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F L R LKK Auto Consultants Pte Ltd

s 51 Ubi Ava 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

-
:_-"__—.-—'_Q
' TEL: 6256 3561 FAX: 5256 4315

Reg. No: 199607198R GST Reg. Mo 19-880T188-R

Affillated to Federation Internationale Des Experts En Automobile

EQ INSURANCE COMPANY LTD Reaf CCIEQI8000452MNnhb3
o o AR
#17-00 TOWER BLOCK Date: 08-01-2019
MND COMPLEXSINGAPORE 069110
Code: EQI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, GU 3438E Veh. Inspected SH 9847TH
Policy No. Cowverage (5) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 0B8/01/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Madification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  04/01/2018 Inspection Date 04/01/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
589 LOYANG DRIVE
SINGAPORE 508069
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




.- -l g s Company Registration No, 108607 1888

ST AVE 1,225 PAYA UKL INTHUS TRIAL PARK. SINGAPORE S00838 TEL @ () RIEANSA] FAN ; (GEG A5V E

Your ref: To Be Advised
Our ref: CCHEQLI Y0004 5LMNhb3 Date: 08.01.2019

The Motor Claims Department

M/ EQ INSURANCE COMPANY LTD

Dear SirfMadam,

PRELIMINARY ADVICE OF VEHICLE NO. SH9647H
We refer to the abave matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 04.01.2019

at the premises of M/s _ComfortDelGro Engineering Pre Ltd and have the following to report:-
Workshop Estimate Amount 1 5% 1.111.60
Revised Estimate Amount : 5§ 420.00
“Check” ltems Amount : 5% 26,48
Muorket Value 1 58 -
LTA Reimbursement Value : 58
Nett Value : S8
Description of Damage: i
The vehicle sustained damages at the - i Dam s
/S Rear portion —r——
T
Comments/Present Status:
Damages Consistent
Estnmated normal period for repairs: 2 days

Yours faithful'y,

MOHD. NAZRIL
Licensed Appraiser



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLEND  : 5H 9847H 4. lan. 2019
MARE ¢ HYUNDAI

MODEL : IONIg 4, Jan. 2019

Unit Price

10|Rear Bumper Clips 522, l]l‘.‘l xrw'u"
1{Bracket Assy — Rear Bumper Side — RH $33.10|7
SUB TOTAL 5514.50
LESS 20% $102.90
DISCOUNTED TOTAL $411.60
5-
[Labour Charge
1|Panel Beating 530000 2°Y
1|Spray Painting Charge $300:88 2Lou
1|[Remove/refix reverse sensor 5108800 - o
frng e
- e udl!
43
|r ?
TOTAL LABOUR £700.00
9 E“L f {/f‘m rnsz:'nmnﬁ TOTAL §1,111.60
[Thiz is an initial estimate based on a visual inspection of the abave vehicle. The final repair guantum will
be prepared after the vehicle ls surveyed by a motor Surveyor appointed by the Insurance company.




COMFORIDELGRO

Qur Job Ref Na 305258729 ENGlHEER NG
ComionDeGm Pm Lid

Date 11. Jan. 2018 ?;m ﬂ';' Ingapors 508068

FINALIZATION FORM

W LKK Fax:

Altn NAZ

Vahicle Reg No. @ SH 9647TH Data of Accident: 4. Jan. 2018

The survey and estimates of the repairs of the above-mentionad vehicle are gs follows:-

1. The repair job shall bill io EQ GU3I439E

i Tha finalized amount shall ba:

(a) Spare Pars after List dlscount $£381.00
(b} Labour Charges £420.00
Tatal for Part-By-Part Repair Cost §781.00

{e) Lumpsum Repair (Il spplicable)
Tatal far Lumpsum repair cost after Less
Final Lumpsum Repair cost

