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MS @ FirstCapital

& Raffles Quay #21-00 Singapore 048580
Tel: (b5 6222 2311 Fax (B5) 6222 3547

Claims & Mater Undereriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (65} 6507 3648 Fac (65) 6507 38449
wianet mefirsteapital com.sg

M35 First Capital Insurance Limited (cReg No 1950001050 ST Beg Ko, M2 00516769

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

MOTOR SURVEY ASSIGNMENT
18-02-2019 QOur Ref No.
15-02-2019 Claim Type.

SHB097P

160 SIN MING DRIVE #02-16 SIN MING AUTO CITY
MAY ANG

65560103/ 0 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No.

NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc: TP Solicitor

Officer Incharge

KANG AUTO Attontion
ENGINEERING PTE LTD REaE
MNA TP Solicitor Fax No.

JOANNEY

IMPORTANT NOTE

Third Party Vehicle.

D19001185MFSH

Third Party

SLT2107R

65561015

68416315

NIL

NA

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection,

This is a computer generated letter, no signature required.

of REREEN] (NSURANCE GROUD




Denise Taz (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Tuesday, 26 February 2019 4:07 PM

To: Admin-D (LKKAuto); 'CWS Motor Claims'; assignments
Cc: ‘Joanne Yong Lai fong'; SUR

Subject: RE: SURVEY ASSESSMENT - D19001185MFSH/1
Attachments: PRELI ADVISED SLT 2107R.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLT 2107R

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Fhone: 6256-3561 | email: denisetay@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)
Sent: Thursday, 21 February 2015 5:42 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com=

Cc: "Joanne Yong Lai fong' <Joanneyong@msfirstcapital.com.sg=; SUR <sur@lkkauto.com=
Subject: RE: SURVEY ASSESSMENT - D19001185MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed vehicle not in the workshop, repairer will arrange.

G.Nivitha | Admin

LKK Auto Consultants Pte Lid

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)

From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital com.sg]

Sent: Thursday, 21 February 2019 2:42 PM

To: ASSIGNMENTS @LEKAUTO.COM

Ce: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com sg>; loanne Yong Lai fong
<Jpanneyong@msfirstcapital.com.sp>

Subject: PRI: SURVEY ASSESSMENT - D19001185MFSH/1

Dear Sir/Mdm,



F 7L -

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

Your Ref: D19001185MFSH
Our Ref: CS/FCIH 9003319/ Ktd3
The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

Date: 26/2/2019

INITIAL INSPECTION REPORT OF VEHICLE NO_SLT 2107R _
Please be informed that we had conducted the inspection of the abovementioned vehicle
25/2/2019 at the premises of M/s Kang Auto have the following to report: -

Workshop Estimate Amount
Revised Estimate Amount
“Check™ Items Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustai mages at the
o/s body portion.

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Kenneth
Automotive Assessor

(5% 4.644.75
1 5% 2.933.50
' 8 551.25
1 5%
: 5%
: 5%




ENTRY DATE & TIME: 1802201% 10:58
SUSMITTED BY. Poh Kwee Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repodt correctl't' the details of the acciden! to speed up the claims process

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any witiul misreprasantation or witholding of material facts may aliow insurance companies to

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liasility an the part of the insurance companias
5. Any lalse reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore [GLA) for
archiving and that copdes of this regoart will, far a fes, be made available upon application by interastead parlies

7. By Ihe ledgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

18/02/2019 10:58

15/02/2019 14:05

BRADDELL ROAD AFTER EXITING CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
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 vehicla?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

SLT2107R

HEW KIAN HEONG
S51787345H

NOEMAIL

(LOCAL) +65-92704328
OTHERS-92704328

LEXUS
NX200T 2.0

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMFPREHENSIVE

NO

018MTPV01016817

HEW KWAN CHIN
521210400

a1/01/1841

INDOQOR

25/02/1960

58 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92704328

OTHERS-92704328
NOEMAIL

Fage 1 of 11



BLK 533 WOODLANDS DRIVE 14
#08-583

Postcode 730533
Was driver an employee of the Insured's Company NO
If Mo, Relationzhip of the Driver with the Insured PARENT

