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Mei Kwan (LKKAuto)

=1
From: Mg Wai Yin <waiyin.ng@transcab.com.sg>
Sent: Friday, 15 February, 2019 2:16 PM
To: Mei Kwan (LKKAuts)
Ce: SUR
Subject: RE: LKK REF: CC3/AXAL6002631/Kza3; TCS REF: AAD1602-095--Accident invelving

5G58812M & 5HDS320U on 06.02.16

Follow Up Flag: Follow up
Flag Status: Completed
Categories: HMEK

WITHOUT PREJUDICE

Dear Mej Kwan
Can send us a copy of the survey report?

Thank You

Best Regards,

Ng Wai Yin

Finance Department
TEL: 6603 1265 Ext.308

*#¥* Please be reminded that all claims correspondence to be send to claims@transcab.com.sg
ﬁ TRAMNS-CAB SERVICES PTE LTD
N Mo. 2 Ang Mo Kio Street 43, Singapore 569111

Main Line: [45) 4287 44464 Fax Line: [45) 6287 7744
~Ca

Website: www franscab.com.sg

This message is confidential. It may also be privileged or otherwise protected by work product immunity or other legal rules. If
you have received it by mistake, please let us know by e-mail reply and delete it from your systam; you may not capy this massage
or disclose its contents to anyone. Please send us by fax any message containing deadlines as incoming e-mails are not screenad
far response deadlines, The integrity and security of this massage cannot be guarantesd an the Interneat,

From: Mei Kwan (LKKAuto) [mailto:Meikwan@lkkauto.com]

Sent: Friday, 1 February, 2019 4:33 PM

To: Ng Wai Yin <waiyin.ng@transcab.com.sg>

Cc: Admin A <admin-a@lkkauto.com>; C5 A Team <cs-a@lkkauto.com>

Subject: RE: LKK REF: CC3/AXA16002631/Kza3; TCS REF: AAD1602-095--Accident involving SG58812M & SHD9920U
on 06.02.16

WITHOUT PREJUDICE
SAVE AS TO COSTS

Dear Wai Yin,
Please note that SGSB812M is insured with MSIG.

Please check with MSIG.

Thank you,



LKK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: MeiKwan@lkkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Ng Wai Yin <waiyin.ng@transcab.com.sg>
Sent: Friday, 30 November, 2018 1:41 PM

To: Admin A <admin-a@lkkauto.com>; C5 A Team <cs-a@lkkauto.com>

Ce: claims@transcab.com.s

Subject: LKK REF: CC3/AXA16002631/Kza3; TCS REF: AAD1602-095--Accident involving 5G58812M & SHD9920U on
06.02.16

WITHOUT PREJUDICE

Dear Sir/Madam

We are making a claim against your client 5G5S 8812M.

Enclosed our GIA report and LOD for your perusal and action.
Original hard copy will pass to Kenneth to bring back your office,
Hope can receive your offer scon.

Thank You

Best Regards,

Ng Wai Yin

Finance Department
TEL: 6603 1265 Ext.308

*** Please be reminded that all claims correspondence to be send to claims@transcab.com.sg
TRANS-CAB SERVICES PTELTD
Mo, 2 Ang Mo Kio Street 43, Singapore 567111

Main Line: (5] 6287 4666 Fox Line: [45) 4287 7744
—~Ca

Website: www _transcab.com sg

Ihis message is confidential. It may alse be privileged or otherwise protected by work product immiunity or other lenal rules, If
you have received it by mistake, please let us know by e-mail reply and delete it from your system; you may nok copy this message
or disclose its contents to anyene, PMlease send us by fax any message containing deadlines as incoming e-malls are not screened
for response deadlines. The integrity and security of this message cannot be guaranteed on the Internet.

% This email has been checked for viruses by AVG antivirus software.
WWW.avg.com




MTCS160M6711 | Trans-Cab Services Ple Lid - HQ
ENTRY DATE & TIME: 10/0R018 1048

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2016 08:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report copactty the detals of the accident o speed up fhe daims process.

