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Nivitha (LKK Auto)
e e et e s ot s e e e

From: Veron Chen (LKKAuto) <veronchen@lkkauto.com>

Sent: Friday, 5 April 2019 3:57 PM

To: Abdul Rahman MOHAMAD SALIM (SPF); SUR; assignments

Cc: Rosalyn TAN (5PF); Olivia Lau (LKKAuta); Frankie THAY (SPF); Hafizul Farhan
RAHMAT (SPF)

Subject: RE: Pre-Repair Inspection for SKZB576K

Dear Rahman,
Thank you for the email.
Dear Assignment Team,

FYNA

Best Regards, Q; N \/
Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@ikkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Abdul Rahman MOHAMAD SALIM (SPF) <Abdul_Rahman_Mohamad_Salim@spf.gov.sg>

Sent: Friday, 5 April 2019 3:52 PM

To: Veron Chen [LKKAuto) <veronchen@lkkauto.com>

Cc: Rosalyn TAN (SPF) <Rosalyn_TAN@spf.gov.sg>; Olivia Lau (LKKAuto) <olivialau@lkkauto.com>; Frankie THAY
(SPF) <Frankie_THAY@spf.gov.sg>; Hafizul Farhan RAHMAT (SPF) <Hafizul_Farhan_RAHMAT@spf.gov.sg>
Subject: Pre-Repair Inspection for SKZ8576K

Your Ref : SKZB576K
Our Ref : AEMD/105/009/2019/023
Veron,

Please conduct a Pre-Repair Inspection for Vehicle SKZ8576K at the following address:
M/s Supreme Auto
Please contact Mr Chew at 64528211 for appointment.

Thanks.

Abdul Rahman (Mr}

Accident Claims Officer

Automotive Engineering & Management Division
Police Logistics Department

Singapore Police Force

DID: (65) 6478 4840 | FAX: (B5) 6478 4848
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ME11 19042578 | STA INSPECTION PTE LTD - Zin Ming
ENTRY DATE & TIME: D504/201% 17:06
SUMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaasa rapon mrraﬂ the detals of the accident 1o speed up the claims process.
2. This Foerm must ba compleded by the Policyholdar andior the Authorised Driver,

3. Infarmation provided misst be &s truthful and accurale as possible. Any witfl misrapresentation or witholding of materal facts may allow nsurance companes 1o

repudiate policy liakity,

4. The issua and acceptance of ths Form by insurance companies & nol an admission of palicy Eability on the par of the inswance compan s,

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

6. This rapen will ba farwardad by the Insurers of the GLA Reconds Managemant Canire estaolished by the Genaral Insurance Association of Singapore (GIA) for
archiving and thal copias of this rapon will, fof a lea, be made availadla upon apolfication by interestad parlies,
T. By the lodgement of this repart o the insuress, you heneby consant to the archiving of this report at tha centre and 1o copies of ths repan baing made availabhe

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Counlry'Slale of Loss

050472018 17:06

040472015 18:30

BOOMN KENG ROAD TOWARDS UPPER BOON KENG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Moblle Phone No

Alternative Phonea No
Vehicle Particulars
Manufacturar

Model

Ewxact Purpose for which vehicle was being used at
tima of accidant

Are you claiming under your own insurance policy
fer repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

SKZBSTEK

MCQUEEMN RENTALS PTE LTD
201600805G
NOEMAIL

OFFICE-91682811

TOYOTA
AXIO-1.5 (A)

WORK PURPQSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104716720-01

ONG RONG HUA
58508258H

01/04/1985

OUTDOOR

13/09/2013

5 YEARS AND B MONTHS
MALE

(LOCAL) +65-91682811

NOEMAIL
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Address

Postcode
VWas driver an employee of the Insured’s Company
If Wo, 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 Accidant

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?
If ¥es, Please state which Police Station
Police Station Name

Police Station Address

Polica Station Contact

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachmentis)

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

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

BLK 625 SENJA ROAD #07-154
SINGAPORE

670625
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES
WO

YES

THOMSON NEIGHEOURHOOD POLICE POST

ROAD:; BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY.

SINGAPORE
TEL NO: 1800-452999% - FAX NO: 6 5535740
NO
YES
NO
NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
QX383A
GOVERNMENT
YEO KAY XING VENISE

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

Page 2 of 20



Mature Of Damage
Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
¥Were saat belis wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
ONG RONG HUA

REFER POLICE REPORT
SKZBSTEK

Page 3 of 20
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Sketch Plan Pg. 1

ANT N

Please report correctly the detalls of the accident to spesd up the cladms process.

