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Nivitha (LKK Auto)

From: GERALD POH WEE BIN <geraldpoh@lonpac.com>

Sent: Thursday, 22 November 2018 12:24 PM

To: Admin-D (LKKAuto)

Subject: RE: TP CLAIMS- SKB2025A & SLD1091S DOA 18/11/2018 QOur Ref:
1818M1B8NVPOS/0211324

Attachments: 22112018121927.pdf; 22112018122314 pdf

Cur Ref : 18/18/18/VC05/021133

Dear Catherine,

Please see attached and proceed accordingly.

Best Regards
Gerald Poh
Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6250 7388 Ext.255 | Fax: (65) 6296 2706



GERALD POH WEE BIN

From: GERALD POH WEE BIN

Sent; Thursday, 22 November, 2018 12:19 PM

To: ‘admin-d@fkkauto.om'

Ce: 'mi_claim@lonpac.com’; ‘Janice Kee'

Subject: FW: Pre Repair Survey for SLK 3315 Y Our Ref: TKSF/M482-ACC-41187.18/sf

Dear Catherine,

Kindly proceed accordingly.

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd

300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6250 7388 Ext.255 | Fax: (65) 6296 2706

From: Janice Kee [mallto:janice.kee@ksteoptr.com]
Sent: Thursday, 22 November, 2018 12:08 PM
To: GERALD POH WEE BIN

Cc: MT_Claim_5SG; Anthony Cheong
Subject: Re: Pre Repair Survey for SLK 3315 Y Our Ref: TKSF/M492-ACC-41187.18/sf

Dear Sir

Our client has agree to the usage of Mr Kenneth Kong from LKK Auto Consultants Pte Ltd as the
Single Joint Expert to conduct the Pre-Repair Survey.

Kindly proceed to engage Mr Kenneth Kong from LKK Auto Consultants Pte Ltd to perform the
said Pre-Repair Survey in accordance to the NIMA Protocol.

Thank you.

Regards,

Janice Kee

c¢/o Teo Keng Siang LLC

111 North Bridge Road,
#29-07/08 Peninsula Plaza,
Singapore 179098

Tel: 6333 4222 Fax: 6333 5676



22 New. 2018 19:2/ No. 6579 P |

(o B 5 )

B3R R H

Teo Keng Siang LL.C

Advocates & Solicitors » Notary Public » Commissioner For Oaths

111 Herth Bridge Road #29-07/08 Peninsula Plaza Singapore 179098
ROC: 201510228C GST RegWo.: 201510228C

Seeretary in charge: Janice

Our Ref : TKSFMM492-ACC-41187.18/sf (mc) Tel  :6333 4222 (ext 60)
Your Ref *8YX 55458 Fex :6333 5676/6333 5688
Date : 22 November 2018 Email :janice.kee@ksteoptr.com
To: Lonpac Insurance Bhd WITHOUT PREJUDICE
300 Beach Road BY PDX #8191 & BY FAYX 6296 2706
#17-04/07 The Concourse
Singapore 199555
Attn: Motor Claims Dept
ce:  CT Elevator Pte Ltd (Owner) BY POST ONLY
Chen Hong (Driver)
Clo 9 Tagore Lane PDX lnturcr:nn?panylE;chalnge Pte Lid
A DEL KRG
Singapore 787472 | Muuuﬂrﬁj
FROM TEO KENG SIANG LLC

Dear Sirs PDX BoXMNe. 8802

RE: ACCIDENT INVOLVING SLIK 3315 Y/ SJX 5545 S / (SJF 326) T) ON 16/11/18 ALONG CTE TOWARDS
CITY BEFORE EXIT 6

We are instructed by Yap Eng Boo to notify you of a road traffic accidsnt 16/11/18 at about 19:15 hours at
ALONG CTE TOWARDS CITY BEFORE EXIT 6 involving our client's vehicle registration number
SLK 3315 Y and vehicle registration number SJX 5545 S driven by you at the material time. A copy of our
client’s Singapore accident statement is enclosed. Kindly let us have a copy your Singapore accident
stetement report on an urgent basis.

As a result of the accident, our client’s vehicle has been demaged. Before our client proceed to repair the
damaged vehicle, please let us know within 2 working days of your receipt of this notice whether you or your
insurer would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you
within the stipulated timeline, our client shall praceed to repair the vehicle without further reference to you.