2, This Form must be complale;

3. Information provided must be aswu pumms #.lw 'ﬂ'ul misrepresentation or witholding of material facts may allow Nsurance companies 1o

repudiate policy ability

4, The issue and acceplance of this Form by insurance cnmpan'l:s is not an admission of poficy liabilty on the pan of the insurance companies.

LB

6. Thls. regar wil be lurwarn!u b'.r ma :ns.urefaﬂr the insurers of 111: Gl.ﬁ Records Managemeni Cenlre established by the General Insurance Association of
Slngapum:filﬂ.] for archiving and that copies of this repor will for a fes be mada avadable upon applicaton by inleresied partes.

7. By the lodgement of this report fo the insurars, you heraby consent to the archiving of this report at the centre and to copses of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration HNumber

Insyred/Eolicyhiokeriii:
Mame Of Reqgistered Dwner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No

e
Vehicle Particulars

Manufacturer
Madel

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?

|f Mo, Please state action to be taken
Vehicle Category
Insuram: e Compan :

Name of nsumnce Com pany
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number
Drhi'alﬁ' G b g
Nama of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar
Contact Number
EMail Address

ACCIDENT STATEMENT
100272016 10:48
08/02/2016 13:00
JUROMNG EAST 8T 31
Singapore

DETAILS OF OWN VEHICLE

SHDEFBEUU

200303878K
claims@transcabservices.com.sg

ﬂfﬁce-ﬁ!ﬁ?ﬁﬁﬁﬁ

RENAULT
LATITUDE-2.0 D dCi (A)

Hire and Reward

Mo

Third Party
Taxi

AXA Insurance Singapore Pte Ltd
Third Party

Yes

VPX/P1680520

QUAH CHENG HWEE
S0134965A
2210211954

Outdoor

06/01/1977

39 Years And 1 Month
Male

{Local) +65-93479278

NOEMAIL
Page 1 of 12



BLK 727 JURONG WEST AVENUE &
Address #00.182

Postoode 840727
\Was driver an emplayee of the Insured’s Company Mo

If Mo, Relationship of the Driver with the Insured Other - HIRER

Wehicla Ragistration Number of Drivers Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General ln[g_gp_;thn gﬂhg rﬁncldmt
Type Of Accident
Weather Conditions Clear

Road Surface
Eﬂhur lnfunﬁiﬂhﬁ% i

EREESE e = i AT ]

Was any foreign vehicle m\lrulued in Iﬁts av:.cudan? Na ..
Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No

Number of Passengers {Includmg Driver) 2
Details of Police Ac ; Dol
".I".I'a_.b.- the accident repmtad to tha polm'? No

If Yes Please state which Police Station

Was notice of intended Prosecution given? Mo

If Yes, agamst whom?

Dn ﬂﬁmmm& at abuut 13&(1 huurs I was tr&velhng slrarght alﬂng Jurong East Street 31 when \r‘ahich B {SGS&MZM} whrm
was parked on the left suddenly moved forward without checking for oncoming vehicles. Thus resulted, Vehicle B's front portion
had collided onto my taxi's left side portion,

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SGS8E12M

Wehicle Make/Model/Colour B.M.W. 535] 3.0L AT DVAB
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Nn Of Passenger {Includlng Driver)

Phaone Number
Email Address

Page 2 of 12



Sketch Plan Pg.1

MPORTANT NOTICE

1. Mlaase report correctly the detals of the accident io spead up the claims procass.

2, This Formmusi be completed by the Policyholder and

3, nformalion provided must be as truthful and accurate as nu;ih;:. Ary wiuirrhmprmMm or w iihholding of material facts may
allow insurance companies o repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy Eablity on the part of the Insurance
COMpanies,

5 Any false reporting may be referred to the Polics for investigation.

. The report will be forw arded by the insurers of the GlA Records Management Cenire establshed by the General Insurance Association
of Singapora (G} for archiving and that coples of this report w Bl for a Tee be made available upon application by interesied parlies.

7. By the lodgerrent of this repart to the ineurers, you heraby congent to the archiving of this report at the centre and io coples of the
report baing made available aforesaid.

