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Estimated Cost:

Bill to:
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To Luspect Vehicle No: SL| 2941 G msued: PR 84604
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Make of Veh: DOA _ [2/] ] S018
(Client's Record)
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Excess:
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- = REF:
S Sanvagc th'o\..| AWAC

.

; ASSIGNMENT

From: Date: _|_6/”l 2018

Estimated Cost:

OD@WSFTPRESIODRESIEVA!INVIMV

To Inspect Vehicle No: Sszq‘q | C—i

at Workshop m/s ('_‘o“’rﬁ)r—* Dg\ 0 _

of 205 Bmédil\ Road
Insured:

Policy No. § o
Claims No. B . |
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

NS | O

Bal. or Market Value:

Conssslent? Yas or No

IDAC Accident Rport:

GIA | PR Seen: Conmslent? Yes or No
Est. Repairs: %_ days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS (!&PD
Vehicle: IN/OUT

Date: Person Contacted:

Veh Mo

% 73%6) YrRegn: O Dec ’blé

| Type: I M.Cycle | Bus | Van | Lorry / Taxi | Prime Mover /
Truck | Trailer or
Make: 0,10;(;, B c,c__lf{/j_é -
Colour A!‘C Insured | S4tl1f NI/ NA

TI/Radio: Insured / Std / NI / NA

Sp.Reading [652'77‘
C/No: | 6/‘/\ QP“ OS/ %

Gen. Cond: G@ | Fair | Poor | Burnt

Steering: Ino@er | Jammed [ Leaked / Burnt or
Brake: Inqﬁ)ruammed | Leaked / Burnt or

Modi - Or S/Rim | STD ARRim o
Tyre Size: F 60 Rls
1]

(&S

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

TOYO/ YOKO or 6_[ K

Front :

R/Bal. ﬁ; i R/Bal. é. mim
UBaL é mm b ow
DOA. D.O.. [SLH"‘, 8
Survey held at V‘«ﬁ Zﬂ\m

Des. of Damages : Frt | Reaj | OIS | NIS / UIC | Rooftop or ,

The UIC | Chassis frame | Body Structure aﬂecied due 10 collision,

Date!T e |

Actio%nsltru;u;; i h L’A; M ;U
@_azed TR AT)

s —

Date/Time, File Pass to?

D: Preli. Report

1}9_(“\—1'!?;&? B: Final Report

Date/Time, File Return to?

2) Add Fee:

¢ :
o

Report Format :

Lump@.m B (8

“RECEIVEDZ §

Days Of Repair:

M wllen

AN 2018 F

&

Resurvey No. of Trip: - \ |Survey Fee: . (W
| Transpaortation
:Site Insp (9 ]l___5+RE-. sl
D Interview ($ ) Pholos
D Tech. Invs ($ ) Cithers
D Weekend ($ )



Nivitha (LKK Auto)

From:

Sent:
To:

Cc:
Subject:

Tang, Ben <Ben.Tang@awac.com> on behalf of Motorsurvey
<Motorsurvey@awac.com>

Thursday, 15 November 2018 11:31 AM

assignments

SUR; CDGE Braddell Private Cars Crash Repair Operation

TP Survey assignment for SU 2991G - DOA: 12/11/2018  Our ref: NSV1800608/BT

The above captioned accident refers.

Pursuant to the Practice Directions Amendment No. 1 of 2016 which was effective on 1 April 2016, we like to advise
that the third party claimant and us do have consensus in the appointment of Mr Kenneth Kong as the Single Joint
Expert to conduct the pre-repair survey of the third party claimant’s vehicle.

Please conduct "THIRD PARTY" survey on without prejudice basis. The information as are follows:

31 Party Vehicle : SLJ 2991 G

Insured Vehicle : PA 8960 G

Policy Number i BVBPSB0006001800
Name of Workshop : ComfortDelgro (Braddell)

Contact Number : 6383 8115
Person to Contact : William

Estimated_Cost of $ 1.850.44

repairs

Regards,

Claims Division

Copy to ComfortDelgro (Braddell) via Email

Note -

(x)

Regards
Motor Claims
Claims Group

This is to keep you informed that we have appointed surveyors to conduct inspection to your
client's damaged vehicle on a without prejudice basis.

Please keep our motor surveyor and us informed so as to enable the surveyor to conduct a
post repair inspection once your client’s vehicle has been repaired and before returning
the repaired vehicle to your customer.

