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Shirley Hiew (LKK Auto)

== e ——
From: Shirley Hiew (LKK Auto) <ShirleyHiew@Ikkauto.com>
Sent: Thursday, 13 December 2018 4:49 PM
To: ‘Wong, Annsley'
Cc: 'Puan, Mui Hong'; SUR; Admin-D (LKKAuto); assignments
Subject: RE: New assignment- GAl Ref: CLGLLPLO00000341- Public liability claim against B-
Team Construction Supplies Pte Ltd- Damage to SLE 1895)
Attachments: SLE 1895) - Preli Advise -.pdf
Dear Annsley,

Enclosed preliminary revised of vehicle SLE 1895J.

Thank you.

Best Regards,

Shirley Hiew | 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) [mailto:admin-d @lkkauto.com]

Sent: Monday, 10 December 2018 3:04 PM

To: 'Wong, Annsley' <Annsley.Wong@sg.gaig.com>; assignments <assignments@lkkauto.com>

Cc: 'Puan, Mui Hong' <MuiHong.Puan@sg.gaig.com>; SUR <sur@lkkauto.com>

Subject: RE: New assignment- GAl Ref: CLGLLPLO00000341- Public liability claim against B-Team Construction
Supplies Pte Ltd- Damage to SLE 1895

Dear Annsley,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Wong, Annsley [mailto:Annsley.Wong@sg.gaig.com]

Sent: Monday, 10 December, 2018 3:01 PM

To: assignments@lkkauto.com

Cc: Puan, Mui Hong <MuiHong.Puan@sg.gaig.com>

Subject: FW: New assignment- GAI Ref: CLGLLPLO00000341- Public liability claim against B-Team Construction
Supplies Pte Ltd- Damage to SLE 18951

Importance: Low

Dear Catherine



.Catherine Chong (LKK Auto)

=
From: Wong, Annsley <Annsley.Wong@sg.gaig.com>
Sent: Monday, 10 December, 2018 3:01 PM
To: assignments@Ilkkauto.com
Cc: Puan, Mui Hong
Subject: FW: New assignment- GAI Ref: CLGLLPLO00000341- Public liability claim against B-
Team Construction Supplies Pte Ltd- Damage to SLE 1895)
Importance: Low
Dear Catherine

Resending as requested. Please confirm receipt. Thank you.

Yours faithfully

Annsley Wong, Assistant Manager, Marine Claims | P. + 65 6804 7850 | F. +65 6235 3354
| Annsley.Wong@sg.gaig.com

GREATAMERICAN,
INSURANCE COMPANY R i i
Claims | 3 Temasek Avenue #16-01 Centennial Tower Singapore 039190

This email transmission, including any attachments, is intended solely for the addressee named above, and may contain confidential or privileged information. If you are not the
intended recipient, be aware that any disclosure, copying. distribution or use of the contents of this e-mail is prohibited. If you have received this e-mail in error, please notify the
sender immediately by reply email and destroy the message and its attachments

Moody's Standard & Poor's

A1 (Good) A+ (Strong)
Pubished Decernber 2017 Afarmred Fabruary 23, 2008

A+ (Superior)
Atfirmed Augast 11, 2017

For more information an our financial ratings, visit GAIG.com/FinancialStrength.

From: Wong, Annsley

Sent: 7 December, 2018 11:47 AM

To: 'assignments@Ikkauto.com' <assignments@lkkauto.com>

Cc: Puan, Mui Hong <MuiHong.Puan@sg.gaig.com>

Subject: New assignment- GAl Ref: CLGLLPLOO0000341- Public liability claim against B-Team Construction Supplies
Pte Ltd- Damage to SLE 1895)

Importance: Low

assignments@I|kkauto.com

Catherine

Dear Catherine



1. We refer to the above matter and the telecon this morning.

2. We are the public liability insurers for B-Team Construction Supplies Pte Ltd. The owner of vehicle SLE 1895
J has lodged a claim against our Insured for property damage and she is now represented by Kuru & Co.