Please note that our client’s motor vehicle SLK 3315 Y is now at the following workshop:-

Massive Trading & Auto “*Survey was conducted by:-
Blk 5038 Ang Mo Kio Industrial Park 2
#01-405 Mame of Surveyor:
Singapore 569541
Contact: 9108 2728 Anthony Date of Survey:
Yours faithfully, Time of Survey:
Signature

M/s Teo Keng Siang LLC
ENncs

Tea Keng Siang Wang Yong Sheng, Kennefb

LL MiSingapors), LL.B {Heng) Universicy of Brisial

LL.B (Hons) (Sinpepore)
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Massive Trading & Auto

Mailing address : Blk 225 #07-578 Ang Mo Kio Ave 1 Singapore 560225

Jel 91082728 Fax . 64816131
Yap Eng Boo /z
f .-'fl-l"
Blk 221 Ang Mo Kio Ave 1 ne, HBe ;
#08-759 /7 2y

Singapore 560221

O o,
) i
Vehicle No  : SLK 3315 Y

I‘ﬂ:a::amﬁudei Iz-lgréia Civic / /f—”}. @ 4’%

City Unit Price  Amount

Estimate Cost Of Repair

1 pc Front bonnet < $658.80 X

1 pc Front bonnet lock L $185.60 x

1 pc Front o/s fander f( $286.90 ¥

1 pec Front o/s fender lamp &) s76.20 X

2 pes Front headlamp assy cny s12570 = 5145140 R

1 pc Front support panel /557590 X

1 pc Front support panel top garnish r";‘;} $175.20 X

1:pe Front grille 3188.80 «~—

1 Ec Front gnua chrome %‘5’” Fe. $15040 H—
1 pc Front grille emblem ms o eie) X—
1 pe Front bumper .. ’ﬁ- $597.890 “

1 pc Front bumper reinforcement $396.70

1 pe Front bumper lower grille ent J.f"’ $106.60 1,//
2 pes Fraont bumper fog lamp $375.50 "~ s751.00 ¥

2 pcs Front bumper fog lamp garnish §$65.80 J}‘ $13160 &

1 pe Air con condenser “ §75540 X

1 pc Rear boot lid .:E $7E8.10 »

1 pe Rear boot rubber S 515560 X

1 pc Rear boot lid emblem " H " 5 $3560 ‘:_"

1 .pg Rear boot lid emblem " Civic " 2 546.20

1 pc Rear boot lid emblem " Viech " $45.10

2 pes Rear tail-lamp assy AL PR o7 a0 i~ 557480 T

1 pc Rear end panel R $355.50 A

1 pc Rear end panel inner garnish fn 315570 X

1 pc Rear bumper B $668.20 —

1 pe Rear bumper lower garnish ent $27530 ~—

1 pc Rear burmper reinforcement f"'-"!'ﬂ : A $395.10 't""'"rr#
2 pcs Rear bumper side retainer ' 88730 $134 60 —*+

2 pcs Rear bumper bracket $72.30 /T 514460 X

balance c/f $10,308 40
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SUBMTTED BY: Zla Actual e-Filling Submission Date & Time: 21/11/2018 16:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.,
2. This Forrm must be compleled by the Policybolder andfor the Authcrised Driver.

3_Information provided must be as truthiul and accurate as possible, Any willud misrepressntation or withalding of material facts may allow insurance companies to
rapudiate palicy lability

4, The Esus and acceptance of this Form by insurance companées is not an sdmission of policy liability on the pan of the insurance companies.
5. Any talse reporting may be referred to the Police for investigation.

G, This report will be forwarded by the insurars of the GIA Reeards Management Centre established by the Ganeral Insurance Asscciation of Singapare (G1A) for
archiving and that copies of this report will, for a fee, be made availeble upon eppiication by Intaresled parties,

7. By the lodgement of this report bo the insurers, you hereby consent to the archiving of this repcrt &t the centre and to copies of the repart being made avallabie
afaresaid.

