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Nivitha (LKK Auto)
_‘_ . ———— e

From: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>

Sent: Tuesday, 19 March 2019 5:26 PM

To: Admin-D (LKKAuto): ‘Admin A’

Subject: TP survey - DOA: 15.03.19 (3P) CLAIMS WITH OUR INSURED - FBJ5708H -
SHAT7565R ( GREAT AMERICAN )

Attachments: SHA7565R-316123413-0001 pdf

Hi team

TP survey please for tomorrow marning if possible. Do touch base with TP first. Our insured has not reported.

Thanks
Kelvyna

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 intended
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.



COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd

59 Loyang Drive Singapore 508969 6/ W "
] 1CV

Our Ref 3050’[? 8’009 Via Fa _-,t;[,{_a/_

Date : / 6" %_/ 7 ) j Your insu_[ed-;ll. Fj&.x %F/
Time of Fax: {'9'% OA"/ Date of Acc--- f‘g__ g—Q’O/C?

. Attn: Motor Claims Depar{men{
' Dear Sirs

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO. SH A 7 565 Q

Our client has engaged us to repair the above vehicle and submit claims against the other
party/parties-involved in the accident

In accordance to the motor claims framework, we hereby request your presence at 59 Loyang Drive,
Singapore 508968 to survey our client's damaged vehicle.

Enclosed, please find:

LY

i)  Our initial estimate of repairs of the damaged vehicle;
ii) Accident report made by our client.

| would appreciate it if you could call us to arrange for the survey of the vehicle:-

+ Lim Kwok Eng Tel: 6214 8316 or HP: 9824 0811

+ Larry Ng Nyuk Phin Tel: 6214 8315 or HP: 9230 2824

+ Lim Tien Siong " Tel: 6214 8398 or'fiP: 96358546 | Fay no. 6546 8156

+_Chiang Liat Choon Tel: 6214 8314 or HP: 9296 6006

» Jumani Bin Masudin Tel: 6214 8315 or HP: 9635 5305 PLS CALED
Fauzy Bin Mokhtar Tel: 6214 8319 or HP: 8125 9176 +.. Fauzy

If we do not hear from you within the next 48 hours, we shall deer that you have waived your rights to
survey our client's vehicle and we shall proceed to engage independent .surveyor without further
reference to you. We henceforth reserve our rights to claim for Loss of Use and Loss of Rental during
any delayed period of this survey arrangement. i '

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 appeinted by the Insurance
company. v

Thank you.

Yours faithfully | s =

-‘:S,. W Lt En ..'_-"—_'!'- ain e
for Vice President : : :
Crash Repairs & Claims Recovery



‘OMFORIDELGRO
ENGINEERING

!"t'woer o1 COMFORIDELGRO

Team: ARC Repair TP(CLSO)1

ComfortDelGro Engineering Pte Ltd
205 Bradde!| Roaa Singapore 573701

Mainiing « 65 6383 6280 Facsimile + 65 6280 9755

Workshops
58 Loyang Driv

4 Senoko Loop Singapore 758158
383 Sin Ming D 7 Sungel Kadu! Way Singapore TZ879)
45 Pandan Roa 501 f"srh Inclustrial Park A Smgapore 768732

Date/Tim@.w-w;f&&i’fgm 11:55 Page : 1

JOB CARD Sales Order: 3906688  ,cno. 305278009

TOMER

COMFORT TRANSPORTATION PTE LTD

AS
7010045
:E;‘;“”o' 383 SIN MING DRIVE

& 65508755 -

L]

‘OUNT CARD NO.