3. As spoken, parties have agree to appoint your company as the Single Joint Expert in the above matter.
Please confirm your acceptance of this appointment by way of a return email.

4. The motor vehicle is available for inspection at:

GOH LEE HWA AUTOMOBILE PTE LTD
Blk 5033 Ang Mo Kio Ind Pk 2
#01-255

Singapore 569536408700

Contact: 9145 4773 /Alfred

5. Please conduct a pre-repair survey within the next 2 working days. Please also investigate the cause of the
damage and let us have your comments on our Insured's liability.

8. We attach the following documents which we received for your consideration:

Police report by Third Party's spouse

GIA statement

Quotation

Photographs of the vehicle

Letter from Goh Lee Hwa Automobile Pte Ltd (we did not receive the original by fax or post)

®Paoow

7. Please acknowledge receipt of this email and we look forward to your prompt reply.

Yours faithfully

Annsley Wong, Assistant Manager, Marine Claims | P. + 65 6804 7850 | F. +65 6235 3354

| Annsley.Wong@sg.gaig.com

GREATA M ERICAN,
Claims | 3 Temasek Avenue #16-01 Centennial Tower Singapore 039190

This emall transmission, including any attachments, is intended solely for the addressee named above, and may contain confidential or privileged information, If you are not the
intended recipient, be aware that any disclosure, copying, distribution or use of the contents of this e-mail is prohibited. If you have recaived thic e-mall in error, please notify the
sender immediately by reply email and destroy the message and its attachments.

M Moody's Standard & Poor’s
! -) = . Al (Good) .ﬁ-i-‘sw

A+ (St
\"“ = uhﬁa-:?:f?gu

Putdated Dicombar 2017 MSemac Fedesary 23, 2018
For more information on our financial ratings, visit GAIG.com/FinancialStrength.

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the !nu:ndcd
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.



| ) 74 74

. Consultants
S_dm B = Pte Ltd Company Registration No. 199607198R

31 UBIAVE 1, #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: CLGLLPL000000341 Date: 13 December 2018

Our Ref: CS/GAI18022145/Dsb

The Motor Claims Department
GREAT AMERICAN INSURANCE COMPANY

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. __SLE 1895] .
Please be informed that we had conducted the inspection of the abovementioned vehicle

on 07/12/2018 at the premises of M/s Goh Lee Hwa Automobile Pte Ltd and have the
following to report:-

Workshop Estimate Amount :S§ 284400
Revised Estimate Amount - S§ 1,364.96
*“Check” Items Amount : S$

Market Value - S§

LTA Reimbursement Value : S$

Nett Value : S8

Description of Damage: o

The vehicle sustained damages

—
at the rear portion . e w froe

Comments/ Present Status:
Damages Consistent.
Repair days: 2 Days

Yours faithfully,
Bryan Ang
Automotive Assessor



KURU & CO

PRE REPAIR INSPECTION (PRI) MEMO 1

Our ref no : ! .l_
Date £ ]--l L "‘!g

Aun.

o Wazon Seomy

Vehicle no/DOAMode] :W}* |— 11§

Dear Sir,

The PRI notification letter to the Third Party insurer was sen. on b i3 2 @ !3:0! AM /PM. Time frame —2

working days (net including Saturday, Sunday and Public Holiday)

[I NO REPLY from Third Party insurer. Please proceed to appoint your surveyor and repair the vehicle.

7o have received the Third Party insurer’s REPLY with thair listof surveyersan ] /12 / I @{0:3% am (

PM. Copy enclosed.

l:l if yod AGREE, jpiease indicate your choice of survevor(s)

2)

3}

b} Ucic. i — &€ Woruaed

Their surveyor has to NOTIFY YOU IN WRITING 1o state that the PR1 is completed and that you may

proceed to repair the vehicle. (This letter also support your claim for lass of use/rental)

Please forward us the repair bill and supporting documents when it’s ready for us to proceed with your

claim.

mnwhile‘ please let us the following information that is required for the claim:

P

PRI (Before dismantle) | Date: 14{ 2T 8— Time: | oo HS@*""‘
2 | PRI (Dismantle) Date: E i
{
3 | Post repair inspection (if | Date: '
any)
4 | Surveyor | Cal Name:
S | Agreed COR / Days for $ Days:
repair
6 | Vehicle Date in: Date out:

incurred.