Please quantify your client's claim with all relevant supporting documents once your client's
vehicle has been repaired.

Please do not construe this appointment of surveyor and our above request as an admission of
liability.



", Global Market

The information contained in this e-mail and any attachments hereto is confidential. If you are not the
iritended recipient, you must not use or disseminate any of this information. If you have received this e-mail
in error, please immediately notify the sender by reply e-mail and permanently delete the original e-mail
(and any attachments hereto) and any copies or printouts thereof. Although this e-mail and any attachments
hereto are believed to be free of any virus or other defect that might affect any computer system into which
it is received and opened, it is the responsibility of the recipient to ensure that it is virus free and no
responsibility is accepted by Allied World Assurance Company Holdings, GmbH or its subsidiaries or
affiliates, either jointly or severally, for any loss or damage arising in any way from its use.



K114
4 PARFIC.OF Rehata Fnanire

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Ve i O P AR e

Owner ID Type: Company
Owner ID: 4597K
EVehicle Dol e R o T e e e st o]
Vehicle No.: SLJ2991G
Vehicle to be Exported: No
Intended Deregistration Date: 19 Nov 2018
Vehicle Make: HONDA
Vehicle Model: GRACEHYBRID 1.5DXA
Primary Colour: White
Manufacturing Year: 2016
Engine No.: LEB5255116
Chassis No.: GM41105103
Maximum Power Output: 101.0 kW (135 bhp)
Open Market Value: $23,372.00
Original Registration Date: 02 Dec 2016
First Registration Date: 02 Dec 2016
Transfer Count: 1
Actual ARF Paid: $5,000.00
PARF Eligibility: Yes
PAREF Eligibility Expiry Date: 01 Dec 2026
PARF Rebate Amount: $3,750.00
COE Expiry Date: 01 Dec 2026
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $56,089.00
COE Rebate Amount: $45,057.00
Total Rebate Amount: $48,807.00

The information contained herein is correct as at 19 Nov 2018

nnps:ﬁ\rrl,lta_gov.sgxIIaJvrlfactlon;anqu|reHenatal:iyl-‘ubI|CbamreL}ereglnput‘fl-UNU HON_IU=FU3040Ud 1 |

n



R
MCDE16146587 / ComfortDelGro Engineering Pte Lid - Braddall
ENTRY DATE & TIME: 12/11/2018 18:44

SUBMITTED BY: Patrick Tia Jee Kiang

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 Authorisad 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,

8. 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 avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/11/2018 18:44
12/11/2018 14:15
LRONG 1 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Aliernative 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 palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ2991G

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-31584769

HONDA
GRACE HYBRID-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
YES

THET HTOO AUNG
582850434

27/08/1982

OUTDOOR

27111/2007

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93897292

PAWPAW27 @GMAIL.COM

Page 1 of 16



Address BLK 110 #05-330 LOR TOA PAYOH
Postcode 310110

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehiclz involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

.Nas any injurad conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| ha\{et been a;_:proacljed by unknown _person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO REPORT ATTACHED
Attachment(s)
Are accident photos available for attachment? YES

.Vas there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number PAB960G
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHNG PANG JOAN
NRIC/Passport Number S1587877J
Contact Number 92201889
Address
Posicode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2of 16



Sketch Plan Pg. 1
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DESCRIBE CIRCUMST ZNCES OF THE ACCIDENT
On 12 /11/ 2018 st 1493 s Aoz Asiving
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/l
DECLERATICH /
I/ \ie r.ieciur- the forezolng periculers 2re wus in svery respact . _ \9
L’@% = Ea\zyL "
Folleyholder's Signsturs Driver's Signsture Reporting Centra Personnel's Signsturs
st= B Time: {if driver Iz not the policyholder) Wazme:
Dzte & Time: NRIC/FN Na.:
SAAC SimuchFranFarm _v3 2
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Sketch Plan Pg. 2

SHETCH PLawn

EIFCETANT NOTICE

1. Flesse reporteamrsciy the detsils of the sccident 1o spead up the claime process,

£ Folinholder sndine the Zinherie=e! Drivar.

2 This Form must e comeleted Sy

[EX]

Infermztion provided must be 23 futlfl end osurste 2= pasgihla, Any wilful misrsprassniztion er with naiding of material
izt2 soilew fability,

fecs ey sliow insursnce comaarizs 1o ra=s

=

The fzstie nd sccepiencs of this Form by Insurznce compenies s not 20 sdmizsion of polley lisbility on the pert of the Msurznce
compzniss.

et -
RV ISEE PR

oriing mew Bs refered fo dhe Sofics for Inevestizsticn.