8. Coneent under the Parsonal Data Protectlon Act (PDPA)

lunderstand, acknow ledge, agrae and conserd that :

(a) My insurer , my workshop and the General insurance Assoclation of Singapore (“GIA") mayfare permitied to colect, use, disclosa
andfor process my personal data/personal information set cut in this [form] and any ofher personal information provided by me ar
possessed by my insurer (colleclively the *Personal Information”) and disclose and fransfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invalvad in this accidant (all insurer{s) w ho have insured vehicle(s) mwvelved in this accident shal be
colectively referred 1o as the "Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
guvernment agencyfaulhority ($uch a3 the police), or the purpose{s) of |

(1} processing, handling andior deakng with my ¢lalms including the settlamant of the claims and any necessary invesligations relating to
the claims,;

() investigating the accident andfor my claims,

(W) carrying out andlor dealing with my instructions or responding to any enquiries by ma;

{iv} administering my claims (Including the maifing of correspondence, stalemants, invoices, reparts or notices 1o ma, w hich could involve
dEschkosure of certain personal data aboul me fo bring sboul delivery of the same as w ell 28 on the external cover of envelopes/mai
packages}, andior

() complying w ith applicable law in administering, processing, handling andfor dealing w ilh my claims.

(collectively the *Purposes”)

(b} all insurer{s) w ho have insured vehicla{s) involved in this accidant and the Insurars’ law yers/law firms, may/are parmitted 1o collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(e} my Personal Informaton may/can be disclosed by any of the nsurers andfor GIA o their third parly service providers or agants
{incleding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

i Gk

Policyholder's Signature / Date & Oriver's Signature (If driver is not the palicyheider) / Date Vifinessed by Reporting Cenire

i & Tima Personnel
Sketch Plan
- - B2 = A SHY 9920
g e el B. S6sgtiam
4=

= r T r T %

J'hrw-»-f; b:»’!d.'-} 9 2

Page 3 0f 12



Sketch Plan #2 Pg.1

Describa Circumstances of the Accident

Pt e+ i Hepon

Declaration

" declare the foregoing particulars are true in every respact

(Ruoh

Folicyholdar's Signature / Cale & Crivars Signalure (F driver i not the policy holder} / Date Witnessed by Raporting Centre
Tore & Tere Fersonnel

Fage 4 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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TRANS-CAB AUTO SERVICES PTELTC Uo7y
NO.2 ANG MO KIO ST 63 SINGAPORE 569111 /
TELNQ.6287 6668  FAX ND.6257 1330

COIGST REG NO.201018626G
SHD 9920U - AXA

Vehicle No.:

/’f; '-"",(_? et e ..-'/ RIIA
¥a

SHD 9920U - RIZA

Chassis No.: VF1ABL15AUC277504
Vehicle Make: RENAULT
Vehicle Model: LATITUDE
Date of Accident : 06.02.16
Third Party Insurer : AXA
PART LIST
1 1  BUMPER COVER FRT $ T 96878 v
2 1  BUMPER RETAINER FRT LH 5 11647
3 1  BUMPER BRACKET FRT LH g < 13981 ¢
4 1 HEADLALMPLH 5 e 91110 ¥
5 1 AIR CLEANER LOWER 5 f, 27126 ¢
& 1  AIRCLEANER HOSE 5 /i~ BB57 A
7 1 LOWERARMLH 5 Sy 52751 %
§ 1 KUNCKLEARMLH S S 65153
9 1 ABSORBERFRTLH 5 A 27131 K
10 1  FENDER PANEL FRTLH $ “ 60295 —
11 1 FENDER WHEELARCH FRT LH (Linner) $ fn107.33 A
12 1 DOORFRTLH 5 /T 2188.20 A
13 1 DOORHANDLE OUTER FRT LH 5 Py 19855 ¥
14 1 DOORHANDLE COVER FRT LH $ I~ 1017 X
15 1  DOORMIRRORLH s s 1,141.08 A
% 1 DOOR SEAL FRT LH 5 I~ 5283 X
17 1  ROCKERPANEL OUTER LH $ /T 75961 X
18 1 DOORREARLH $ A, 218820 &
19 1  DOORHANDLE OUTER REAR LH 5 . 9731 &
20 1 FENDER PANEL REAR LH 5 AT 253780 A
21 1  FENDER WHEELARCH REAR LH (Linner) $ o 418.06 %
22 1  BUMPERCOVER REAR $ st 85266 ¢
22 1  BUMEPR BRACKET SIDE LH REAR(Taillamp lov § s 104,59 ¢
24 1 BUMEPR RETAINER LH REAR g . 3361 A
TOTAL § 15,216.32
10% § 1,521.63
5 13,694.68
Specical Nett
1 1SET FRONT BUMPER CLIP 5 T 66,00 X
2 1SET WHEELARCH CLIP FRT LH 3 M 66,00 X
3 1 CAPHUBLHRR $ M1 35,00
4 1 RIMLHRR 5 fon 38500 X