D If you OBJECT. please let us have your list ¢f 10 survevor company, surveyor name and contact number,

Please tet us have your FEPIY ASAP before the 2 working days. otervise, it will be

If their surveyor is asking for Direct Settlement, our legal fees at this stage is $321.00 plus disbursements

deemed that you have AGREED to ANY of the surveyors listed by the Third Party insurer.

Please fax back to 65322 007.

Reds,
» Anne / ! [rene



MCD518143655 | ComfortDelGro Engineering Pte Ltd - Braddell .
(ENTRY DATE & TIME: 07/11/2018 11:05 Your NCD will be affected due to late reporting

SUBMITTED BY: Patrick Tia Jee Kiang Actual e-Filling Submission Date & Time: 07/1 1/2018 11:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly 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 lo
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy ability on the part of the insurance companies.

5. Any false reperting 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
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, Yyou hereby cansent to the‘archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Partimlars_
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
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
07/11/2018 11:05
01/11/2018 12:00

SERANGOON NORTH AVE 2.BLK151 CARPARK LOT NO.46

SINGAPORE

DETAILS OF OWN VEHICLE

SLE1895J

LOH SOON MU

S1579370H
STARAUTO28@GMAIL.COM
(LOCAL) +65-97869100
OFFICE-97889100

MAZDA
6-2.0 4-DOOCR SEDAN (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA222146/1

KUAH SIONG LOON
S1326408B

07/06/1958

INDOOR

12/09/1975

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97889100

NOEMAIL

Insurance Association of Singapore (GIA) for

Page 10f 23



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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

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

BLK 513 Y10 CHU KANG RD #02-31
787067

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

NO
NO

YES

HOGANG N.P.C

ROAD: 80 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

NO
NO

Page 2 of 23



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.
1
2. This Form must be completzsd by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to recudists policy lizbility.

4, The issua and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cempanies. :

5. Any fales reporting may be rafarrad to the Polics for investigstion.

6. Thereport will be forwarded by the insurers of the GIA Records Management Cenire established by the Genersl Insurance
Assodation of Singapore (GlA) for archiving and that copies of this report will for = fee be made available upon zpplicstion by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent t3 the archiving of this report st the centre and to copies of
the report being made avzilable sforeszid.

B. Consent under the Personal Data Protection Act (FOFA)
| understand, scknowledge, agree and consant that:

(a3} My insurer, my workshop and the Generzl Insursnca Associztion of Singapors |“GIA") may/are permitiad to collect, uss,
disclosa and/or process my personal dzta/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurar{s) who have insursd
vehicle(s) involved in this zccident shall be collectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pollce), for the purpose(s)
of :

(I} processing, handling and/or dealing with my clzims Including the settlement of the clzims znd any necassary
investigstions relating to the clzims;

{if) investigating the accident and/or my claims; ;
{ilf} =rrying cut and/or dealing with my instructions or responding to any engquiries by me;

{v) edministering my claims (including the mailing of corraspondence, statements, invoices, reports or notices to me,
which could involve disdosurs of certain personal data zbout me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/ar

(v} complying with applicabie faw in administering, processing, handling and/or desaling with mv daims.(collectively the
“Purpeoses”)

(b) allinsurer(s) who have insured vehicle{s) involvad in this accident and the insurers’ lawyers/lsw firms, may/sre permitted
to collect, use, disclose and/or procass my Personzl Information for one or more of the zbove Purposes; and

[c) my Personal Information may/can be disclosad by zny of the Irsurars and/or GIA to their third party service providers or
agents{including their lawyars/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

{d} my Persenal Information will alse be eallected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present a2nd zll future daims.