The report will b2 forwarded by the insursrs of the GIA Becords Mznsgement Centrs 2stzblished Sy the Geners! Insurancs
Associstion of Singapors (G14) for archiving 2nd thet copiss of this report will Tor 3 fz2 be made avzilable upon sppiication by
interestad perdas,

I

7. 2yihe lodgment of this report o ths insurers, vou hersby consent to the srchiving of this 720071 2t the centre and to copias of
the repon being mads svzilzhle zioresaid,

8 Conssntundsrthe Personal Getz Protestien 204 (POPA)
! undsrsiand, scknowledss, agras end consent hee

{2) Myinsurer, my workshoz 2nd the Ganeral Insursnce Associstion of Singzporz ("EIL") may/zre parmitted o collze use,
disclose andl/or process my personal deta/perzonzl information set aut in this [farm] and sny sther personal infarmation
provided by me of possezsad by my Insurar {collzczively the "Ferzonst informeton”) and discloss and transfzr such
Parsenzlinformaten to zll insurer(s) who have Insured vehiclas) involved in this aceident (=1l insurar(z) wha have insured
vehizle(z}invaivad In this zzcidam shall 5= collectively referrad o 25 the "lmzurers®), the Insurers’ lewvers/law firms, the
honezary Authority of Singzpars snd any refevant govarnmant sgancy/suthority (such &s the polics), for the purposs(s)

oF

{i} proczssing, handling ans/sr desling with my clzims including the ssrtlement of the claims znd 2ny necessary
investizstions rzlzting to the claims:

{li] investizzding the accidznt 2nd/or my clzims:
{iii} carrving cut and/or dszling with my Instrustions or responding 1o 2ny enaulriss by me;

(tv) administering mv claims (including the mzlling of correspondzsnce, statemants, invaices, reports or noticss 1o ms,
wiiizh could involve dizciosurs of certzin personzl datz sbout me 12 bring sbout delivery of the s2me 25 well 23 on the
sxtarnzl cover of snvslopse/mzil peckezes); zno/or

(v} complving with zppiicable law in sdminiswering, processing, handling znd/or cezling with my clzims.{collecivaly the

Fumssss")

(8] =llinsurars) who heve insursd vehiclels) involved in this sccident snd the Ineuress’ lewyers/lzw firms, mav/are permiciad
o collec, uss, discioss snd/or process my Parsanal Informatian for one or mors of the sbove Purposes; and

() my Fersonzl informetion may/c2n be disclosed by zny of the insurers znd/or 514 1 thair third party service providsrs or
zgzntz{including thelr lawyars/lzw firmz), which mzy b sited outsids o Sing=pare, for onz or mare of the =hova Purpeses.

(g} my Persanzl Information will also be collzerzd and vsed to compile cialms history for the purposs of fraud detsction,
investigenion end mansgamant in prasent 2nd 2l futers claime.

lg}  teinformston so colizeed ungdsr (d) shove mav bs shzrad / discioses:

{i} 2 allinsursrs znd/for anv other third perdes theyzzsistin svelztng, Investigsting, controlling or managing freud.
r25Ulzio, law enforcemant snd govermment 2zencies a8 rezsonzhly raguired for the purposss siatsd, or

{il} “or complying with requirements under zny regulations, lzws or court arders.

| . . 11.‘[1 ,8 .

L
TE=.
“FE .
Folicsholder's Signature Zriver's Signizture Reportirg Cantrz Personnzl's Siznzturs
Dziz & Time: I driver is not the policyholozr) rama;

Dsis & Tima: MEIC/FIN Ha.:
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Sketch Plan Pg. 3

et R Lt ‘Illlv"J-':“-

IDENTITY CARD NC. S8285043J

Hama

THET HTOD AUNG

Aazge

BURMESE

DOaie of pirin Sa AGIO5045)
27-08-1682 M

Cogniry af birin

MY ANMAR

IMMMI"""“WNH

e — ]

F

{ YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS[ESI.I'

1TE4
i EFFECTIVE DATE '