- | Estimated normal paried for repalms: 2 working days.
4 Wa shall treat the above smount as Correct and Confirmed if there is no reply from you
within 7 working days
& Thank you for your assistance. We confirm the estimates and
finalized amount
'y
£ .4 ¥
Signature s Signature : _ !
Nome Larry Ng Name ML LEN
Tel 6214 B316 pse : _ 25/
Fax B546 8156
Eer Officlal Use Only
Documsnt
ftam Amount Attached %@Tuﬂ Remarks
Yes or No
1. Rentsl Rate P/Day YES
2. Loss of Income Paid
3. Survey Faas
4. LTA Search Fes
5. Medicai Fees (on behalf
of driver, if applicabla)
6  OCwarrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB/ PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 11.01.2019
Time: 08:46:27
Page: |

305256729

SH 9647TH
0000000000
HYUNDAI
IONIQIG2)
08.11.2018
04.01.2019 11:15
04.01.201%

QTY IND UNIT-PRICE DISCY% AMOUNT

PART REQUISITION

0001 04-01-0104-2533-G  IONIQV2 MOULDING ASSY-RR

JOB NATURE

0000 L PANEL BEATING

000} 23-502 SPRAYPAINT ON AFFECTED AREA
0002 L REMOVE/REFIX REVERSE SENSOR
MVA NAME & SIGNATURE

DATE : DATE:

451.25 20.00 361.00

SUB-TOTAL

200,00
200.00

20.00

SUB-TOTAL

TOTAL

361.00

410.00

781.00

AUTHORISED : YES /NO

SURVEYOR NAME & SIGNATURE



o : ComtortDelGro Enginsedng Pl Lid
_E)MFGR'IDELC.RQ ..:U ‘ =) b, 5
i E.NCI]NEER'NG oty g SR = B S m b B ESO1
| Tt b et
VISR OF (MO N Date; Tim& 0 GY LT L14:12  Page : |
Team: ABC Repair TP(CLSO)1 JOB CARD :sales Urder: JCNO: 305256729
TOMER FEQNM:BH 964 TH MILEAGE
. COMFORT TRANSPORTATION PTE LD VAFS L —
7010045 " HYUNDAI e e F
TOMER NQ — ]
383 SIN MING DRIVE —
Singapore SINGAPORE 575717 10NIQ(G2} 04 D1, 9018 11:15
65508755 i TARGET DATE
o " O YROFMASE. 112018
{7_1_... CHASSIS COMPLETION DATETIME
O Fhcasicvkuisi4l
JOB DESCRIFTION
Accident Date: 04.01.2019
NATURE: 3P 04.01,2019
FRONT
8/HNO LABOR CODE DESCRIPTION

V2R~ R s domge
| =7

SOMED A PASSED QLT Iy
SERVICE ADVISOR : CUSTOMER'S SIGMATURE
b ]
wisdgerant Sl Exit P
: SH§B4TH LARRY " oy gsa7H
& MNo.
e
&1 Service Advisor SlgnatureTats Muitss of Service Advisos Dats
rigturmid 1o Seevica Faception upos sallaction To be Kept by Sacurity Glad

hitn-lladaalbNem« 23 MimtimaDuntima TarmiTTWE VARS Frarm ArsidantDannciDamis AT ANIO



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE"
VEHICLENO  : SH 9647H DATE: 4. Jan. 2019
MAKE : HYUNDAI
MODEL : IONIQ DOA: 4. Jan. 2019 EQ
| ﬂ | Parts Dﬁu‘lgig Labour | T:gt | Unit Price | Amount |
1jRear BumperC Mow lcfdw R fech ™ 1Y prie 2 < —5459.40 |« /
10[Rear Bumper Clips $2.20 $22.00 |~ o
1|Bracket Assy — Rear Bumper Side — RH $33.10
SUB TOTAL $514.50
LESS 20%| $102.90
DISCOUNTED TOTAL $411.60
LKK Auto Conguliants hence notify
the Repaiter of e followng:
» To reaurvey Dedormafis! ¥ panEng
o To depley darmaged parisjidunng
» Party prces ave subysct 10 gonfirmation
1“‘I‘|"ﬁm|!.ﬁﬂ'lﬂml ithout P s
» b el st aton] | i $...
- ;:Irﬂﬂ | o [+ Bi “
i sultnic! 1D f:'.i Mpprowl R m@ﬂ
Labour Charge "
1|Panel Beatipg . i 4300.00| - v«
1{Spray Painting Charge Dose 5300.00{ -
1[Remove/refix reverse sensor $100.00
i | & 4-“‘
. TOTAL LABOUR $700.00
Jlil"_Tc_ Tr-’:-_".| COT &)
This Is an initial estimate based on a visual Inspection of the above vehicle, The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




