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From Date

Estimated Cost

1513|2019

OD(TP/WS /TP RES /| OD RES | EVA I INV I MV
~—

To Inspect Vehicle No: C‘\BCC] :34 :l'B

at Workshop m/s A'MJ"DIU 'OI"\

Insured

Palicy No

Claims No

Sum Insured Excess:

(Client's Record)

ASSIGNMENT

Make of Veh " ?Dam
Homeaho 1625 0034
(Policy Condition)
Remark: The veh had commenced its / NS | OIS
repair at the time of inspection.
Bal. or Market Value: B
IDAC Acaident Rport: Consistent? : Yes or No
GIA | PR Seen: . Consistent? : Yes or No
Esl. Repairs. % days Res: Yes or No
Lum Sum: /75/ % 3Val: Yes of No
] AU

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

oo GBELIE G 6 (T

Type: M.Car [ M.Cycle | Bus @ Lorry | Taxi  Prime Mover /
Truck / Trailer or (ﬂ’/f

Make: /‘/"S(:Q:/[ l\,’/u O o« 2/%%0,

Colour 1g AIC:  Insured [ Std [ NI/ NA
Sp.Reading / ) ?5 5 - T/Radio: Insured / Std / NI / NA
Eng/No:

CNo: \7/\///"[526&(%0004&(]6

Gen Cond [ Fair [ Poor | Burnt
Steering: l | Jammed | Leaked | Burnt or
Brake: nu der | Jammed | Leaked | Burnt or
il"/ SIRim | STD AIRim ar
Tyre Size: F: / g fﬁ/\f’"
R: ’
@UN { EXNOVA | GY | FS / LIZA/ MIC / OHTSU | PIR | SUMI/
OYO [ YOKO or

RiBal. RiBal,

L/Bal. . LBal & m:,
DOA. H/}/{S‘ DO.. /_(’/j/';
Survey held at = il

Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or

The uic | Chassis I%dy Structure affecled due to collision.

Date/Time | Action / Instruction

,7A4311(3

S A
Veh el 645
Rapge - ¢ .7

Date/Time, Fila Pasg to? E: Preli. Report

I/
1 7.:‘/1_0 ﬁ:’ D: Final Report
Ciate i, P(éetum to?

4}

Report Format : Prel-
Lump Sum / LB.I: (§

. Doloth F);ahse

«-ao

Add Fee:

.

RECEIVED 7 5 532018

- _?_{aob/;—

Days Of Repair: fL
Resurvey No. of Trip: " |SurveyFee: 20
Transportalion

‘Site Insp (9 ) __§+RS_ 8l
D Interview ($ )| Photos

Tech. Invs ($ )| Dihers

Weekend ($ )

TOTAL N




_N ivitha (LKK Auto)

— —_——
From: Hafizul Farhan RAHMAT (SPF) <Hafizul_Farhan_RAHMAT@spf.gov.sg>
Sent: Thursday, 14 March 2019 12:38 PM
To: Admin-D (LKKAuto); assignments
Cc: Olivia Lau (LKKAuto); SUR; Frankie THAY (SPF)
Subject: Pre-repair inspection GBG23478

Hi,
Please conduct per-repair inspection on GBG2347B, (Our veh: QX494E)
The vehicle is currently at:
AUTOLUTION INDUSTRIAL PTE LTD
19 UBI ROAD 4
SINGAPORE 408623
TEL: 96450079 (HAMZAH)
Thank you.
Best Regards,

Hafizul Farhan Bin Rahmat
AEMD / PLD

; '
DID: (65) 6478 4840 | FAX: (65) 6478 4850

HOME TEAM 7
« *TRANSFORMATION 2025 ¥

.* One Home, One Team
. Bullding Our Future Togather

WARNING "Priv Confidential information may be contained in this message If you are not the intended addressee. you must not copy, distribute or take any
action in reliance Communication of any information in this email to any unauthorized person is an offence under the Official Secrets Act (Cap 213). Please
notify the sendar immediately il you receive this in error "
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> Back to OneMotoring