Vehicle Reqistration Mumber of Oriver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealher Conditions CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle involved in this accident? MO

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? [y [0]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h:?we belen approached by unknown _personnjsj NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: - LINDA

GEMDER: : FEMALE
Details of Police Action
Was the accident reported to the police? [ [0]
If Yes, Please state which Police Station
Was notice of intended Prosecution glven? MO
If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MNO

Was there any audio recorded? y[0]
Wehicle Registration Number SHe097P

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAX|

Mame of Driver JUMA'AT BIN IDRIS
NRIC/Passport Number 510927482

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Paga 2 af 11



Sketch Plan Pg. 1

' SKETCH PLAN

IMPORT.

i.

2,
%

Please repart correctly the detalls of the aceident te sp2ed up the claims process.

This Farm must be completed by the Policyholder and/for the Authorised Driver.

Inforrmatian previdad must be as truthful and accurats as possible. Any wilful misreprasantatien or withholding of matesial
facts may allaw insurance companies to rapudiate poliey liability.

. The issue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance

companies.
false reporting may be referred to the Police for in Tgation.

The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (E1A) for archiving and that coples of this repart will for 2 fae be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made availeble aforeseid.

Consent under the Personal Data Protection Act (FOPA)

| enderstand, acknowledge, agree and consent that:

{a}l My insurer, my workshop and the General Insurance Association of Singapare (“GIA™) may/are permitted to collect, use,
disclose andfor process my persanal data/personzl infarmation set gut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Personal Infermation to all insurer(s) whao have insered vehicle(s) invelved in this accident {(all insurer(s) who have insured
vahicle(s) invalved in this accident shall be collectively referred to as the “insurars™), the Insurers” lawyers/law firms, the
honetary Authority of Singapare and any refevant government agency/authority {such as the palice], for the purpose(s)
of:

I} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
imvestigaticns relating to the clalms;

(i) Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspendence, statements, invoices, reperts o notices to me,
which could involve disciosura of certain personal data about me to bring about delivery of the same as wall as on the

axtarnal cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my ciaims.(collectively the
"Purposes”)

{(b) all insurer{s) whao have insured vehicle(s) invelved in this accident and the Insurers’ [awyers/law firms, may/ere permitted
to collect, use, disclose and/ar process my Personzl Information for one or more of the above Purposes; and

{c] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
2gentefincluding thelr lawyers/law firms), which may be sited outside af Singapora, for one or more of the above Purposes,

{d) my Personal information will also be eollected and used to complie claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared [ disclosed:

(i} toall insurers and/er any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} for complying with requirerments under any regulations, laws or court orders,

7/

Palicyholder's Signature Driver's Sl'gnat\ure Reporting Ezﬁtﬂ: Parsonnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame: Foh Kwee Choo
Date & Time: ‘i a -Fr b1 qu MRIC/FIN MNa,; SREA4NGEIA

.5 ¥

Fagedof 11



Sketch Plan Pg. 2

SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregaing particulars are true in Mf respect.

Folicyholders Signatura Drivar's Signlture Repm'tlngé‘&ﬁ‘tra?ﬁi‘ Slgnature
Date & Timey {If driver Is not the palicyholder] Name;  SBB40GE3

Comgany Luup (i apprcable) Date & Time: 18 79 7018 NRIC/EIN Ma.:

o v S F T
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INSURANCE POLICY SCHEDULE Pg. 1

Sompo Insurance Singapore Pte. Ltd,

OMPO 50 Rarllzs Face, #05-0106 Singapore Land Tewar, Singapora 048623
5 Tl 64561 6555 1 Fax! 6221 3302 | Websile: www 3DT00.cOM 50

Co. Rad. Mo 19B605400E | GET Aeg. Mo M200R0315E

S—

PRIVATE CAR POLICY SCHEDULE
Intermedlary Code ; 11004705 Policy Me. : DIBMTPVOIDISETT