\\- COMFORIDELGRO

Our Ref T0119/ SH9847H [JW(st) ENGINEERING
Your ref :
Date 30-Jan-19 COGE Tau Claims Dept
83 Loyang Deve 4th Fir
EQ Insurance Company Limited Singapars 508988
5 Maxwell Road, MND Complex
#17-00 Tower Block
Singapore 069110
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAX| SH 9647H YOUR INSURED GU 343SE
AND OTHER ON 04.01.19

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No. SH 9647H which was involved in the captioned accident with your insured
vehicle. The vehicle owner and the taxi driver concemed have requested and authorized us to
assist them in presenting their claims against the party responsible for all applicable matters
arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving GU 3439E
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 83567

2 4 days Loss of Rental @ $ 12519 perday $ 50076

3 Survey Report Fees (Surveyed by Mis LKK) $ -

4  LTA Search Fees $ 7.49

5 GIA/ Palice Report Fees 5 -

8 Towing / Medical / Transporation Fees § =
Sub Total: $ 134392

HIRER'S CLAIM

7 4 dayslossofincome@ § 8000 perday $ 320.00

Total Claims: § 1,663.92
We enclose herewith the following documents to support the claims: -

a) Onginal repair bill and photocopies of photographs : 7 pCs.
b) LTA search slip/s of . GU 3438E
¢) GIA / Police report/s of SH 9647H

d) Letter of authority from owner / hirer / operator
[ ) Wilhess statement/s [ ) TowingMedical billireceipts [ ) Certificate of Insurance
{ X ) Pholograph/s of Accident Scene ( x ) Downtime/Mileape record { x ) Rental Rate |etier

Kindly look into the matter and let us hear from you an the settiement of the said claims as
soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully

Jim Wong

COGE Claims Department

Tel - 6214 B374 Fax: 6214 1843 Emall : imwong@icdge.com. sg

This is a computer generated letter. No signature is required.

i
O

P W
COMFORIDELGRO =



] UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL - (065) 62563561 FAX : (D65) 62564315

Our Ref: CCI/EQI19000452/Nhb3 By Post & By Email
20 MARCH 2019

BAN LEE HENG KWAY TEOW & MEE MANUFACTURER
BLOCK 3017 BEDOK NORTH STREET 5

#04-23 GOURMET EAST KITCHEN

SINGAPORE 486121

ATTN: THE MANAGEMENT

Dear Sir/Madam,
ACCIDENT INVOLVING GU 3439E AND SH 9647H ON 04/01/2019

We refer to the above accident where we are acting for EQ INSURANCE COMPANY
LIMITED to resolve the claim against you and/or your authorized driver under the Auto
Insurance policy taken up with them.

Pursuant to the above said accident wherein you and/or your authorized driver had
amongst other information given us your version of how the accident had occurred, we as
the appointed agent of your insurers shall proceed to negotiate for an amicable settlement
with third party claimant

Should you however wish to further discuss on the matter prior to our negotiations and
settlement, please contact us within 10 days from the date of this letter.

Please note that your No-Claim Discount (NCD)(if any) will be affected and reduced by
30% (20% for commercial vehicles) upon next renewal due to this Third Party claim,
However, if your policy has a NCD protector feature, it will be deemed utilized for this
claim and your NCD will be protected.