PARFIC.OF Rehata Fnniry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID;
Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Business
3842E

GBG2347B

No

15 Mar 2019

NISSAN

NV350 PANEL VAN 2.5 5MT 5DR EURO V
Grey

2017

YD25416341A

JN1IMC2E26Z0008136

$25,062.00
30 Jun 2017
30 Jun 2017
0

$1,254.00

No

$0.00

29 Jun 2027

C - Goods Vehicle & Bus
10

$38,501.00

$31,913.00

$31,913.00

The information contained herein is correct as at 15 Mar 2019

nnps:wn.|ta.gav.sgma:vruacuan.renqmrenenateuyl-'uDucueroreueregmputrr- UNGTIUN_IU=FU3uguuy | |

m



MALI18033309 / Autolution Industrial Pte Lid - Ubl
ENTRY DATE & TIME: 12/03/2019 15:41
SUBMITTED BY: Hamzah Bin Saad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting 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 Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/03/2019 15:41
11/03/2019 00:35
CIRCUIT LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 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

GBG2347B

AIK SIM FISH PROCESSING FACTORY
B53013842E
LEONKHOO84@HOTMAIL.COM
(LOCAL) +65-93389476
OFFICE-64499348

NISSAN
NV350-2.5 D PANEL VAN (M)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700023402-01

LIN GUOHAI
G8670190T
01/03/1977

OUTDOOR

11/12/2018

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-82515080

NOEMAIL

Page 1 of 26



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 (including own vehicle)
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)
Passenger 1

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 police report and attachment.
Attachment(s)

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

BLK 54, TANAH MERAH KECHIL AVENUE, #01-11

465526
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: . LIN GUO QING
GENDER: : MALE

YES

BEDOK NORTH NEIGHBOURHOQOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

QX494E

TOYOTA ALTIS/WHITE
RH SIDE
GOVERNMENT

Page 2 of 26



Postcode

Insurance CGompany Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 26



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable atoresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

[a) My insurer, my workshop and the General Insurance Asspciation of Singapore ["GIA"] may/are permitted to collect, use,
disclase and/ar process my personal data/personal infarmation set out in this [form] and any other personal Information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred Lo as the “Insurers”). the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of !

li} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the acodent and/or my clams;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery 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/or dealing with my claims. (collectively the
"Purposes’ )

{b) all insurer(s) who have insured vehicle(s) Involved in thic accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use. disclose and/or process my Personal information for one or maore of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{dl my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

le] the infarmation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stat ) .
¢ ' s Purpeses SIPR-PRIAL PTE L1

\TOLUTION
(1) for complying with requirements under any regulations. laws or court orders "1'. L1 ROAD 4
~ASONE ADBR2:=

AIK il FISH PROCESSING FACTONY
Bik 3017 BECOK NOFITH ST 5
#01-03 SINGAPORE 466121

TEL 844 9313 / 5440 7529 LIN Guo V(ﬁ/l

Policyholder's Signature Driver's Slgnature ~Reporting,Centre Personnel’s Signature

L]
Date & Time: (If driver is not the policyhalder) Name L Q-
Date & Time NRIC/FIN No ‘J

12, g 32 Sor
“ s g IR

Page 4 of 26



Sketch Plan #2 Pg. 1

SKETCH PLAN

FIM: o) Geideng ¢ Jeactia ol Cirtuit |k an)  Cirgwt road
A: GhG 23476
B A x qa4t € [

Cirtaid road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pieﬂﬁ: refer 12 Tew u.g Pel.u, regol nud\h{‘r : Tf‘,‘otvlg';n / > Bs