TRANS-CAB AUTO SERVICES PTE LTD
MO.2 ANG MO KIO ST 63 SINGAPORE 568111

TEL NO.62B7 6666  FAX NO.6257 1330
CO/GST REG NO.201019626G
SHD 9920U - AXA

i o= B

1SET
1SET
1SET

e e

TYRE LH RR

DOOR CASING FRT CLIP LH (door inner trim)
DOOR STICKER "Trans-cab”

DOOR STICKER "Classic”

DOOR STICKER "6555-3333°

Rear Windscreen Sealant

Rear Windscreen Inner Sponge Seal
CAPHUBLHRR

RIM LH RR (spare change)

TYRE LH RR (spare change)

WHEELARCH CLIP RR LH

REAR BUMPER CLIP

BUMPER RETAINER LH CLIP RR

FENDER ADVERTISEMENT STICKER FRT LH
DOOR ADVERTISEMENT STICKER FRT LH
DOOR ADVERTISEMENT STICKER RR LH
FENDER ADVERTISEMENT STICKER RR LH
BUMPER ADVERTISEMENT STICKER RR

TOTAL
TOTAL PARTS

Panel beating, knocking and straightening the
necessary portion, remove and renewal of
parts, adjust and realign the samey

To Check Electrical Lighting Concerned.

Putty and spray painting of the affected
portion.

To dismantle and refit front end suspension,
undercarriage parts, final checking and
testing.

Labour charge to mount and dismount vehicle
on jig bench, to facilitate repair.

To check steering geometry and computer
wheel alignment

To transfer of tire, rim and on wheel
balancing,

FY T AT T ST T W R T R TR T R T U L

RIZA

T 33000 X

A=y 45.00 A

s BOO0 6o n—
Pr. 3000 “Tra
Ty 8000 6 e
N 100.00 Feoun -
7 15000 oo
Pt 3500 ~—
Yoy 38500 «

=~ 330,00 #

e RE00 A

A1 6600 X

- 2000 A

“The 250,00 “Fouo
Y 250.00 i:'.l«,_,
FE 2350000 Ty
L 250,00 “ T
Are 150.00 4 Fe s

Ly

3,415.00

& |

17,113.68

5,400.00 /77,

17000 e

600000 /77,

2N 280,00 }<

A 38000 X
2000 &

AV 17000 X



TRANS-CAB AUTO SERVICES PTE LTD RIZA
NO.2 ANG MO KIO ST 63 SINGAPORE 569111
TEL NO.6287 6666  FAX NO.6257 1330
COIGST REG NO.201019626G
SHD 9920U - AXA
To remove and replace corporate sticker S 33000 -
To Transfer Of Fender Fittings, Attachments
And Perform Water Seepage Test. 5 170.00
To Remove And Refit Rear W/Screen Glass To
Facilitate Bodywork Repair. $ 170.00 e s
To transfer of door fittings, attachment and
perform water seepage test. 5 170.00 X
To rust-proofing of the affected areas. $ 170.00 ;-
TOTAL § 13,730.00
Over All Total § 30,843.68
(PARTS BY PARTS) Repair Days -20 Days
_f?'."?"a.?,}

LKK Aute Consultants hence nolily
thi f it ity

-
Arrrisbon
® Titard party Siirvey m on 3 “Withoud Pragodion” basis
* Mg dpgal modficatonis) 5 alowes
» Supplernentasy demis) mual be tesurvepes and