Singapore SINGAPORE 575717

REGN NO: gramecep MUEAGE b
MAKE : FUEL

}IYUNDAI E 12 F
MODEL  1_40 15763019 21:30
YROFMANY4 05 2015 TARGETDATE
CHASSIS CoREr I11nm10690$°°MPLEn°N DATETIME:

Accident Date: 15.03.2019
NATURE: 3P 15.03.19/B

JOB DESCRIPTION

S/NO LABOR CODE DESCRIPTION A
:
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
swledgement Slip Exit Pass
¥
S . SHA7565R FZ GAIG e SHA7565R
e of Service Advisor Signature/Date Name of Service Advisor ] Date

3 returned to Service Reception upon collection

To be kept by Security Guard



Shirlex Hiew (LKK Auto)

—— = —=
From: Shirley Hiew (LKK Auto) <ShirleyHiew@lkkauto.com>
Sent: Thursday, 21 March 2019 6:21 PM
To: ‘Ngian, Kelvyna'
Ce: SUR; Admin-D (LKKAuto); assignments
Subject: RE: TP survey - DOA: 15.03.19 (3P) CLAIMS WITH OUR INSURED - FBJ5708H -
SHA7565R ( GREAT AMERICAN )
Attachments: SHA 7565R - Preli Advise.pdf

Dear Kelvyna,
Enclosed preliminary revised of vehicle SHA 7565R.

Kindly provide us the claim no.

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 | 5(408933)

From: Admin-D (LKKAuto) [mailto:admin-d @lkkauto.com]

Sent: Wednesday, 20 March 2019 10:35 AM

To: 'Ngian, Kelvyna' <Kelvyna.Ngian@sg.gaig.com>; assignments <assignments@Ikkauto.com>

Cc: SUR <sur@lkkauto.com>

Subject: RE: TP survey - DOA: 15.03.19 (3P) CLAIMS WITH OUR INSURED - FBJ5708H -SHA7565R ( GREAT AMERICAN

)

Dear Sir/Mdm,

Thank you for the assignment.
G.Nivitha| Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
BIk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Ngian, Kelvyna [mailto:Kelvyna.Ngian@sg.gaig.com]
Sent: Tuesday, 19 March 2019 5:26 PM



To:. Admin-D (LKKAuto) <admin-d@lkkauto.com>; 'Admin A' <admin-a@Ilkkauto.com>
Subject: TP survey - DOA: 15.03.19 (3P) CLAIMS WITH OUR INSURED - FBJ5708H -SHA7565R ( GREAT AMERICAN )

Hi team

TP survey please for tomorrow morning if possible. Do touch base with TP first. Our insured has not reported.

Thanks
Kelvyna

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 intended
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.

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




| BB 74 7

Consultants
diedil IS B Pie Lid Company Registration No. 199607198R

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

Your Ref: TBA Date: 21 March 2019

Our Ref: CS/GAI19005069/K1sd3

The Motor Claims Department
GREAT AMERICAN INSURANCE COMPANY

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. SHA 7565R .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 20/03/2019 at the premises of M/s ComfortDelGro Engineering Pte Ltd and have the
following to report:-

Workshop Estimate Amount : S3% 1,620.66

Revised Estimate Amount : 8% 990.00

“Check” Items Amount : S8 -

Market Value : S§ -

LTA Reimbursement Value : S8 -

Nett Value : S$ -

Description of Damage: —

The vehicle sustained damages R —

at the rear o/s portion. = | o
—— J

offside

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

Yours faithfully,
Kalvin Ang
Automotive Assessor



MCD819035%87 CamforiDelGro Enginesring Ple Lid - Loyang
ENTH'Y DATE & TIME: 16/03/2019 10.19
SUBMITTED BY: Catherine Por Moy Ju

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. Infarmation provided must be as truthful and accurale as possible, Any wiiful misrepresentation or withalding 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 rapart will be forw

rded by the insurers of the GIA Records

Managament Centre eslablished by the Ganerdl Insurance Associalion of Singapore (

1A o

archiving and that copies of this report will, for a fee, be made available upon application by interasted parties
7. By the lodgement of this report to the insurers, you hereby consenl to the archiving of this report at the centre and to copies of the repart being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/03/2019 10:19

Date Of Accident 15/03/2019 20:25

Exact Location Of Accident ALONG SHELFORD RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SHAT7565R