. This Farm must be pompleted by the Pelicvholder and/or the Authorised Driver.

. Information provided must be as prathful and sccurate as possible. Any witful misrepresentation or withholding of matarial

facts may alow Insurance companies to pegudipts polley Nability.

. Tha lssue and acceptance of this Form by insurance companies Is not an adrission of palicy ltabllity on the part of the Insurance
Eompanies.

The report will be lorwarded by the Insurers of the GIA Recards Management Centre established by the General insursnce
Bssodation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon appication by
[nterested parties,

. By the ladgment of this repoert 1o the Insurers, you hereby corsent to the archiving of this report at the centre and to coples of

the report being made avallable aforosakd.

. Consent under the Perional Data Protectbon Act (FOPA)

| urderstand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assaciation of Singapore [“GLA") may/are permitted to collect, use,
disclose andjor process my persenal data/parsonal information set out In this jform] and any other persanal information
provided by me or possessed by my nsurer (collectively the “Personal Infarmatbon”) and disclose and transfer such
Persanal Information to all Insureris) who have Insured vehicle(s) Imaboed in this accident (@l insurer(s]) who have insured
vahlcle{s) involved In this aceldent shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gowernment agency/authority {such as the police), for the purpasels)
of :

i} processing, handling and/or dealing with my clalms including the ssttlemant of the dalms and any necessary
invastigations relating to the tlaime;

[N} invastigating the accident and/or my clalms;
[IIi} carrying out and/or dealing with my Instructions or responding to any enguicies by me;

{iv} adrrinistering my caims (Incheding the malling of correspondence, statements, irvolces, raports of notices o me,
which could lnvalve disclosure of certaln personal data about me 1o bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv} comphying with applicable law in sdministering, processing, handling and/ar dealing with my claims.{collecthvely the
“Purposes”)

{b] all insurer(s) who have Insured vehicie{x) invotved [n this accident and the insurers’ lawyers/iew firms, may/fare permitted
to collect, use, disclosa and/or process my Persenal Information for one or more of the above Purpases; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers of
agents(inciuding thair lawyarslaw firma), which may be shed outside of Singapare, for ane or mere of the above Purposed.

{d} my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
Imvestigation and management n present and ad future claima.

{g] the Infermation so collacted under [d) above may be shared / disclosed:

{1 %o @l Insurers and/or sy other third parties that assist in svebuating, investigsting, controlling or managing fracd,
ragulators, law enforcement and government agenches as reasonably required for the purposes statad, or

Policyhalder's Sgnature Drivecs Signature

Dt

& & Time: (I driver ks nat the policyholder)
Date & Time: o [ oty !y , s b HRICFIN No.:

Page 4 af 20



Sketch Plan #2 Pg. 1

SKETCH PLAN

L]

) b
A
7<

oo
LA
~
o

i

=bb

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reporting HWM
(IF driver ks reat the podicyhoider) Hame:
Date & Time: !.’”{l_ fog iees 1 MRICFIN Na.:

¥
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Accident Sketch Plan Pg. 1

SINGAPORE
L B

Police Station Of Origin: Tl
Thomson NPP Repor No. T20180405/2103
25 Sin Ming Road #01-180 SINGAPORE

570025

Tel No; 1800-4528985
REPORT OF A TRAFFIC ACCIDENT

Cate/Time Report Made: Vide Repor Mo Station Diary No.:
05/04/2018 14:02 AS20190404/0138 17

1“!& E‘l‘ﬂh"w"‘"ﬁr;f....l*f, LA PR [, .. ; : = T

Name of Informant. Address.