{e] theinformation so eollecied under (d) above may be shared / disclosed:

(i} to=zllinsurers znd/or any other third partiss that assict in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Policyholder's Signature Driver’s Signature Reporting Centre Personnel's Signature
Dats & Time: (Hf driver is not the policyholder) Nzme:
Date & Time: NRIC/FIN No.:

Page 3 of 23



Sketch Plan Pg. 2

SBEICH PLAN
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CESCRIBE GRUIMSTANCES OF THE ACCIDENT

NS rEe— Alar] Olles EeroeT

/]

DECLARATION
\We declzre the foregoing partlculers are Tue in svery respect

AEON

CE— /l\\i\\g'

Palieyhelder's Signatura Drivar's Signawre )
Dete & Timea: (If driver is not the policyhalder)
Cate & Tima:

Aepordng Centre Personnel’s Signature
Name:
NRIC/FN He.:

Page 4 of 23



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 5387?5
Tel No: 1800-4890999

RS AT

F/20181102/2
10f2

Report No. F/20181102/2056

Date/Timz Report Made

JVide Report No.
02/11/2018 11:18

Station Diary No.
16

Name Of Informant Address
KUAH SIONG LOON 513 YIO CHU KANG ROAD #02-31 SINGAPORE 787067
ID Type/ ID No. Contact No.
NRIC NO / S13264088B Home/Office Mobile

97888100
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith  [Race
SELF-EMPLOYED [Male 80 07/06/1958  |Chinese
Institution/Schoocl Name Language

DatelTime Of Incident

Location Of Incident

01/11/2018 12:00 151 SERANGOON NORTH AVENUE 2 HDB-
SERANGOON NORTH ESTATE SINGAPORE 550151
151 Coffee & Tea Lot number: 46

Brief details.

On 01/11/2018 at about 0845hrs, | have just parked my vehicle (SLE1895J) at the lot number 46 behind
of this 151 Coffee & Tea Coffeeshop as my workplace is located there. Everything was still intact and

there no was construction nearby.

Later on at about 1200hrs, | was about to plaée my grocery into my vehicle when | noticed that the area
just behind my vehicle was cordon of with a red/white tape as there was some ongoing construction. |

Signature Of Officer Recording The Report: Signamtg Of Informant:
F/Sgt2 KOHYEWWEI -~ Ny
Signature Of Interpreter: Date/Time:

Not applicable 02/11/2018 11:18
l?t}i'_cier in-C harge Of Case: Classification Of Case:
o
SI MUHAM AD HELMI BIN MOHD KHALID
Contact No.: 64890989
Authentication Stamp
’:_,’;f L L]
1

Page 50f 23



Sketch Plan Pg. 4

SINGAPORE A G GA R

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20181102/2056

noticed that the rear of my bumper have stain of cement on it. | quickly informed the nearby worker abouf
it and they offered to clean the stain of. However, they were cleaning it off with the use of water and their
cotton gloves only,

Few minutes later, after the water on my rear bumper have dried off | noticed that there wers now
scratches at the same spot which | believed was caused by the use of their cotton gloves. | informed the
workers again about it They gave me their supervisor's name and contact number, Mr. Koh HP:
81330780 and he acknowledged to the damage and advised me to lodge a report with my Insurance.

As such, after informing my insurance about this matter they advised me to lodge a police report for my
own record purpose so that my insurance company can take the needed action.

Details of the construction company as follow:
B-Team Construction Supplies Pte. Ltd.
4003 Depot Lane #01-61 S(109757)

Signature Of Officer Recording The Report: Signature Of Informant:
F/Sgt2 KOH YEW WE L,E S
Signature Of Interpreter: ' Date/Time:

Not applicable 02/11/2018 11:18
Officer In-Charge Of Case: Classification Of Case:
F / Hougang N.P.C/

S| MUHAMMAD HELMI BIN MOHD KHALID

Contact No.: 64890999

Authentication Stamp

e
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GOH LEE HWA AUTOMOBILE PTE LTD
Co. Reg No. 200808259H