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

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

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

TAN LIM CHENG
$1332195G

31/01/1958

OUTDOOR

07/12/1978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96600672

NOEMAIL

Page 1 of 14



Addre'ss’

Poslcode

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

179 10-2882 ANG MO KIO AVENUE 5
560179

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: P
GENDER: : MALE

NO

NO

YES
YES

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

Postcode

Insurance Company Name
Nature Of Damage

FBJ5708H

COMMERCIAL VEHICLE

NO DAMAGE

Page 2 of 14



No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 8[3[14 ot abaut 2022S he,, | was

dh‘vlhg Cfimighr ol abae  Satd  [ocortian  yith

a4 male {DQX- Whie | dive  owor o hw"ff'

suddenly | o An  impacr L my G behnd
_J;&&'eprd ord _owmd  Yomd i R My }Pﬂ"&‘faq\

rolligted _oytn  the  eor ’de‘z:m &# #Mj —Tax .

No b it e ported iy s opdbert

DECLARATION
1/We declare the foregoing particulars are true in every respect.

n
UMFORT TRANSPORTATION PT&L\%\ / l \
co BEG 1O 190303821R b 1 \\
rolchoers:igraiure Driver's Signature Reporting Centre Personhel’s Signature
Date & Time: (If driver is not the policyholder) Name: s e \AlgE VIETIG

Page 4 of 14



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spead up the claims process.

(]

. This Farm must be completed by the Polieyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding af matarial
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 liabllity on the part of the Insurance
companies.

alse reporting may be referred to Police for investigation.

ur

6. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avalilable upon application by
Interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] 2nd any other persona! information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehidle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} precessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling 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
axternal 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) @l insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or 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.

{d) my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and zll future claims,

[e) the information so collected under (d) abave may be shared [ disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court orders.

SUHEOPT T2ALS AR TATIOH Pre jﬂ
i 8 G PTE Lig
CO REG. C. 190303821R ‘H‘? lﬁ

{

Policyholder's Signature Driver's Signature Reporting Centre Persoljnel’s Signatura
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.: Loks Wei Yieng

Page 5of 14
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COMFORTDELGRO ENGINEERING PTE LTD

“PAIR ESTIMATE?*

7

E

UICLE NO : SHA 7565R

(f rac_'/ mﬁ:‘rr‘(‘ /\/ DATE 16/03/2019 12:32

L

(/7

JCa [ Uty

/ zé/v/v e
247

L5
e

o w >

LIODEL : HYUNDALI i40 Y
Qu Parts Description/ Labour Type Unit Price Amount
Rear Bumper _— P §  553.00
Rear Bumper Bracket (LH/RH) X ¥ 3560 | § 71.20
Rear Bumper Clip 10 pcs  ~— $ 22.00
Rear Bumper under cover X "‘_ﬁ 5 228.00
Rear Bumper reflector RH X< * $ 32.00
SUB TOTAL $ 906.20
LESS 20% $ 181.24
DISCOUNTED TOTAL $ 724.96
Rear Bumper Advertisement logo Foer $ 50.00 |Nett
Rear Bumper Rubber Mat = $ 50.00 |Nett
Rear Bumper Reverse Sensor o $ 135.70 |Nett
$ 235.70
Labour Charge 2eo
Panel Beating $ 30000
Spray Painting Charge $ 25000 |
Wiring Charge $ 3000 Xm
Remove/Refix Reverse Sensor S 808075 L)
TOTAL LABOUR 5 660.00
ESTIMATE TOTAL $ 1,620.66

i

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.