[ 3 Clam I Slomrsythes »e 300 CF 7 Kuw 26T
€ Chmd Mowran ™ 27 M 2007 [

nRcNeSR285043J Cismé  Hrery costur crs and mesiar (rasier = 2500 k. 11 P 2034

Watianating
MYANMAR
. Date of s
A 10-02-2000 SETEIELLS S/ No. 8000210890 i
4PT BLX 110 LORONG 1 TOA PAYCH #05-330 , .
SINGAPORE 310110 MEWWMHMH
wAlC No: S82B5043) pate: OWD42013  pe 7508674 | MRsama |
i P S g
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Sketch Plan Pg. 4

Sketch Plan Pg. 4

HOTLINE TEL: {85} 5218-2000

A I G FAX: (55) 8415-3728
CERTIFICATE OF INSURANCE

MOTOR YEHICLES [TIRAD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189
MOTOR VEHICLES [THRD-PARTY RIEKS AND COMPENSATION] RULES, 1883
ADAD TRANSFORT A5T, 1067 (MALAYSI)

MOTOR VEHICLES [THERD-PARTY RISHE] FULES, 195 [LALAYEIA) MZA00
[The belew oxcess & subject 15 GST)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS $52000,00

CERTIFICATE NO. 51428816 WINDSCREEN EXCESS $5100,00
SUM INSURED Markel Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO, SLJ2831G

2 ) NAME OF INSURED LCRF Pte Ltd

3 } EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPDSES OF THEACT 25 February 2018

|4 ) DATE OF EXPIRY OF INSURANCE 24 February 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
Any portos wha is drivieg on e Inswred's arder of with Thelr permassion,
I ¥ou ar Your Aultmrised Driver Is belon the age of 21 yea=s oid andior has loss than 1 year diiving expersnce, Ihe croes bs S53,500(A1 Claims).

Prowioed tnel ine person dinag I8 n walh he w € oihat laws or regudations 1o erve the Molor Verels or has besn sp pemmilied and s aal
isqualiies by oroes of o Courd of Low ot by I any orreg In fhat Beknlf from dnving Ihe Motar Vehisle.

6 ) LIMITATION AS 7O USE®

1) Use fer sssial, e, plsasise and pumpases of Insured
2] Use for sacinl, damesiic, pleasure purposes and busingss puposes of ary person wham [he vebicle ks hired.
3] Use for the comage of passenges for hie or reward by any passon o whom the vehicle 2 hird.

The Policy does not cover: 1] Usu lor Wwitsn, dnving lnn.nmu. muﬁmmuw gl of spesd-esting. ) Use whilsl drawing & Imiisr oxgep)

the towing {eher Ihan for reward] of any ene disabled vehicle, 3] Use for ony purpase bn conmecton wih the Male: Trade.
LOSS OF USE Not Included
HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

“Limdaugns senderms inoperaie by Seclion & of Ira Malar Vehleles (ThirgParty Rrsks wrd Compansatisn) Azt (Chaplar 122) and Secion 85 of ine Road Transoon Al
1957 (Idulaysts), are not ip be mziuded under ihese headings.

11'We haieby :mu;mmpmuwmwmmmuumuMmmmmﬁmdmmwm
{Third- Party Fitks and Compensation) Act (Snapter 183) and Par IV of the Road Tanspodt Al 1857 (Malaysiz).

Issued In Singapore 13 Fab 2016 AlG Asia Pacific Insurance Ple, Lid,

030080-000 ‘\9

Aon S Ple Lid
1 Sox a1
ST

ORIGINAL SSPAHN

Page 7 of 18
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13/11/2018

SDARIKY),

LA DAY

205 Braddell Road S(579701)

ACCIDENT REPAIR ESTIMATES

Our Ref:

Type of Claim - TP

Ins Company AIG VS AWAC
Excess

Date of Accident 11/12/2018

Suggested Days of Repair :

Vehicle No

Make & Model

Year of Manufacture
Chassis No.

Engine No.
Paolicy No.
Time of Accident

1st

SLJ2991G
HONDA GRACE HB
2016

GM41105103

14:15

In-house Vehicle Assessor

Repair Estimates

Parts (a) Cost/ List Price Items  $ 563.05
Plus/Less 20% $ 112.61
Total of Cost/ List $ 450.44
(b) Nett Price Iltems $ -
Less
Total of Nett ltem
(c) Special Nett Items $ -
Total Parts Cost (Appendix A) $ 450.44
Labour (Appendix B) $  1,400.00
Total Repair Cost $ 185044

The above total will be subjected to 7% G.S.T.