ACCIDENT STATEMENT

Date Of Report 211112018 14:56

Date Of Accident 16/11/2018 19:15

Exact Laocation Of Accident CTE TOWARDS CITY BEFORE EXIT &
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK3315Y

Name Of Registared Owner YAP ENG BOO

NRIC No 51575552J

Email Address NOEMAIL

Mobile Phone Mo {LOCAL) +65-08502913

Alternative Phone No OTHERS-98220925

e .._.I.-r-- P

Manufacturer HONDA,

Model CIVIC-1.8 VTI CVT (A)
Exact Purpose for which vehicle was being used at

time of accident Bl

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

P LU | e

MName of Insurance Company TOKIO MARIMNE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Numbear 17-MUDO0230

Cowver Note Number 12/01/2017 - 110172018
MName of Driver YAP Y] YANG

MRIC Mo 595362691

Date Of Birth 26/09/1995

Occupation INDOOR

Date Of Driving Pass 02122017

Driving Experience 0 YEAR AND 11 MONTH
Gender MALE

Mobile Mumber {LOCAL) +65-38220925
Fax Number

Contact Number OTHERS-98502013
EMail Address NOEMAIL

Page 1 of 25



Add BLK 221 ANG MO KIO AVE 1
Tags #08-758

FPostcode 560221
Was driver an employee of the Insured's Company NO
If Mg, Relationship of the Driver with the Insured ~ CHILDREN

Yahicle Registration Mumber of Onver's Own -
Yaehicle :

Insurance Company of Driver's Own Vehicle -

. - Eph AR AR e
Type Of Accident CHAIN CDLLISiDN
Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Wi
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:  : KALYNN GIH ZHI XUAN

GENDER: : FEMALE

Was the accident reported to the polica? YES

If Yes, Please state which Police Station
Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
; ; ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 560929 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679
Was notice of intended Prosecution given? NO

If Yes against whom?

REFER TO THE SKETCH PLAN BY DRIVER

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJX55455
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver CHEN HONG
NRIC/Passport Mumber S87873I66H
Contact Number 96460589
Address

Page 2 of 25



Fostcode
Insurance Company Mamea
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJF3261T
Vehicle Make/Madel/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ANDY
MRIC/Passport Number

Contact Mumber 82181274
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame YAP Y1 YANG
Approximate Age

Injuries Sustain WHIPLASH
Injured person in which vehicle? SLK33158Y
Were seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? Nel
Address

Poslcode

Mame KALYNN GOH ZHI XUAN
Approximate Age

Injuries Sustain WHIPLASH
Injured person in which vehicla? SLK3315Y
Waeare seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 25



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

et

il

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

This Farm must be leted by the Pal 1 ised Driver.
Infermation provided must be as truthful and aecurate as possible. Any wilful migrepresentation or withholding of material

facts may allow insurance companies to repudiate polley Hakility,

- The issue and acceptance of this Form by insurance companies 1s net an admission of policy liability on the part of the Insurante

companies,

false reporting ma: to the Police for invest

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

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made aveilable upon zpplication by
interasted parties.

« By the lodgment of this rapart to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of

the repart belng mede available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowiedge, agree and consent that:

{2] My insurer, my workshop and the General Insurance Assoclation of Singapece | "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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accldent (all insurer(s) wha have insured

vehicle{s) invalved In this 2ceident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the ciaims and BNy REecessary
Investigations relating ta the claims;

(i) investigating the accident and/or my caims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my daims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about detivery 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/for dealing with my claims.(collectively the
“Purposes”)

(6] all insurer(s) who have insured vehicle(s) Invelved In this acsident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase 2nd/or process my Personal information for one or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party servica providers or
agents{including their lawyers/law firms), which may ba sited cutside of Singapare, for one or more of the above Purpaoses.

{d)  my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collzcted under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court arders,

L
-
(N )2
Policyholder’s Signature Driver's Signature Reporting Cen Signature
Date & Time: [if driver is nat the policyhalder} Name:
Date & Time: WRICFFIN MNo.:

Page 4 of 25



Sketch Plan Pg. 2

Date of accident: fé . 3018 time: ".?-L-'rirr?v} Location: (T2 rﬁﬁu&rﬁl‘-} (!Iﬁ; J’Jﬁ?'ru-‘(‘ E{;}é
My Vehicle &:_S{K 2315 Whicleﬁé SIF32)6T vehtdy}gf UXi54cs

SKETCH PLAN

4. |

Pt
é ‘:T'E 'hlﬂ..l‘-ilﬂs vr.'.r'n’-

-

al ()
AR

)

||
I
|
|
| 1
-

DESCRIBE QIRCUMSTANCES OF THE ACCIDENT

Ou Lol 3013 €F.Kpm. | was r,ir'r{v*wq edovg lame | CIE

duvd ¢ (1, m:w" 2ot b e wehicle ¢€) alov ow i
ﬂ-“J .’n‘!’:éw:‘;{l | o s i o’dw;\, s U'L'i“"lt{f.qh'f' g
Luvehuvt, uchicle /8) could not Jdspped me thme