ALNOLUTTION WBUSTRIAL PTE LiL
15

DECLARATION
oin articulars are true in every r spect
A5 FIES BTSSR BACIOmy e

Bk 3017 BEDOK NOFITH 5T 5

L rOAU S

F ALRB2E

T aamasrone awizt . |14 Guo HAT

EL Biey Gasd 2aio 7509 —— —
Policyholder's Signature Driver's Signature pptre Personnel’s Signature
Date & Time

i " r
(1 driver Is not the policyholder)

1z w32 2 Date & Time NRIC/FIN No k(’\ w
/5 L SOlbwsye

Page 5 of 26



Sketch Plan #3 Pg. 1

PORE
POLICE FORCE LD

Police Station Of Origin: 3
Bedok North N.P.C Report No. T/20190311/2133
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No
11/03/2019 15:57 G/20190311/0016 100
Informant's Particulars
Name of Informant: Address:
LIN GUOHAI APT BLK 54 TANAH MERAH KECHIL AVE #01-11
SINGAPORE 465528
ID Type /1D No.: Contact No.:
FIN NO / G8670190T Home/Office: Mobile: 82515080
Nationality Email:
CHINESE
Sex: Age: Date of Birth: Type of Informant:
Male 42 01/03/1977 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
DRIVER Class 2B,3 Date of Expiry:
General Information of the Accident
Type of Nor_'l-lnjury_ Drink Dalgﬂ' ime of Type of Location:
p - Police Vehicle Drive: Accident: Bend
No 11/03/2018 00:35
Location:
Along Road 1
CIRCUIT LINK
CIRCUIT ROAD
JUNCTION OF CIRCUIT LINK AND CIRCUIT ROAD _
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBG2347B | Van Slightly |1
Damaged
QX494E Car Slightly |1
Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 26



Sketch Plan #4 Pg. 1

SINGAPORE
i T P

T/20190311/2133

Police Station Of Origin: Agid
Bedok North N.P.C Report No. T/20190311/2133
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Name LIN GUOHAI ID No G8670190T
Related Vehicle | GBG2347B (Van) Contact No.| 82515080
| Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
_Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the 11/03/2019, at about 0035hrs, | was travelling along Circuit Link towards Circuit Road on the right
lane of the two lane road. The traffic light was Red and thus | stopped my vehicle and waited for it to turn
Green. As it turned Green, | slowly drove my vehicle forward however that was when a Police car cut from
the left lane into my lane. | failed to stop my vehicle in time and collided into the right portion of the said
Palice car. The Police car spun for abit after the collision. All parties got out of our vehicles and the Police
Officers then called for TP's assistance. To my knowledge, nobody was injured from the accident. TP
soon arrived and seized the in-car camera's memory card, issuing us an acknowledgment slip for it. They
also advised us to lodge a Police report whenever convenient, vide G/20180311/0016.

Page 7 of 26



Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

L P

T/20190311/2133

30f3
Report No. T/20190311/2133

CONTINUATION OF REPORT

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

1
Signature Of Officer Recording The|Report:
G/
Sr Staff Sgt NORASHIKIN BINTI W AMED
SALLEH

Signature Of Informant:

4 dis

Signature Of Interpreter:
Not applicable

Date/Time:
11/03/2019 15:57

Officer In Charge Of Case:

TP /DDGVT/

SI NOR AFFENDY BIN JAFFAR
Contact No.: 65476209

Classification Of Case

Authentication Stamp
NP168

Page 8 of 26



AUTOLUTION INDUSTRIAL PTE. LTO.

