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Poh Kin (LKKAuto)

From: Yeo Poh Suan (Auto Sves/ARC/AR & SC/Taxis) <YeoPohsuan@smrt.com.sg>
Sent: Tuesday, 2 July 2019 8:10 AM
To: Maz (LKKAuto)
Cc CS A Team; Poh Kin (LKKAuto)
Subject: RE: SHC 47125 Finalization
Categories: clear
Hi,

Amount confirmed as per your recommendation,
thanks.

Regards
Poh Suan

From: Naz (LKKAuto) [mailto:Naz@Ikkauto.com]
Sent: Monday, 1 July 2019 6:06 PM

To: Yeo Poh Suan (Auto Sves/ARC/AR & SC/Taxis)
Cc: CS A Team; Poh Kin (LKKAuto)

Subject: Re: SHC 47125 Finalization

Dear Ms Yeo,

Finalized Part by Part Repair $10.311 / 6 Repair Days subject to insurance approval.

Thank you.

Best Regards,

Naz | Technical Investigator

LKK Aute Consultants

Phone: 6841-2157 | Email; Ngz@lkkauto.com | Fox: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408733)
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