Block 5033, Ang Mo Kio Industrial Park 2

#01-255 Singapore 569536

Tel: (65) 6482 1009

Fax: (65) 6482 4452

Date: 27/11/2018

M/s. GREAT AMERICAN INSURANCE COMPANY
SINGAPORE

Tel: 62353354

Fax: 6804 7847

Email: muihong.puan@sg.gaig.com

Attn:  Puan Mui Hong (Ms)
Dept: The Motor Claims Department

Estimate Repair Cost For Regn No: SLE 1

[s/No.] Description UoM | Unit | Total(S$) |
120620
01. Rear Bumper Assy < |txtvi A pc 1.00 1,80000 “
02. Rear Bumper Retainer s pc 2.00 194.00 X
03. To spray painting Bumper lot 1.00 40060 “cr (-~
04. Labour charge to remove and refit Bumper lot 1.00 450:60 2 °C|—
Total: SGD 2,844.00

Singapore Ddllars: Two Thousand Eight Hundred and Forty Four Only.

1

GOH LEE HWA'AUTOMOBILE PTE LTD

TP<As 120620
o7, 464.49¢

leby SV0.00
2V0 -0

ot l H l’?*'\ﬁ © ":-Dm.wxsphj _—

N lA l"‘\/d\,w\&

L2 ]
C\ea

-

LKK Ayl Consultants hence notify |

the Repiier of the following: \/
* To resurvey before/atier spray painting s
» To display damaged part(s) during resurvey

« Parts prices ane subject to confirmation

* Third party survey is on a “Without Prejudics” basis
* No lllegal modification(s) is allowed

= Supplementary item(s) must be resurveyed -
iswmealhnmlmC?hy )

Acknowledged by Repairer
Signature:
Date: p:

K Ado

13 (4.94
/

Ar’lo‘;, —

Untehe vt '?Y" o



¥y VV LKK Auto Consultants Pte Ltd

Bl B 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
Affiliated to Federation Internationale Des Experts En Automobile
GREAT AMERICAN INSURANCE COMPANY Ref : CS/GAI18022145/Dsbe2
IR
#16-01 CENTENNIAL TOWER Date: 14-02-2019
SINGAPORE 039190
Code: GAI
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PUBLIC LIABILITY Veh. Inspected SLE 1885J
Policy No. Coverage ($) 0.00
Claim No. CLGLLPLOD0000341 Excess ($) 0.00
Assign From ANNSLEY WONG Assign Date 07/12/2018
2. Vehicle Particulars & Condition
Make & Model MAZDAGB c.c 1998
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JMBGJ1072G0240694 Colour BLACK
Odometer 88680 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55R17 YOKOHAMA 8 mm
L/H Front Tyre |225/55R17 YOKOHAMA 8 mm
R/H Rear Tyre |225/55 R17 YOKOHAMA 8 mm
L/H Rear Tyre [225/55R17 YOKOHAMA 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/11/2018 Inspection Date 07/12/2018
Survey held at GOH LEE HWA AUTOMOBILE
BLK 5033, #01-255
AVENUE 3 ANG MO KIO IND. PARK 2
SINGAPORE 569536
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

IESTIMATED NORMAL PERIOD FOR REPAIR: 2 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. SLE 1895J

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 1

Description of Parts Condition Estimate By | Our Adjusted
i) P Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER ASSY DISTORTED 1,800.00 1,206.20
2|REAR BUMPER RETAINER NOT NECESSARY 194.00 -
LESS 20% DISCOUNT = 24124
1,094.00 964.96
LABOUR
TO SPRAY PAINTING BUMPER. 400.00 200.00
LABOUR CHARGE TO REMOVE AND REFIT BUMPER. 450.00 200.00
850.00 400.00
GRAND TOTAL 2,844.00 1,364.96
[ RECOMMENDED COST OF REPAIRS [ 1,364.96)

Report Ref No. CS/GAI18022145/Dsbe2

ANG BRYAN TANI

Automotive Assessor/ Investigator

83

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.