And wliver) ondo Hep resn o et vighielp. l['-u:'_ ¢ tvony Ltim-;‘mcf
Wfl,-.ul ) v . Lvwansd P wll e sk dwe Gand|
veh cle

G B~ (wnep H.nf:]
5 5% 2 Braar

[ ciaim ODJTP at Ah Lim Motor Eﬁim 'Dther workshop  [_]Reporting Only

Remarks : Pleass fu;jrd acopy of my r!-TIJ accident report to :

My workshop hﬂ-ﬂ-{.“,w_ Tra ':L-Jj sk .
Email address ¢ mﬂmdm 4 & YealZpn c0m . C
& myself ! j '-ilr

Email address :

Mote: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
If'We declare the foregoing particulars are true in every respect.

T FS,

Policyhalder's Signature Drivers Signature Reparting C rion| Slgnature
Dave & Time: 11 drhver Is not the poficyhaldes) MName; 2 -,
Date & Time: 4 I I ! 3 ¢ rpon b MRICIFIN Ho: Y
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SLK 3315 Y

balance b/f $10.308.40

oL it B

2 pcs Rear bumper reflector $95.10 $190.20
2 pcs Rear bumper reflector garnish AlIBS  §55 10 $110.20
2 pcs Rear sensor JA et $258 10 $516.20
1 pe Rear exhaust silencer $866.70 X

£11,991.70

Less 20 % $2 388 34

$9.593.36
S Nett item
1 pe Front no plate % $40.00 —
20 pcs Front & rear bumper clip $2.00 ‘Y= $4000 —

S80.00

Labour Charges

To remove/renew the above accident parts including knocking, welding & cutting.

Tao putty and spray paint

To check and reconnect wiring.

To spray anti rust proofing treatment on accident affected portion.
Remove/refit rear boot upholstery to facilitate repair.

Remaove/renaw air con condenser & to top up gas element

$1.200.00 ’?ﬁw{
$1,200.00 ﬁfp‘;
$40.00 “
A g10000 R
$150.00 G/
A s18000 X

Total 512,543.36

LKK Auto Consultants hence notity
the Repairer of the following:
» To resurvey beforalafies spray pasntang
» To display damaged part{s) durng resurvey
= Parts prices ane subject to confirmaticn
« Third party survey ts on a “Without Prajudsce” bass
» No fllegal modification(s) is allowed
» Suppiementary itemis) must be resurveyed and
i subject to final approval fram Insurance Lompany

Acknowledged by Reparer
Signatura.

Date:




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607138R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

LONPAC INSURANCE BHD

300 BEACH ROAD

Ref : CS/LPC18021132/Ksd3n2

#17-04/07 THE CONCOURSESINGAPORE 199555 Date 24122018 Mmlul‘"m“lm ||| |‘|
Code: LPC2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5.JX 55455 Veh. Inspected SLK 3315Y
Policy No. Coverage ($) 0.00
Claim No. 18/18/M18NVCOS/021133 Excess ($) 0.00
Assign From GERALD POH Assign Date 22/11/2018
2. Vehicle Particulars & Condition
Make & Model HONDA CIVIC (A) C.C 1597
Engine No. HIDDEN Year of Reg. 2017
Chassis No. MRHFCEE50GTOD0E4 Colour METALLIC RED
Odometer 32447 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOooD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/55R16 MICHELIN 4 mm
L/H Front Tyre |[215/55R16 MICHELIN 4 mm
R/H Rear Tyre |215/55R18 HANKOOK 5mm
L/H Rear Tyre |215/55R16 HANKOOK 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/11/2018 |Inspection Date 26/11/2018
Survey held at BLK 5038 AMK IND.PARK 2# 01-405
Repairer MASSIVE TRADING & AUTOC
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sh. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