ONG ROMNG HUA APT BLK 825 SENJA ROAD #07-154 SINGAPORE BT0625
ID Type ! ID MNo.: Contact No.:

NRIC NO [ 58508258H Home/Office:; Mobile: 81682811
Mationality: Email:

SINGAPORE CITIZEN =

Sex: Age: Date of Birth: | Type of Informant

Male 34 01/04/1985 Driver

Race: Language: Institution / School Name:
Chinese English —
Occupation: ]Griu'mg Licence Information:

Grab driver | Class: 3 Date of Expiry:

= e RS SRS Y S e e e o
Tvps of tn;ury Drink Dnte.rTirrm of Type of Lmatlon.
YRR Government Vehicle Drive: Accident: X-Junction
SARERbnE 18:30
Location:
Along Road 1 )
BOON KENG ROAD
Boon Keng Road towards Upper Boon Keng Road, At the X-Juncion of Boon Keng Road and
Weather: Road Surface: FRoad Speed Limit:
Claar Diry
Traffic Flow: Traffic Control; Traffic Volume:
Traffic Ughl - Wnricirg Heavy
Type of Collision: i Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
Mo

T~ 1 O ke PSR
" SER R e e g £ o R

Any Padarstnan Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page & of 20



Accident Sketch Plan Pg. 1

SIN RE .
L RN AT

Police Station Of Origin; 2of3
Thomson NPP Report Mo, /2019040572103
25 8in Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REFORT

Tel Mo: 1800-4528909

s I A B e b G S e L B
Mame YEOQ KAY XING VENISE A T170105
Related Vehicle | QX383A (Car) Contact Na.| NIL
Hospital/Clnic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degrea of In NIL
i = e e P
MName ONG RONG HUA ID No., S8509258H
| Related Vehicle | SKZB576K (Car) Contact No.| 81682811
Heospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 05/04/2018 Date Discharge | 05/04/2018
Mo. of Days granted Medical Leave [ 05 Degree of Injury [ NIL
Brief Details.

On 04/04/2019 at about 1830hrs, | was traveling along first lane of Boon Keng Road towards Upper Boon
Keng Road. While near the X-Junction of Boon Keng Road and Bendemeer Road, | slowed down and
stopped my vehicle as the vehicie in front stopped. Suddenly, | felt an impact from behind after | has been
stationary for sometimes. After | stepped out of my vehicle and realized that a Polica vehicle hit onta my
vehicle from behind. The driver of the police vehicle then called for traffic police. After traffic police
arrived, the traffic police interviewed both me and the driver for the police vehicle. After the interview,
iraffic police provide me a incident number and the police driver's name with service number and advised
me ta lodge a police report. ’

Page Tal 20



Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Stafion Of Onigin:

Thomson NPP

25 5in Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4528595

Sketch Plan
Infarmant is not able to provide sketch plan

L
TI20180405/2103

Jofd
Report Mo, /201204052103

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.

Signature Of Officer Recording The Repart:
Ef

Sgt 2 ZHU JIANBIN _,.;:-"5‘.’_._-'___'__'_

Signature OF Informant:

Signature Of Interpreter;
Mot applicable

Date/Time:
05/04/2019 14:02

Dfficer In Charge Of Case:

Classification Of Case:

TP AEIT f
5512 JUREMAH BINTE AHMAD--.
Contact No.: 65472076 | At A 0w
| =LY, POt -
Authentication Stamp | Sk ;
e ST |

SIGNATURE

Papa 8 of 20




SUPREME AUTO SERVICE PTE LTD

176 SIN MING DRIVE #02-01 SINGAPORE 575721

TEL: 6452 8211  FAX: 6451 7420 b
ESTIMATE LIL
g & 7
MCQUREENS RENTAL PTE LTD /ﬂ )
cl/o 46 Lentor Plain & 7 /;f’%- /[%,,7
Singapore 786548 Seta,
Date: 05/04/2019
QUANTITY PARTICULARS AMOUNT (%)
RE : TOYOTA COROLLA AXIO/ SKZ 8576 K
Z,

1pc rear boot lid "N grsan| =
1pc rear boot emblem logo e, 97.60| —
1pc rear boot emblem "G" /le, 56.80| —
1pc rear boot emblem ' AXIO ' V. 86.50| —
1 pc rear boot emblem ' COROLLA ' e 7580 —
2 pcs rear boot hinge @ 192.40 /T 3ga80| X
1 pc rear boot lock 397.80| V™
1pc rear boot lock catch 7 f’a 68.30| X
1 pc rear boot weatherstrip “//e? 296 80| S fia_
1pc rear boot lock sensor y 286.90| <»
1pc rear bumper “v B36.70| —
2 pcs rear bumper retainer @ 197.50 ¢ 7 39500 —
2 pcs rear bumper lamp @ 115.30 f—23060| X B
2 pes rear bumper bracket @ 89.40 Crl 178.80| Z2—
1pc rear end panel 487.50| 7
1pc rear end panel garnish , 309.70| 7
2 pes rear tail lamp assy @ 648.90 “I“ 47 1,297.80| “F
1pc spare tyre board fe 308.70| w
1pc exhaust silencer /T B12.50 f ~

Sub-total 7,383.90

Less 25% 1,845 98

Sub-total 5,637.93
1 set reverse sensor s.nett 250.00| 7

Sub-total 5,787.83

Page 1of 2



Balance brought forward

To remove and replace all the parts mentioned above, knocking
and straighten up the necessary affected areas.