Case Owner
Signature

Contact No
63837890 — Rohani

braddell cr@sparkcarcare.com

PATRICK

63837466 — Patrick

63837730 - Brenda Ng
braddell cr@sparkcarcare.com

63837362 - Andrew
braddell

ration@sparecarcare.cc braddell o

63837656 - Ngo
ration@sparec

63838115 — William Wang
braddell operation@sparecarcare.com

braddell_cr@sparkcarcare.c

X

Name of Surveyor

b Riop $$50281] | |

Company

el

Survey conducted on

Remarks By Surveyor

(b) Recommended Days of Repair

N

at

(a) The repair of this vehicle is authorized / is not authorized until further notice.

_2

day(s)

(c) Resurvey

(d) Excess ‘$

equireg / Not Required

(e) Signature of surveyor

Date:

et by pot
e st lets

WCCIDENT REPAR ESTMATESIF



Page 1

Spark Car Care

ComfortDelGro Engineering Pte Ltd e
205 Braddell Road S (579701)
: Tel: 63837168 / 63837466 Fax:62815767
Spare Parts
Vehicle No - SLJ2991G Case Owner . PATRICK
Make & Model : HONDA GRACE HB Year Manufacture - 2016
Chassis No . GM41105103 Engine No - L13A4054292
Sales Order g Supplier
Order By : Type of Claim . IP
SINo Part Description aTy Cost List Nett Disposition By
Price Price Price SIN Surveyor

1 |REARBUMPER Cv\'l’ 1 $ 463.20 "

2 |REAR BUMPER SIDE RETAINERRH X MA/| 1 $ 13.90

3 |REAR BUMPER SIDE RETAINER LH -~ 4% (- 1 $ 13.90 |~

4 [REARBUMPERCLP ~ #£ € 5 $ 25.754"

5 |REAR LH TAILLAMP LOWER BRACKET JX{ 1 $ 4630 |

6 |REAR BUMPER LH STAY Q/ | I‘W TBA

7 |o r |4

8 |o 1

9 o 1

10 |o 1

11 |o 1

12 |0 1

13 [0 1 (.0 GC

14 |0 1 Z¥ ™

15 |o 1 A p £
16 |0 1 f 1 LPO A VX
17 |0 1 i

18 |0 1

19 |0 1

20 |o 1

21 |o 1

22 [0 1

23 o 1

24 |0 2

25 |0 1

26 |0 1

27 o 1

28 |o 1

29 |0 1

30 |o 1

Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge
will be charged accordingly under supplementary.

13/11/2018 2:33 PM




Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax: 62815767

Labour
Vehicle No.  : SLJ2991G Case Owner PATRICK
Make & Model : HONDA GRACE HB Year of Manufacture 2016
S/No Labour Description Esimated | Adjusted
Price Price
1 |TO PANEL BEAT TO LH END PANEL,FENDER REPLACE DAMAGE $600.00 -’Ucﬁa .
PARTS AND REALIGN AFFECTED AREAS ko
2 |TO PUTTY,RESPRAY ON REAR BUMPER ,LH REAR FENDER, $750.00 ’77(3" o
i
LH REAR END PANEL AND AFFECTED AREAS ™
o
3 |CHECK LIGHTING AND WIRING $50.00 X VA

{1 urance Lompany
(o I Na | "Tp‘
582 0
il
%7{: > ({00

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.




Spark Car Care

ComfortDelgro Engineering Pte Ltd
205 Braddell Road S (578701)
Tel: 63837168 / 63837468 Fax:62815767

Finallzation Form

Bil AWAC Vehicle Number SLJ2991G
Attn fo MR QUOQIAQNG Type Of Claim TP
A. Spare parts $ 50285 F. Total Parts _§ 40228
B. Supplementary $ - G. Total Labour $ 980.00
C. Nett Price $ = H. Total Repair $ 1,382.28
D. Supp Nett Price $ - I. Excess
P/P Total 1,382.28
E. S/Nett $ -
Total Spare Parts Price $ 502.85
Cost plus / List Down 20% 100.57
Lump Sum Less 20% $ 276.46
Total 402.28
_$ 1,105.82
Total Nelt Price 3 -
Lump Sum Rounding $ 1,100.00
Nett Price Less 3 -
Total - Total Finalized $ 1,100.00

N.B. If we DO NOT receive your reply witliin 2 weeks, we shall treat the above finalized amount as confirmed o correct.