& Working Days




I B V4 V4 LKK Auto Consultants Pte Ltd
i, : 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. Mo. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLK 3315Y
e Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BONMET TO REPAIR SEE 65880 -
LABOUR
1|FRONT BONNET LOCK TO REPAIR SEE 185.60 -
LABOUR
1|FRONT O/S FEMDER TO REPAIR SEE 286.90 =
LABOUR
1|FRONT /S FEMDER LAMP SERVICEABLE 76.20 -
2|FRONT HEADLAMP ASSY @3$725.70 CRACKED 1,451.40 1,451.40
1|FRONT SUPPORT PANEL TO REPAIR SEE 575.90 -
LABOUR
1|FRONT SUPPORT PANEL TOP GARNISH SERVICEABLE 175.20 -
1|FRONT GRILLE CRACKED 188.80 188.80
1|FRONT GRILLE CHROME MTG CRACKED 150.40 150.40
1|FRONT GRILLE EMBLEM MECESSARY 4560 4560
1|FRONT BUMPER BUCKLED 587.90 5497.90
1|FRONT BUMPER REINFORCEMENT BUCKLED 396.70 386.70
1|FRONT BUMPER LOWER GRILLE CRACKED 106.60 106.60
Z2|FRONT BUMPER FOG LAMP @3$375.50 SERVICEABLE 751.00 -
2|FRONT BUMPER FOG LAMP GARNISH @$65.80 SERVICEABLE 131.80 -
1[AIR CON COMDENSER SERVICEABLE T55.40 -
1|REAR BOOQT LID TO REPAIR SEE 788.10 -
LABOUR
1|REAR BOOT RUBBER SERVICEABLE 155.60 -
1|REAR BOOT LID EMELEM "H" NECESSARY 3560 3560
1|REAR BOOT LID EMBLEM "CIVIC" MECESSARY 46.20 46.20
1|REAR BOOT LID EMBLEM "VTECH" NECESSARY 45.10 45.10
2|REAR TAIL-LAMP ASSY @3287.40 NIS MTG 574.80 287.40
CRACKED ! O/S
SERVICEABLE
1|REAR END PANEL TO REPAIR SEE 355.50 -
LABOUR
1|REAR END PANEL INNER GARMISH SERVICEABLE 155.70 .
1|REAR BUMPER BUCKLED 668,20 G668.20
1|REAR BUMPER LOWER GARMNISH CRACKED 275.30 275.30
1|REAR BUMPER REINFORCEMENT BENT 395.10 395.10
2|REAR BUMPER SIDE RETAINER @$67.30 N/S DISTORTED 134.60 67.30
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Qty Description of Parts Condition bE::Ln:zEpB[g} Our ﬁg‘iumd
2|REAR BUMPER BRACKET @$72.30 TO REPAIR SEE 144.60
LABCUR
2|REAR BUMPER REFLECTOR @%$95.10 MN/S CRACKED 190.20 95.10
2|REAR BUMPER REFLECTOR GARMISH @$55.10 MN/S DENTED 110.20 55.10
Z|REAR SENSOR @3258.10 SHORTED (1 PC 516.20 258.10
OMLY)
1|REAR EXHAUST SILENCER TC REPAIR SEE 866.70
LABOUR
LESS 20% DISCOUNT -2,398.34 -1,033.18
9,593.36 413272
SPECIAL NETT ITEMS
1|FRONT NO PLATE (SN) BENT 40.00 40.00
20|FRONT & REAR BUMPER CLIP @32.00 (SN) NECESSARY 40.00 40.00
80.00 80.00
LABOUR
TO REMOVE/RENEW THE ABOVE ACCIDENT PARTS 1,200.00 700.00

INCLUDING KNOCKING WELDING & CUTTING.INCLUSIVE
OF THE REPAIR OF FRONT BONNET FRONT BONNET
LOCK.FRONT O/S FENDER, FRONT SUPPORT
PANEL,REAR BOOT LID,REAR END PANEL REAR
BUMPER BRACKET AND REAR EXHAUST SILENCER.

TOPUTTY AND SPRAY PAINT. 1,200.00 880.00
TO CHECK AND RECONNECT WIRING. 40.00 40.00
TO SPRAY ANTI RUST PROOFING TREATMENT ON NOT NECESSARY 100.00 -
ACCIDENT AFFECTED PORTION
REMOVE/REFIT REAR BOOT UPHOLSTERY TO 150.00 60.00
FACILITATE REPAIR.
REMOVE/RENEW AIR CON CONDENSER & TO TOP UP NOT NECESSARY 180.00 :
GAS ELEMENT.

2,870.00 1,680.00
GRAND TOTAL 12,543.36 §,892.72
RECOMMENDED COST OF LUMP SUM REPAIRS 4,700.00

(TO ITS PRE-ACCIDENT CONDITION)
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KONG SENG CHEONG
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