8 yubyect 1o final approval from insuance Company

Acknowladged by Regarer
Gagnatus

D
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LKK Auto Consultants Pte Ltd

[ i 3 i 1
Sl 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. 15-8607188-R
Affiliated to Federation Internationale Des Experts En Automobile
TRANS-CAB AUTO SERVICES PTELTD Ref : CCATP16002631/Ka3s2-1

NO.2 ANG MO KIO STREET 63SINGAPORE 569111 Date: 18-04-2019

RN

Code: TP378
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHD 2920U
Policy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 11/02/20186
2. Vehicle Particulars & Condition
Make & Model REMNAULT LATITUDE (A) c.c 1995
Engine No. HIDDEN Year of Reg. 2014
Chassis No. VF1ABL15AUC277504 Colour METALLIC WHITE / RED
Odometer 268019 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/60R16 ROVELO 4 mm
L/H Front Tyre |[215/60R16 ROVELO 4 mm
R/H Rear Tyre |[215/60R16 FALKEN S mm
L/H Rear Tyre 215/60R16 FALKEN 5mm
E Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/02/2016 |Inspection Date 11/02/2016
Survey held at TRANS-CAB AUTO SERVICES PTELTD
NO. 42 SUNGEI KADUT ST 1
SINGAPORE 729346
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.

5b. Estimate Days of Repair

7T Working Days

[ESTIMATED NORMAL PERIOD FOR REPAIR:




y

il il

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607158R GS5T Reg. Mo. 19-0607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 9920V