Ol*OoMFORTDELGRO ENGINEERING PTE LTD

EPAIR ESTIMATE*

2 pICLENO @ SHA 7565R

C r r(-;c:i”/ /L Tzw 71 (oA DATE 16/03/2019 12:32

AE : t— E
- JIODEL : HYUNDALI i40 A &
Qt, Parts Description/ Labour Type Unit Price Amount
Rear Bumper — $ 553.00
Rear Bumper Bracket (LH/RH) X 3560 | $ 71.20
Rear Bumper Clip 10 pes -~ $ 22.00
Rear Bumper under cover X $ 228.00
Rear Bumper reflector RH X< $ 32.00
SUB TOTAL $  906.20
LESS 20% $ 181.24
DISCOUNTED TOTAL $ 724.96
Rear Bumper Advertisement logo $ 50.00 |Nett
Rear Bumper Rubber Mat -~ $ 50.00 [Nett
Rear Bumper Reverse Sensor hs $ 135.70 |Nett
$ 23570
Labour Charge Lew
Panel Beating S 30600
Spray Painting Charge § 25000 |20
Wiring Charge $ 300 A<
Remove/Refix Reverse Sensor $ ()t '¢O
TOTAL LABOUR $ 660.00
ESTIMATE TOTAL $ 1.620.66
/Q Lu [((tty
2¢ /T / 9 (e Z
}é'z
L5
Mo Errt

|

This 1¢ an ininal esumaie hase

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. \




Our Job Ref No - 305278009

Date 25032019
FINALIZATION FORM

To LKK

Attn KALVIN

Vehicle Reg No. SHAT565R

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Lid
58 Loyang Drive Singapore 508969

Fax: 6546 B156
Fax:
Date of Accident : 15.03.2019

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1 The repair job shall bill to: GREAT AMERICAN - FBJ5708H
2. The finalized amount shall be:
(@) Spare Parts after List discount $0.00
(b)  Labour Charges $0.00
Total for Part-By-Part Repair Cost $0.00
(c.) Lumpsum Repair (if app_licable} gfoo O
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 working days.
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days
5. Thank you for your assistance. We confirm the estimates and

Signature :

Name FAUZY BIN MOK{-ITAR
Tel : 62148319

Fax : 65468156

finalized amount

Signature :

Name

.- Jebr
Date : 2 ‘/-f/'1

For Official Use Only

Document

Item Amount Attached ?S"":;Tui‘; Remarks
Yes or No 9
Rental Rate P/Day YES
Loss of Income Paid N

Survey Fees

LTA Search Fee

U Bl EE S

Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




' Vd 74 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 Automoblle
GREAT AMERICAN INSURANCE COMPANY Ref : CS/GAI19005069/K1sd3e2
[
#16-01 CENTENNIAL TOWER Date: 11-04-2019
SINGAPORE 039190
Code: GAIl
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBJ 5708H Veh. Inspected SHA 7565R
Policy No. Coverage ($) 0.00
Claim No. FBJ5708H Excess ($) 0.00
Assign From KELVYNA NGIAN Assign Date 19/03/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFU069088 Colour BLUE
Odometer 411696 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 6 mm
L/H Front Tyre [205/60 R16 WEST LAKE 6 mm
R/H Rear Tyre |[205/60 R16 WEST LAKE 6 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
b General Information
Accident Date  15/03/2019 Ilnspectinn Date 20/03/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
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

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7565R

LKK Auto Consultants Pte Ltd
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
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Estimate Our Adjusted
Qty Description of Parts Condition Wo rkshop?g)) (Sj)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
2|REAR BUMPER BRACKET (LH/RH) @$35.60 SERVICEABLE 71.20 -
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER UNDER COVER SERVICEABLE 228.00 -
1|REAR BUMPER REFLECTOR RH SERVICEABLE 32.00
LESS 20% DISCOUNT -181.24 -115.00
724.96 460.00
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
235.70 100.00
LABOUR
PANEL BEATING. 300.00 200.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE NOT NECESSARY 30.00 -
REMOVE / REFIX REVERSE SENSOR 80.00 40.00
660.00 440.00
GRAND TOTAL 1,620.66 1,000.00
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/GAI19005069/K1sd3e2

KALVIN ANG WEI KUN

Automotive Assessor / Investigator

L

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.