Remarks : Please comfirm and reveri by Fax or Email

Date In

Date Survey

Date Qut

Sat/Sun/Ph.
Authorized Repair Day
Submitted By / Dale :

WILLIAM WANG
25.01.2018

Total Repair Day
LOU/ Day
Total LOU
Rental/Day
Total Rental

Confirmed By / Date




Spare Parts

Vehicle No
Make & Model
Chassis No
Sales Order

Order By

Tel: 63837168 / 63837466 Fax:62815767

: SLJ2991G

Spark Car Care

ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

: HONDA GRACE HB

. GM41105103

Case Owner

Year Manufacture :

Engine No
Supplier

Type of Claim

: PATRICK

2016

. L13A4054292

Page 1

S/No|

Part Description

ary

Cost
Price

List
Price

Nett
Price

SIN

Disposition By
Surveyor

REAR BUMPER

463.20

REAR BUMPER SIDE RETAINER RH

REAR BUMPER SIDE RETAINER LH

13.90

REAR BUMPER CLIP

25.75

REAR LH TAILLAMP LOWER BRACKET
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Note: If any of the quoted parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary.

25/01/2018

6:22 PM




Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax: 62815767

Labour
Vehicle No.  : SLJ2991G Case Owner PATRICK
Make & Model : HONDA GRACE HB Year of Manufacture 2016
SINo Labour Description Esimated | Adjusted
Price Price
1 |TO PANEL BEAT TO LH END PANEL FENDER REPLACE DAMAGE $600.00 | $ 480.00
PARTS AND REALIGN AFFECTED AREAS
2 |TO PUTTY,RESPRAY ON REAR BUMPER ,LH REAR FENDER, $750.00 |9 500.00
LH REAR END PANEL AND AFFECTED AREAS
3 |CHECK LIGHTING AND WIRING $50.00

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.




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

ALLIED WORLD ASSURANCE COMPANY LTD Ref :

(SINGAPORE BRANCH)
60 ANSON ROAD #08-01 (8th FLOOR)

CS/AWA18020677/Gtd3e2

(L

MAPLETREE ANSON el
SINGAPORE 079914
Code: AWA
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  PA 8960G Veh. Inspected SLJ 2991G
Policy No. BVBPSB0006001800 Coverage ($) 0.00
Claim No. NSV1800608/BT Excess ($) 0.00
Assign From  BEN TANG Assign Date 15/11/2018
2. Vehicle Particulars & Condition
Make & Model HONDA GRACE c.c 1496
Engine No. HIDDEN Year of Reg. 2016
Chassis No. GM41105103 Colour WHITE
Odometer 165231 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3: Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60 R15 GITI 6 mm
L/H Front Tyre |185/60 R15 GITI 6 mm
R/H Rear Tyre |185/60 R15 GITI 6 mm
L/H Rear Tyre |185/60 R15 GITI 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/11/2018 Inspection Date 15/11/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
205 BRADDELL ROAD
BLK C, 3RD FLOOR
SINGAPORE 579701.
5a. Remarks
A)THE 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: 4 Working Days




Jy 7L

LKK Auto Consultants Pte Ltd

Bl BE B 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 Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLJ 2991G
g Ty Estimate By | Our Adjusted
Qty Description of Parts | Condition | v mhbpf(’g) A (sl)'
REPLACEMENT OF PARTS
1|REAR BUMPER CcuT 463.20 463.20
1|REAR BUMPER SIDE RETAINER RH NOT NECESSARY 13.90 -
1|REAR BUMPER SIDE RETAINER LH DEFORMED 13.90 13.90
5|REAR BUMPER CLIP NECESSARY 2575 25.75
1|REAR LH TAILLAMP LOWER BRACKET NOT NECESSARY 46.30 .
1|REAR BUMPER LH STAY (NPA) NOT NECESSARY s -
LESS 20% DISCOUNT -112.61 -100.57
450.44 402.28
LABOUR
TO PANEL BEAT TO LH END PANEL, FENDER REPLACE 600.00 480.00
DAMAGE PARTS AND REALIGN AFFECTED AREAS.
TO PUTTY, RESPRAY ON REAR BUMPER, LH REAR 750.00 500.00
FENDER, LH REAR END PANEL AND AFFECTED AREAS.
CHECK LIGHTING AND WIRING. NOT NECESSARY 50.00 -
1,400.00 980.00
GRAND TOTAL 1,850.44 1,382.28
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/AWA18020677/Gtd3e2

XING GUO QIANG
M.MATAI, AMSAE-A

Automotive Assessor

ADRIAN LING WAI PING

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.