This Schedule is issued in accordance and should be read in conjunction with the terms, conditions and exceplions of the
PRIVATE CAR Policy wordings, raf. MTP.27

Irsuired {HEW KIAN HEQONG
R - BLK 533 WOODLANDS DRIVE 14
o08-533

S5INGAPORE 720533
BusinessiProfession : LAWYER
[NEURED DETAILS

Date of Birth & Age - 130CT 1987 & 51 years old Martial Status - MARRIED
Driving Experience in @ 15ysarns Gender : Male
| Singapore
Identification Typa | NRIC!{Singaporean) N Identification Na. : S1787345H e =
Perlod of Insurance T PA0OCTOBER 2018 00:00 TO 22 QCTOSER 2019 23:50
Peraonz or Classes of Persons antitled to drive : Refer to Cerificate of Insurance
Limnitations as to use Reler io Certificale of InSurance
i VEHICLE DETAILS FREMIUM DETAILS
| Vehicla Registration No. ¢ BLT2107R Frembum 285700
| Chassis Mo, i JTJYARBZT02063484 II:EBE El!:'fﬂlafn; DiSEI:)u*-mt ibtﬂt'?] :| i1.4;g E-g]
; 4 as5 Offence free Discount (5% (¥3.93)
Engine Nea, BARNWATORAS Total £ 1.404.57
Vehicle Make & Modal ¢ LEXLIS NX200T 2.0 GST 55 60.32
’ EXECUTIVE Premium (incl. GST) 55 1,502.89
Engine CapacityTonnage o008
Type of Body : Euy
Year of Registration 2017
Seating Capacity (including driver) 5
Estimated value of Vehicle Market value at ime ol loss
Hira Purchasa Owner HONG LEONG FINANCE
LIMITED: —
Coverage t Comprehensive - ExcelDrive FRESTIGE
Excass 5 1100 - Section |
[Wakved up to 551,000 if accident repair is done al ExcelDrive Workshops for the first claim per policy
yaar}
Voluntary Excess WA
Additional Excess Mamed  Wowng andior Ingxpenencad Drivers or Eldedy Drivers - 51,500
Unramad Young andior Inesparienced Drivers or Elderly Drivers - 53,000
Wn-named  All Other Drivers - 5500

The terma shall be defined as follows:

“oung Drivers"shall be defined as drivers (including the Insured) who are below 25 years okl
‘Ingxperanced Drivers’ shall be defined as divers (including the Insured) who have less than 2 years of
diiving experience in Singapare

‘Elderdy Drivers' shall be defined as drivers (incheding the Insuned) whe are above 70 years ofd.

Parggraph 2 of Endorsemeant E in the palicy will not apply to insured's spouse provided hefshe is 25 years
old & above bt less than 70 years old &for has 2 or more years driving experience

Windscrean EXcoss S5100.00 - Wahed if Rapsir al ExcalDive Workshop
Endorsements Endorsemant D - Young andior inexparienced or Eldedy Drivers Excess
Applicabla

Endarsemant E - Excass Clause

Endorsemeni H - Total Loss

Endorsameni L - Hira Punchase

Endorgament M - Inglugion OF Spaclal Parils
Endaresment PE - Riot And Stike Endorsemend

Faga & of 11



DRIVER'S NRIC + DRIVING LICENCE Pg. 1

RERUBLIC O}

: REPUBLIC OF SINGAPORE
I 7 ipENTITY caro Mo, S2121040D

Flasin

HEW KWAMN CHIN

Aaca

CHINESE
Biate of Eirih Sat RIDRT
1w M
Cunity™lacs al birtk
MALAYEIA
e
¥OU ARE LICERSED TO DRIVE YEHICLES IN THE FOLLOWING CLASSIES|
PASE DaTE Amaaiaa
Class 3 Males Cars ard Bolor Traclors the weight of 2% Fab: 19ea 1"‘“‘””'""‘ ‘Im’"”wuﬁ!ml“HW”N"H
which unladon dose fil a2 omed 1500 Lilograms !
; O wnche 521210400
i : i £ s
PE— 5 ar-g4-3058
Wil A5 s 49 wanaunon omve v