To check wiring system.
To spray painting on affected areas.
To apply rust proofing on affected areas.

To apply waterproof sealant on affected areas.
To install reverse sensors

To carry our exhaust works

Total

5,787.93

800.00
50.00
800.00
80.00
80.00
60.00

~“"- 80.00

7,737.93

Page 2 of 2
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SUPREME AUTO SERVICE PTE LTD

176 SIN MING DRIVE #02-01 SINGAPORE 575721

TEL: 6452 8211  FAX: 6451 7420 ¥
7 7L e,
e~
ESTIMATE 218, g4 %t
/
MCQUREENS RENTAL PTE LTD /%, ,
c/o 46 Lentor Plain J ."; o ey, 55% A2,
Singapore 786548 - 4 *faf’gz/ i
Date: 05/04/2019
QUANTITY PARTICULARS AMOUNT (%)
RE : TOYOTA COROLLA AXIO/ SKZ 8576 K
1pc rearbootlid  JPs. *T 97530 —
1pc rear boot emblem logo 5926 97.60| —
1pc rear boot emblem 'G"  ¥7 “%e, 56.80| —
1pc rear boot emblem ' AXIO® ¥ 5 Ax 8650 —
1pc rear boot emblem ' COROLLA ' ¥ $.7¢ 75.80| “—
2 pcs rear boot hinge @ 192.40 /T 384.80( X
1pc rear boot lock 397.80 ;‘“’
1pc rear boot lock catch 68.30
1 pc rear boot weatherstrip /{7 7 Vet ? &7 286.80| &
1pc rear boot lock sensor  /#£.7, &mggﬁgg - -
1pc rear bumper 5P0- 2 B0 A=t
2pcs rear bumper retainer & "”"’J’ @ 197.50 "";i 395.00| «— 15
2 pcs rear bumper lamp @ 115.30 230.60 ;)c
2 pcs rear bumper bracket @ 89.40 /T 178.80
1 pc rear end panel X 487.50| ¥
1 sh 27§« - Mem 30970
pc rear end panel garnish ¢ Al e
2 pcs rear tail lamp assy  §¢/.¢, @ 648.90 % 1,297.80
1pc spare tyre board “ ggg.gg ¥
1pc exhaust silencer /T e B4 ¢
Sub-total 7,383.90
Less 25% 1,845.98
Sub-total 5,537.93
L at
1 set reverse sensor s.nett 250.00| 2 Geun
Sub-total 5,787.93

Page 1of 2



Balance brought forward

To remove and replace all the parts mentioned above, Knocking
and straighten up the necessary affected areas.

To check wiring system.
To spray painting on affected areas.

To apply rust proofing on affected areas

To apply waterproof sealant on affected areas.
To install reverse sensors

To carry our exhaust works

Total

5,787.93

800.00| 42z
50.00| Zz/

800.00| &~ Cey

80.00) 7, ¢
A% 8000 ?(

60.00| T

v g20.00| ¥

—7,737.93

Page 2 of 2
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LKK Auto Consultants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reqg. No: 188607198R GST Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION

ACCIDENT CLAIM SECTION (SPORE POLICE

FORCE) 1 MOUNT PLEASANT ROAD BLK 8 OLD

POLICE ACADEMYSINGAPORE 298333
ATTN: ABDUL RAHMAN

Ref . CS/SPF19006086/Kqd3s2

Date : 25-07-2019

Code: SPF

A

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 383A Veh. Inspected SKZ B5TEK
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/008/2018/023 Excess (§) 0.00
Assign From ABDUL RAHMAN Assign Date 05/04/2019
2 Vehicle Particulars & Condition
Make & Model TOYOTA AXIO (A) c.c 1496
Engine No. HIDDEN Year of Reg. 2016
Chassis No. NRE1610010108 Colour METALLIC PEARL WHITE
Odometer 222301 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60R15 AGENDA, B mm
L/H Front Tyre [185/60R15 AGENDA 8 mm
R/H Rear Tyre |185/60R15 AGENDA 8 mm
L/H Rear Tyre 185/60R15 AGENDA 8 mm
4. Description of Damages
THE VEHICLE SUSTAIMED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
e General Information
Accident Date  04/04/2018 Inspection Date 08/04/2019
Survey held at SUPREME AUTO SERVICE PTELTD
176 SIN MING DRIVE
#02-01 SIN MING AUTOCARE
SINGAPORE 575721
5a. Remarks
AJTHE 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: 5 Working Days