Please call us if you have further queries.

Yours faithfully,

Vig Alpeh Sanghilan
Case Handler

DID: 6841 2096
FAX: 6741 4108

Email: vicalpeh@]lkkauto.com

cc.  EQINSURANCE COMPANY LIMITED
(Motor Claims Dept)

Zhengweil9 101 3@gmail. com  (email)



Vic (LKKAuto) B

From: Vic (LKKAuUto)
Sent: Wednesday, 20 March, 2019 4:19 PM
To: Zhengwei891013@gmail.com
Cc: Admin A Vic (LKKAuUto)
Subject: Your Ref: GU 3439E_ACCIDENT INVOLVING GU 3439E AND SH 9647H ON
04/01/2019
T L o

S UHIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) A15643] 3

Our Ref: CC3/EQI19000452/Nhb3 By Post E By Email
20 MARCH 2019

BAN LEE HENG KWAY TEOW & MEE MANUFACTURER
BLOCK 3017 BEDOK NORTH STREET 5

#04-23 GOURMET EAST KITCHEN

SINGAPORE 486121

ATTN: THE MANAGEMENT

Dear Sir/Madam,
ACCIDENT INVOLVING GU 3439E AND SH 9647H ON 04/01/2019

We refer to the above accident where we are acting for EQ INSURANCE COMPANY LIMITED to resolve the claim against
you and/or your authorized driver under the Auto Insurance policy taken up with them.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other information given
us your version of how the accident had occurred, we as the appointed agent of your insurers shall proceed to
negotiate for an amicable settlement with third party claimant

Should you however wish to further discuss on the matter prior to our negotiations and settlement, please contact us
within 10 days from the date of this letter.

Please note that your No-Claim Discount (NCD)(if any) will be affected and reduced by 30% (20% for commercial
vehicles) upon next renewal due to this Third Party claim. However, if your policy has a NCD protector feature, it will
be deemed utilized for this claim and your NCD will be protected.

Please call us if you have further queries.



Best Regards,

Vic Alpeh | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-2006 | email: vicalpeh@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

LK = Save the Earth Print only when necessary”

This e-mall contain confidential and privileged malerial, and are for the sole use of the intended recipient. Use or distnibution by an
unintended recipient is prohibiled, and may be a violation of law. If you believe that you recaived this e-mall in error, please do nol
read this e-mail or any attached items. Please delete the e-mail and all attachments, including any coples therecf, and inform the
sender that you have deleted the e-mail, all attachments and any copies thereol. Thank you



CDG VARS V LenofAuthorisation Page | of 1

LETTER OF AUTHORISATION

[NAF | PAF)
ACCIDENT INVOLVING Hyundal Ionig SH9647H , GU3439E ON 04-Jan-1% 09:45
ALONG T JUNCTION DOF QUEEN ST AND MANILA ST
L/ We CHIO ENG JONG [Hirgr) NRIC Mo.: SO0686440F
andfor (Relef) NRIC No.:

Taxi Number SHO9647H
hereby authorise ComfortDalGre Engineering Fte Lid(CDGE)

1. Ta submit my/our daims for damages,; costs and expense, Including loss of iIncome, (oss of rental,
madical fas and lagal costs

2. To have absolute discretion to agree to any settlement or compensation amount In respect of my/four claim
aainst third party (except persanal injunes and medical claims)

3. Ta sign Discharmge Youcher on my/our behalr,
4, To accept any PayIMEent (Clanm procesds) in respect of the cidim 2gainst third party and payment Dy cheque

shall be farward directly to COGE In accordance with CDGE's Instruction and made in favaur of
"ComfortDelGro Engineering Pte Ltd".

