT WHEEL BEARING 100 150.00 0.00 150.00 Y Y

TOTAL: 2,340.00 0.00 2,340.00 ‘
MATERIALS ’ﬁ'{ . 2160 —
1 FRONT FENDER RHS 1.00  588.00 0.00 588.00 L IO?,Y
2 FRONT FENDER INNER SHIELD RHs Y "W 00 10300 0.00 103004 L
3 FRONTBUMPER s~ 100  858.00 0.00 858.00 L {%‘{‘( ¥
4 FRONT BUMPER RETAINER RHS Afe - 1.00 16.00 0.00 - 16.00 L
5 FRONTRIMRHS S¢a " 100 692.00 0. ou'!w ) gor 0 C[w L Y
6 HEAD LAMP RHS :a.- 7 100  698.00 0.00 698.00 L Y
7 SUPPORT PANEL AN 100  267.00 0.00 267.00 Lo
8 FRONT WHEEL BEARING RHS )< 100 139.00 0.00 139.00 L .g 'NY
9 FRONT FENDER RHS INNER SHIELD CLIP )(“"\ 1.00 35.00 0.00 35.00 s
10 FRONT BUMPER GLIP Ada /~ 1.00 35.00 0.00 (35000 s %'; < Y
11FRONTTYRERHS L AW\ 1.00  350.00 0.00 350.00 s f;./ ¥
TOTAL: 3,781.00 0.00 3,781.00
TOTAL PARTS & LABOUR : 6,121.00 0.00 6,121.00 au, Y L.
EXCESS/LOADING:S$  0.00 dﬂ, \ C, LV |
. 4 dwy /,

No. Of Day: 37‘\- ] 'Af
RE-SURVEY: BEFORE/AFTER PAINTING e
PART-BY-PART OR - ./—’i \'a] -
DATE OF SURVEY: L% J'O 1§ @1318 : E o 0]
SURVEYED BY: R - 'j'\ U
CONTACT NO: al‘u-o[@ 8% FAX NO: / ;\,J‘q, Ve

G-STAR-WI-ET-001-02-Rev00
~a AP ‘j‘k i L{ $ - r-} f : () S
i WAV B 4 )




CLAIM DETAILS
‘ QUOTED DISCOUNT  DISC PRICE D SURDISP REV
+ DESCRIPTION QTyY COSTS : PRICE

NOTE: LUMP SUM AMOUNT WOQULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAuto002

Ding Auto User 2

ESTIMATOR
STA AUTOCENTRE
TEL: FAX:

G-STAR-WI-ET-001-02-Rev00
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18019128/R1vd3e2
e
Code: FCI2
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 8160H Veh. Inspected SLG 5969T
Policy No. Coverage ($) 0.00
Claim No. D18007463MFSH Excess ($) 0.00
Assign From MAY CHUA Assign Date 19/10/2018
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI LANCER 1.6 A c.c 1590
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JMYSRCY1AGUO006152 Colour WHITE
Odometer 112205 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 ACHILLES 6 mm
L/H Front Tyre |205/60 R16 ACHILLES 6 mm
R/H Rear Tyre |205/60 R16 ACHILLES 6 mm
L/H Rear Tyre |205/60 R16 ACHILLES 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/10/2018 Inspection Date 23/10/2018
Survey held at 249 JALAN BOON LAY
Repairer DING AUTO PTE LTD
5a. Remarks
A)JDAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days
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TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLG 5969T

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition |, "SETate (g’” (sl)
IREPLACEMENT OF PARTS
1|FRONT FENDER RHS BENT 588.00 588.00
1|FRONT FENDER INNER SHIELD RHS NOT NECESSARY 103.00 -
1|FRONT BUMPER SCRATCHED 858.00 858.00
1|FRONT BUMPER RETAINER RHS NECESSARY 16.00 16.00
1|HEAD LAMP RHS SCRATCHED 698.00 698.00
1|SUPPORT PANEL TO REPAIR SEE 267.00 -
LABOUR
1|FRONT WHEEL BEARING RHS NOT NECESSARY 139.00 -
LESS 10% DISCOUNT - -216.00
2,669.00 1,944.00
CIAL TE
1|FRONT RIM RHS (SN) SCRATCHED 692.00 300.00
1|FRONT FENDER RHS INNER SHIELD CLIP (SN) NOT NECESSARY 35.00 -
1|FRONT BUMPER CLIP (SN) NECESSARY 35.00 35.00
1|FRONT TYRE RHS (SN) NOT NECESSARY 350.00 -
1,112.00 335.00
[LABOUR
STRAIGHEN AND PANEL BEAT ACCIDENT AREAS. 800.00 400.00
INCLUSIVE OF THE REPAIR OF SUPPORT PANEL.
ADJUST HEAD LAMP AIM AND CHECK WIRING. 120.00 30.00
R&R TYRE AND RIM RHS AND BALANCING. 120.00 50.00
FRONT WHEEL ALIGNMENT. 150.00 60.00
SPRAY FRONT BUMPER, FRONT FENDER RHS, FRONT 1,000.00 400.00
DOOR RHS.
R&R FRONT WHEEL BEARING. NOT NECESSARY 150.00 -
2,340.00 940.00
GRAND TOTAL 6,121.00 3,219.00

Report Ref No. CS/FCI18019128/R1vd3e2
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Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 2,550.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI18019128/R1vd3e2

MK % 2‘
MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING

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

Licensed Appraiser

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