I ’d 74

LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Req. No: 198607T198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKZ 85T6K
; Estimate By | Our Adjusted
Qty Description of Parts Condition | = oHibhoH {;'} {‘1}
BEPLACEMENT OF PARTS
1|REAR BOOT LID BUCKLED 975.30 895.00
1|REAR BOOT EMBLEM LOGO NECESSARY 97 60 59,20
1|REAR BOOT EMBLEM "G NECESSARY 56.80 42,00
1|REAR BOOT EMBLEM "AXIC" NECESSARY 86.50 45.00
1|REAR BOOT EMBLEM "COROLLA" NECESSARY 75.80 59.10
2|REAR BOOT HINGE @ $192.40 TO REPAIR SEE 384.80 :
LABOUR
1|REAR BOOT LOCK DENTED 39780 397.80
1|REAR BOOT LOCK CATCH TO REPAIR SEE 68.30 -
LABOUR
1|REAR BOOT LOCK SENSOR CRACKED 28690 189.20
1|REAR BUMPER BUCKLED 836.70 590.20
2|REAR BUMPER RETAINER @ $197.50 DISTORTED 395.00 196.20
2|REAR BUMPER LAMP @ $115.30 SERVICEABLE 230.60 5
2|REAR BUMPER BRACKET @ $89.40 TO REPAIR SEE 178.80
LABOUR
1|REAR END PANEL TO REPAIR SEE 487 50 !
LABOUR
1|REAR END PANEL GARNISH MTG CRACKED 309.70 278.10
2|REAR TAIL LAMP ASSY @ $648.90 0/S CUT 1,297 80 548.40
1|SPARE TYRE BOARD SERVIGEABLE 308.70 :
1|EXHAUST SILENCER TO REPAIR SEE 612.50 ;
LABOUR
LESS 25% DISCOUNT 1,771.77 -825.05
5,315.33 247515
1|REAR BOOT WEATHERSTRIP (@ $187.10 DISC 50%) (SN) |DENTED / CUT 296.80 93.55
LESS 25% DISCOUNT -74.20 G
222,80 93.55
SPECIAL NETT ITEMS
1|SET REVERSE SENSOR (SN) SHORTED 250.00 200.00
250.00 200.00
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Estimate By | Our Adjusted
Description of Parts Condition
i o Workshop (8)| ()
LABQUR
TO REMOVE AND REPLACE ALL THE PARTS 800.00 600.00
MENTIONED ABOVE, KNOCKING AND STRAIGHTEN UP
THE MECESSARY AFFECTED AREAS. INLUSIVE OF THE
REPAIR OF REAR BOOT HINGE, REAR BOOT LOCK
CATCH, REAR BUMPER BRACKET, REAR END PANEL
AND EXHAUST SILENCER
TO CHECK WIRING SYSTEM 50.00 20.00
TO SPRAY PAINTING ON AFFECTED AREAS 800.00 600.00
TO APPLY RUST PROOFING AFFECTED AREAS. 80.00 30.00
TO APPLY WATERPROOF SEALANT ON AFFECTED NOT NECESSARY 80.00 -
AREAS.
TO INSTALL REVERSE SENSORS. 60.00 50.00
TO CARRY OUT EXHAUST WORKS. NOT NECESSARY 80.00 %
1,950.00 1,300.00

GRAND TOTAL 7,737.93 4,068.70
RECOMMENDED COST OF LUMP SUM REPAIRS 3,250.00

(TO ITS PRE-ACCIDENT CONDITION)
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THE ESTIMATED UPPER RANGE OF REPAIR COST FOR THE DAMAGED VEHICLE IS IN THE REGION OF $3,250.00 -

$3,800.00
RECOMMENDED REPAIR DAYS : 5

WEEKENDS : 0
TOTAL DAYS : 5

KONG SENG CHEONG

Licensed Appraiser
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