¥0B-533
SINGAPORE TAORES
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Accident Pho}n
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Accident Photo
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Accident Photo
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Accident Photo
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Vehicle Insurance Particulars Result

Vehicle No. Incident Date/Time Insurance Company Name

SH&DF7P 15 Feb 2019 / 20:00:00 MS FIRST CAPITAL INSURANCE LIMITED



PSME
AUTO ENGINEERING PTE LD

Sin Ming Auto City
160 Sin Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax:6556 1015
Email: kangauto@singnet.com.sg

M/S FIRST CAPITAL INSURANCE LTD Date:20/2/2019
30 Robinson Road, #16-01
City House Your Insured: SH6079P
Singapore 068877 QOur Insured : SLT2107R
Motor Claims Dept OUR REF: TP19/02/1128

Notice to conduct Pre-Repair Inspection within 2 working days pursuant to paragraph
6.2 of Pre-Action Protocol for NIMA Case.

We act for Mr Hew Kian Heong, the owner of motor vehicle SLT2107R who has
appointed us Kang Auto Engineering Pte Ltd to act on his behalf to claim against your
insured's vehicle. SH6097P in regards to the road traffic accident on 15/2/2019 along
Junction of Braddell Road exit from CTE.

Please be informed that the said motor vehicle can be inspected at :

Kang Auto Engineering Pte Ltd
Sin Ming AutoCity

160 Sin Ming Drive, #02-16
Singapore 575722

Tel: 6556 0103 fax: 6556 1015
Contact: Kenny/May

Please note that if you fail to conduct the pre-repair inspection within the next 2

working days excluding and intervening Saturday, Sunday or Public holiday, the said
workshop will commerce repairs thereafter without further reference to you.

YOURS FAITHFULLY,

Wy

KANG AUTO ENGINEERING PTE LTD

Specialised in :

» Motor Insurance Claims « Repairs all Types of Motor Cars + Vehicle Inspection Services « Car Rental « Sourcing of Motor Insurance Premium



IKANG e
TOP 100
N ?SME
AUTO ENGINEERING PTE LTD SR
Sin Ming Auto City
160 Sin Ming Drive #02-16 Singapore 575722 Tel: 6556 0103 (Main Line) Fax: 6556 1015
Email: kangauto@singnet.com.sg

M/5 HEW KWAN CHIN POLICY NO : THIRD PARTY CLAIMS
BLK 533 WOODLANDS DRIVE 14 OURREF : TP19/02/1128
#08-583 VEHICLENO : SLT2107R
SINGAPORE 730533 MAKE/MODEL : LEXUSNX200 2.0

DATE OF ACCIDENT : 15.02.2019

1 PC FRONT RHDOOR #/¢3 Vel o, 5$ 245800 “
1 PC FRONT RH DOOR REGULATOR /'~ 660.00
1 PC RH SIDE SKIRT (CORNER RUBBER) Y 7500
3193.00
LESS 25% 798.25
2,394.75
TO RE SET WIRING S$ 50.00 Ze/f
TO TRANSFER DOOR MECHANISM TO NEW DOOR 120.00 £e7
TO APPLY RUST PROOFING ON REPLACED/REPAIRED PANELS 80.00 Fey

TO PUTTY AND S5PRAY PAINT CHARGES. (Front RH
Fender,Front Door, Rear Door, Side Skirti";d:f,.«' W»-‘j?r'{f 1@}.1-_.
LABOUR CHARGE

120000 Sy p 44,

800.00 £y
S§  4,644.75

SGD FOUR THOUSAND SIX HUNDRED FORTY-FOUR AND CENTS SEVENTY-FIVE

—

~ 2
YOUS FAITHFULLY L 82 F5A

KANG AUTO ENGINEERING PTE LTD

-

Specialised in ;

« Motor Insurance Claims « Repairs all Types of Motor Cars + Vehicle Inspection Services - Car Rental - Sourcing of Motor Insurance Premium



Techninue

WE VIRRANT YOUR DRIVE WITH STILE

C Exquisite . 67477608 | HP: 9777 2952
n? :