Care D4-Jan-2019
Mame of Hirar CHID ENG JONG
Hirer NRIT 50686440F Signature :
Addrece 64 MARINE DRIVE #11-136
440064
Contact No, 98786588

hitp://edgek2srv: 82/Runtime/Runtime/Runtime/Runtime/ View/CDG VARS V Lettof . 04/01/2019



COMFDR]DELGRQ ComfortDelGro Engineering Pte Lid
ENGINEERING T

I COMFORIDELGRD

GST REG. NO. M2-8921817-3 TAX INVOICE ARER e e

VEHCLE NO INV. NO/DATE
- IR k=01 T, AT B AT N — =1 . - AAE "¢
. Vel DLAUY 1 I i T w T

R Y
W E i BYTIMI

WLV

MAKE JOB NOD.

Ll . 'MODEL ODOMETER READING
DATE OF REG DATE/TIME IN

11.201 04 .01

CHASSLIS CODE
. ESCTIpLion P 04 . KMHCSS1CVEU115143
t 1 t = =
= I
ol -
K
' (IQVZ M NG AE |
F TOYTAT I
- 1TRE
L M -t b !
{ L 507 BAYPAINT ON AF T AREA i
EMOVE/REFIX REVERSE SENBOF
R

ComforiDelGro Engineering Me Lid
& momiber of COMPORIDN LR ACCOUNT No. INVOICE No AMOUNT BANK/CHQ No.
Head Office :

205 Braddell Rood
Singapore ST9TON

Kindly nate that no receipt shall be issued uniess requesied
CUSTOMER'S COPY



ComfortDelGro Engineering Pte Ltd

COMFORIDELGRO
ENGINEERING i

| COMFORIDELCGROD

GST REG. NO. M2-8921817-3 TAX INVOICE T

0 INSURANCE COMPANY
- MAKE OB NO.
MODET ODOMETER HEADING
DATE OF REX E_J.!I.,'E-. [TIME IN
CHASSIS CODi
NS 1 t |
AL B3i5.h7
-—| e ~ EWHEELE | B8.01 6:01
Payment Typs rm redit 30 days

ComfortDelGro Engineering Pte Lid
mamber ol COMRORIDELCED ACCOUNT No INVOICE No AMOUNT BANK/CHQ No

Head Cifice
25 Araddell Road
Singapore STAT0]

Kindly note that no recelpt shall be issued unless requested
CUSTOMER'S COPY



Cur Ref: CT18010081
Lomlort

| g

Date: 28 January 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 04/01/2018 @ 09:45hrs

ALONG T JUNCTION OF QUEEN ST AND MANILA ST
INVOLVING GU3438E

We refer 1o the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHI647H (the "Taxi"). The Taxi was hired lo CHIO ENG JONG IC NO
S0686440F a registerad hirer-operator of Comfort Transportation Pte Ltd at the time
of ocourrence of the aforementioned accident at a rental rate $125.19 per day
(inclusive of GST).

Flease be advised that the Taxi was insured with MS First Capital Insurance Ltd an
a third party basis at the materal time of the accident

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motar
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

settlement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

This is a computer generated letter. No signature is required

383 Sin Ming Drive Singapore 5TST17 Mainline +G5 6555 1188 Facsimile +55 6453 3183
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LU AN E I, U225 PAYA LI INDHUSTHIAL PARK, SINGAIHRE 08033 TEL - (B465) 62503501 FANX : (105 42564815

To : M/s EQ INSURANCE COMPANY LTD Date: 28/03/2019
ECT S
GU 3438E - (Insd Veh) |Your Ref. No. : DM18HO00075-JG
Vehicle No.
SH 9647H. (TP Veh) |Our Ref. No. : CCI/EQI18000452/Nhb3q2
Date of Accident 4/1/20189 £
Liability 100%
Final Repair Cost 3 835.67
Loss of Ince,me - EDQ,DQ 4 days
Rental (If any) § 500.76 | 4 days
Others: -8 7.49°
5

1,543.92

Final Settlement Sum |: § 1,500.00 |GLOBAL SUM
F r
Remarks ‘
ayme 5 ion; ee's Breakdown
1) |COMFORTDELGRO ENGINEERING PTE LTD . 1 1,500.00
) %