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:1of 3

Qty Description of Parts Condition ,‘E:?E;?PE‘;’ D"r"i:‘,"'hd
REPLACEMENT OF PARTS
1|BUMPER COVER FRT TO REPAIR SEE Q6B.T8 -
LABOUR
1|BUMPER RETAINER FRT LH SERVICEAELE 116.47 2
1|BEUMPER BRACKET FRT LH TO REPAIR SEE 139.81 -
LABOUR
1|{HEADLAMP LH SERVICEABLE 911.10 -
1|AIR CLEANER LOWER SERVICEABLE 271.26 -
1]AIR CLEANER HOSE SERVICEABLE 58.57 -
1{LOWER ARM LH SERVICEABLE 527.51 -
T|KNUCKLE ARM LH SERVICEABLE 6851.53 .
1|ABSCRBER FRT LH SERVICEABLE 277.34 -
1|FENDER PAMNEL FRT LH BENT 602,95 802.95
1|FENDER WHEELARCH FRT LH (LINNER) SERVICEABLE 107.33 -
1|DOCR FRT LH TO REPAIR SEE 2,188.20 -
LABOUR
1|DOOR HAMDLE QUTER FRT LH SERVICEABLE 198.55 -
1|DOOR HAMDLE COVER FRT LH SERVICEABLE 10,97 -
1|DOOR MIRROR LH SERVICEABLE 1,141.08
1|DOOR SEAL FRT LH SERVICEABLE 52.83 -
1|ROCKER PANEL OUTER LH TO REPAIR SEE 759.61 -
LABOUR
1|DOCR REAR LH BENT 2,188.20 2,188.20
1|DOOR HANDLE OUTER REAR LH SERVICEABLE g7.31 -
1|FEMDER PANEL REAR LH TO REPAIR SEE 2,537.80 -
LABOUR
1|FENDER WHEELARCH REAR LH (LINNER) SERVICEABLE 418.08 -
1|BUMFER COVER REAR TO REPAIR SEE B52 66 -
LABOUR
1|BUMPER BRACKER SIDE LH REAR (TAILLAMP LOWER) |SERVICEABLE 104.59 -
1|BUMPER RETAINER LH REAR SERVICEABLE 34.61 -
LESS 10% DISCOUNT -1,521.64 -278.12
13,694 68 2,512.03
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIP (SN) NOT NECESSARY 66.00 -
1|SET WHEELARCH CLIP FRT LH (SN) NOT NECESSARY 66.00 -
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1|CAP HUB LH RR (SN) MISSING 35.00 35.00
1|RIM LH RR (SN) SERVICEABLE 385.00 -
1|TYRE LH RR (SN) SERVICEABLE 330.00 -
1|DOOR CASING FRT CLIP LH (DOOR INMER TRIM) (SN) NOT NECESSARY 45.00 -
1|DOOR STICKER "TRANS-CAB” (SN) NECESSARY 80.00 60.00
1|DOOR STICKER "CLASSIC™ (SN) NECESSARY 30.00 15.00
1|DOOR STICKER "6555-3333" (SN) NECESSARY 80.00 £0.00
2|REAR WINDSCREEN SEALANT (SN) NECESSARY 100.00 40.00
1|REAR WINDSCREEN INNER SPONGE SEAL (SN) NECESSARY 150.00 30.00
1|CAP HUB LH RR (SN) DENTED 35.00 35.00
1|RIM LH RR (SPARE CHANGE) (SN) SERVICEABLE 38500 -
1|TYRE LH RR (SPARE CHANGE) (SN) SERVICEABLE 330.00
1|SET WHEELARCH CLIP RR LH (SN} NOT NECESSARY 66.00 .
1|SET REAR BUMPER CLIP (SN) NOT NECESSARY 66.00 -
1|SET BUMPER RETAINER LH CLIP RR (SN) NOT NECESSARY 20.00 -
1|FENDER ADVERTISEMENT STICKER FRT LH (SN) NECESSARY 250.00 150.00
1|DOOR ADVERTISEMENT STICKER FRT LH (SN) NECESSARY 250.00 150.00
1|DOOR ADVERTISEMENT STICKER RR LH (SN) NECESSARY 250.00 150 00
1|FENDER ADVERTISEMENT STICKER RR LH (SN) NECESSARY 250.00 150.00
1|BUMPER ADVERTISEMENT STICKER RR (SN) NECESSARY 150.00 100.00
3,419.00 975,00
LABOUR
PANEL BEATING, KNOCKING AND STRAIGHTENING THE 5,400.00 1,000.00
NECESSARY PORTION, REMOVE AND RENEWAL OF
PARTS, ADJUST AND REALIGN THE SAME. INCLUSIVE
OF THE REPAIR OF BUMPER COVER FRT, BUMPER
BRACKET FRT LH, DOOR FRT LH, ROCKER PANEL
OUTER LH, FENDER PANEL REAR LH AND BUMPER
COVER REAR.
TO CHECK ELECTRICAL LIGHTING CONCERNED. 170.00 40,00
PUTTY AND SPRAY PAINTING OF THE AFFECTED 8,000.00 1,320.00
PORTION
TO DISMANTLE AND REFIT FRONT END SUSPENSION,  |[NOT NECESSARY 380.00 -
UNDERCARRIAGE PARTS, FINAL CHECKING AND
TESTING.
LABOUR CHARGE TO MOUNT AND DISMOUNT VEHICLE [NOT NECESSARY 380.00 -
ON JIG BENCH, TO FACILITATE REPAIR.
TO CHECK STEERING GEOMETRY AND COMPUTER 220.00 60.00

WHEEL ALIGNMENT
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TO TRANSFER OF TIRE, RIM AND ON WHEEL MNOT NECESSARY 170.00
BALANCING
TO REMOVE AND REPLACE CORPORATE STICKER 330.00 120.00
TO TRANSFER OF FENDER FITTINGS, ATTACH MENTS 170.00 100.00
AND PERFORM WATER SEEPAGE TEST.
TO REMOVE AND REFIT REAR W/SCREEN GLASS TO 170.00 120.00
FACILITATE BODYWORK REPAIR.
TO TRANSFER OF DOOR FITTINGS, ATTACHMENT AND |NOT NECESSARY 170.00
PERFORM WATER SEEPAGE TEST,
TO RUST-PROOFING OF THE AFFEGTED AREAS 170.00 60.00
13,730.00 2,820.00
GRAND TOTAL 30,843.68 6,307.03

RECOMMENDED COST OF REPAIRS
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KONG SENG CHEONG

Licensed Appraiser
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