ESTIMATE + ACCIDENT/BOOY REPAIRS
REFERENCE + INS/IC/H/0152/19
OaTE 1 12-MAR-2019

SPF ACCIDENT CLATMS SECTION
POLICE LOGISTICS DEPARTMENT

ND.1 MOUNT PLEASANT ROAD

BLK B OLD POLICE ACADEMY S298333)
TEL : B4TR4840

FAL : EATRa84H
MR FARHAN
ONNER'S NAME ALK SIM FISH PROCESSING FACTORY
AODRESS < BLK 3017 BEDOK NORTH ST 5

#01-03 GOURMET EAST KITCHEK

St486121)
TELEPHONE NO  : 03389476
TYPE OF CLAIM - DIRECT SETTLEMENT / THIRD PARTY CLAIM
POLICY KO 2 =
VEHICLE N0 : GG2478
MODEL CODE  : MVLZRORE2EKWAGER-D
MODEL/YEAR  : NISSAN NV3S0 PANEL VAN MT EURO 5
ENGINE NO : VOREA16341A
CHASSIS N0 : UNIMCZE26200081%
MILEAGE : 105124 b
DATE IN : 12/03/2019
LIABILITY 0.00
EXCESS CLAUSE  : 0.00
ssrte gy e — AGY-S qu—"‘
ACCIDENT DATE  : 11/03/2018

sty "tfl‘“—
: 3! ROAD 4
SINGAPORE 403623
TEL 5460 92as FA¥: 4348 72m

".I"‘"\s. = =



" AUTOLUTION INDUSTRIAL PTE. LTD.

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO GBS2347E

ESTIMATED SURVEYOR'S

S/NG JOB COJE  NATURE OF J0B CHARGES ~ RECOMMENDATION
L n LR oo T SR LF PR, RO L 11000 70%
DOOR. L/F STEP PANEL AND FRONT BUMPER. ‘Sqo
222/002  CHARGES TO SPRAY PAINTING SAME. ww 4o
II2/063  APPLY SEALANT TO LM FRONT DOOR. Na wau X
4 77/004  SUPPLY LH FRONT DOGR LTA LABEL. AL B0 | _—~
S Z2/005  RENEW DAMAGED HEADLAMP AND FOCLS. By

B Z7/006 CHECK AND ADJUST WHEEL ALIGNMENT. A /l 98.00 /ﬁ(‘

TOTAL LABOUR CHARGES 2261.09



.
" AUTOLUTION [NDUSTRIAL FTE. LTD

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO GBG2347B

DAWGED PARTS B PRICES

S/NO PARTS DESCRIPTION PARTS MUNGER [ O —
e _.

2 STEP MAT FRT LH gistams MY mm  —

-

3 STEP ERACKET FRT LH TRANT-IYADA 105.00 =

4 DOOR-FRONT L wieaws 4L s X

5 HEADLAYP LY 6060310 € o W64 _——

§ FOG LA LH 26150- 34408 A= A

7 FOG LAP GARNISH L¥ w-ae OA 105.00 b(

8 FRT BUMPER REINFORCEMENT S2030-3X808 A q 630.00
9 FRT BUMPER SIDE BRKT tH £2221-2%A08 CM 147.00

/
10 CLIP FRT BUMPER @ $1.20 EATH 01553-05323 '4_]/\ 7.20 /

11 FRONT BUMPER 7ASCIA gz 1) ¢) s=en
SUB TOTAL 2934.50 0.00  31.80
LESS BISCOUNT (NETT-20.008, LIST-30.00%, SANETT-.00%) $96.32 0.00 0.00
BRAND TOTAL 747,68 0.00  361.80

OVERALL TOTAL 2709.48

LEGEND: REMARKS( OK ) = APPROVED, REMARKS X ) = NOT APPROVED



* ATOLUTION TNOUSTRIAL PTE. LTD.