Name : Kang Auto Engineering Pte Ltd  Date - 2nd April 2019
Contact ~ :9247 6344 Invoice No. :0014/0419
Car make :Lexus
Car model : NX200T
Car reg no. : SLT2107R

Payment term: 3 days

Description amount
CYS Premium Exterior car wrap $2100
Wrapping Film Old film removal $200

Metallic Grey Cast Iron

Received By

Date

Payment mode .
Cash [ Cheque / Nets / CC / PayNow / Bank Trt

All cheque should be crossed and made payment (o Total . S2300
EXQUISITE TECHNIQUE PTE LTD

Bank remittance to United Overseas Bank A/C NO Deposit : S-
4203 100 617

PayNow 9777 2952 Balance : S-

*Late payment will be subjected 1o 10% of the total amount

Terms and Condibons

- Excutsiie Technigue will no abikty for any damages 1o Car paintwork upcn remoy al of wragp
Currart wrap will be chargeable upon remorve
Credy cards applies 3% charges

Address: 61 Ubi Ave 1 #01-28 S(d08933) « [facebook] exquisite_technique@yahoo.com.sg + website: www.et-style.com.sg



IVl V4 LKK Auto Consultants Pte Ltd
Sl B B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6266 3561 FAX. 6256 4315

Rog. No: 198807198R GST Reg. No. 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automohile
MS FIRST CAPITAL INSURANCE LTD Ref . CS/FCH2003319/Ktd3s2
#16.01 CITY HOUSESINGAPORE 068877 Pate: 23042019 ” ul\"m”l‘“l“"m
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 6097P Veh, Inspected SLT 2107R
Policy No. Coverage ($) 0.00
Claim No. D19001185MFSH Excess ($) 0.00
Assign From JOANNE YONG Assign Date 21/02/2019
2, Vehicle Particulars & Condition
Make & Model TOYOTA LEXUS NX200T (&) |c.c 1998
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTJYARBZT020634584 Colour METALLIC GREY
Odometer 33N Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60R18 BRIDGESTONE 5 mm
L/H Front Tyre |[225/60R18 BRIDGESTONE 5 mm
R/H Rear Tyre |[225/60R18 BRIDGESTOMNE 8 mm
L/H Rear Tyre |225/60R18 BRIDGESTOMNE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE Q/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/02/2019 Inspection Date 25/02/2019
Survey held at KANG AUTO ENGINEERING PTE LTD
160 SIN MING DRIVE #02-18
SIN MING AUTOCITY
SINGAPORE 575722
5a. Remarks
ADAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




' ’d 74 LKK Auto Consultants Pte Ltd
AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 152607198R GST Reg. No, 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. 5LT 2107R
i Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;H {Sj}
REPLACEMENT OF PARTS
1{FRONT RH DOOR DENTED f WARPED 2.458B.00 2.105.00
1|FRONT RH DOOR REGULATOR SERVICEABLE 660.00 -
1|RH SIDE SKIRT (CORNER RUBBER) NOT INSURED 75.00 -
LESS 25% DISCOUNT -798.25 -526.25
2.384.75 1,578.75
LABOUR
TO RE SET WIRING 50.00 20.00
TO TRANSFER DOOR MECHANISM TO NEW DOOR 120.00 B0.00
TO APPLY RUST PROOFING ON REPLACED/REPAIRED 80.00 30.00
PANELS.
TO PUTTY AND SPRAY PAINT CHARGES (FRONT RH 1,200.00 200.00
FENDER FRONT DOOR,REAR DOOR,SIDE SKIRT & CAR
WRAPPING FILM.
LABOUR CHARGE. 800.00 480.00
2,250.00 1,480.00
GRAND TOTAL 4,644.75 3,068.75
RECOMMENDED COST OF LUMP SUM REPAIHS 2,450.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No, CS/FCI18003319/Ktd3s2

yiva

KONG

SENG CHEONG

Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES: This Report is made sabely for the use and benefit of the Client named on the front page of this Report.

Mo llability of responsibiity whatsoever. In.