JOANNE LEE

LKK Auto Consultants Pte Ltd




y L7 LKK Auto Consultants Pte Ltd

-y 51 Ui Ave 1 #01.25 Paya Ubi Industrial Park_ Singapore 408833
TEL- B256 3561 FAX: 6256 4315
Reg. No: 1868607188R G5T Reg No 18-8607168-R
Affiliated to Federation Internationale Des Experts En Autamobile
EQ INSURANCE COMPANY LTD Ref - CC3/EQI18000452/Nhb3q2
T [IRIRAY
#17-00 TOWER BLOCK Date . 28-D3-2019
MND COMPLEXSINGAPORE 0688110 . p
Code: EQI
1. Policy Particulars :- THIRD PARTY CLAIM
insured Veh. Gl 3436E : Veh. Inspected 5H 8647H
Policy No. DMCPHO18-000923 Coverage ($) 0.00
Claim No. DM19HO00075-JG Excess ($) 0.00
Assign From Assign Date 04/01/2019
2. Vehicle Particulars & Condition g
Make & Model HYUNDAI 1ONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB851CVKU115143 Colour BLUE
Odometer 18741 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |18585R15 MICHELIN 5 mm
L/H Front Tyre |195/85R15 MICHELIM & mm
R/H Rear Tyre |185/65R16 MICHELIN & mm
L/H Rear Tyre |185/65R15 MICHELIN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PCI_R"I-'IDN
DAMAGES SEE DETAILS. '
5. General Information
Accident Date  04/01/2018 Inspection Date 04/01/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE” BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

[

Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days
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Sdn BE

TEL 8258 3581 FAX: 6258 4315

LKK Auto Consultants Pte Ltd

51 Ui Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

DIBCLAIMER OF LIABILITY TO THIRD PARTIES: - This Rspoen s made weiely (sr e sss snd benalll of he Cliest namsd sn s irem page sl this Aspart

Reg. Mo 188807 168R GST Reg. No 16-8607168-R Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9647H
Description of Parts Condition | Estimate By | Our Adjusted
Qty phon - Workshop ()| ($)
REPLACEMENT OF PARTS
1|REAR BUMPER (MOULDING) (BLACK) DEFORMED 458 40 45125
10|REAR BUMPER CLIPS @%2.20 NOT NECESSARY 22.00
1|BRACKET ASSY -REAR BUMPER SIDE -RH SERVICEABLE 3310
LESS 20% DISCOUNT 102.90 9025
411 B0 381.00
LABOUR
PAMEL BEATING 30000 20000
SPRAY PAINTING CHARGE 300,00 200 00
REMOVE/REFIX REVERSE SENSOR. 100.00 2000
700.00 420.00
GRAND TOTAL 1,911.60 781.00
I RECOMMENDED COST OF REPAIRS | | 781.00|
Report Ref No. CC3/EQI19000452/Nhb3a2
|I :_II
MUHAMMAD MAZRIL BIN ABDULLAH HO LEONG CHUAM
Automolive Assessor Automotive Assessor




Joanne Lee (LKK Auto)

From: loanne Lee (LKK Auto) <report@lkkauto.com>

Sent: Friday, 29 March 2019 2:20 PM

To: Joel Goh'

Subject: TP Direct Settlement - Acodent Invalving GU 3439E (O1) and SH 9647H (TP) on
04/01,/2019

Attachments: LKK REPORT & PHOTO.pdf; TP DS SUPPORTING DOCUMENT pdf

Dear Sir/Madam,
Please be informed that the above-mentioned case had been settled.
Enclose herewith final report & relevant documents for yvour necessary action please.

Thank you

Best Regards,

JOANNE | Reports

LKK Auto Consultants Pte.Ltd.

Phone: B256-3561 Ext.111 Fax: 6741-4108 email: report@lkkauto.com
Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #01-25 Singapore 408933