SUMMARY OF ZSTIMATE FOR VEHICLE REGN NO GBG23ATE

TGTAL LABCOUR CHAREES 2261.00
TOTAL SPARE PARTS CHARGES 2709.48
GRAND TGTAL 4570.48 =

NAME

SURVEYED DATE 3

AUTHORIZED DATE

EXCESS CLAUSE H 0.00
LIABILITY : .04
REMARKS t

LS NOTE : This sstimate is based on visual ingpection of the
affectad vehicle. Should we require further labour
charges & spars parts in the process of repairs, we
shzall inform you accordingly.
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LKK Auto Consultants Pte Ltd

51 Ubl 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

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF19004643/Usd3e2

VR

ACCIDENT CLAIM SECTION (SPORE POLICE
FORCE) 1 MOUNT PLEASANT ROAD BLK 8 OLD  Date: 09-04-2019
POLICE ACADEMYSINGAPORE 298333

ATTN : HAFIZUL FARHAN Code: SPF

ik Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 494E Veh. Inspected GBG 2347B
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2019/013 Excess ($) 0.00
Assign From HAFIZUL FARHAN Assign Date 14/03/2019

2. Vehicle Particulars & Condition
Make & Model NISSAN NV350 (M) c.c 2488
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JN1MC2E26Z0008136 Colour GREY
Odometer 105630 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD

3 Conditions of Tyres

Size Make Balance
R/H Front Tyre [195R15 BRIDGESTONE 6 mm
L/H Front Tyre |195R15 BRIDGESTONE 6 mm
R/H Rear Tyre |195R15 BRIDGESTONE 6 mm
L/H Rear Tyre |195R15 BRIDGESTONE 6 mm

4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.

DAMAGES SEE DETAILS.

5. General Information _
Accident Date  11/03/2019 Inspection Date 15/03/2019
Survey held at AUTOLUTION INDUSTRIAL PTE LTD

19 UBI ROAD 4
SINGAPORE 408823

5a. Remarks

A)THE VEHICLE HAS NOT SEND IN FOR REPAIRS.
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

IESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




y L7l
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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBG 2347B
AT Estimate By | Our Adjusted
Qty Description of Parts Condition Worksh op%)' = (SI) :
REPLACEMENT OF PARTS
1|STEP MAT FRT LH (N) DISTORTED 44.30 44.30
1|STEP BRACKET FRT LH (N) * CHECK 105.00 -
1|DOOR-FRONT LH (N) TO REPAIR SEE 1,015.00 -
LABOUR
1|HEADLAMP LH (N) SCRATCHED 366.40 366.40
1|FOG LAMP GARNISH LH (N) SERVICEABLE 105.00
1|FRT BUMPER REINFORCEMENT (N) NOT NECESSARY 630.00
1|FRT BUMPER SIDE BRKT LH (N) CRACKED 147.00 147.00
8|CLIP FRT BUMPER @$1.20 (N) NECESSARY 7.20 7.20
1|FRONT BUMPER FASCIA (N) DISTORTED 514.70 514.70
LESS 20% DISCOUNT -586.92 -215.92
2,347.68 863.68
SPECIAL NETT ITEMS
1|LH FRONT DOOR LTA LABEL (SN) NECESSARY 15.00 15.00
1|SUNDRIES (SN) * CHECK 50.00 -
1|FOG LAMP LH (SN) NOT NECESSARY 311.80 -
376.80 15.00
LABOUR
LABOUR CHARGES TO REPAIR L/F PILLAR, RENEW L/F 1,100.00 780.00
DOOR, L/F STEP PANEL AND FRONT BUMPER.
INCLUSIVE OF THE REPAIR OF DOOR-FRONT LH.
CHARGES TO SPRAY PAINTING SAME. 900.00 600.00
APPLY SEALANT TO LH FRONT DOOR. NOT NECESSARY 100.00
RENEW DAMAGED HEADLAMP AND FOCUS. 48.00 48.00
CHECK AND ADJUST WHEEL ALIGNMENT. NOT NECESSARY 98.00 -
2,246.00 1,428.00
GRAND TOTAL 4,970.48 2,306.68
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NOTES : THE ESTIMATED UPPER RANGE OF REPAIR COST FOR THE DAMAGED VEHICLE IS IN THE REGION OF
$2,400-$3,000

CHUA KANG SENG

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.

| Ly wit Cl s accepted to any third party




