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Nivitha (LKK Auto)

From: LEW JENNY <jennylew@uoi.com.sg>

Sent: Thursday, 16 May 2019 3:41 PM

To: Michelle Ong Siew Bee; SUR: assignments@Ilkkauto.com

Subject: RE: Direct Settlement - Our Ref SLS5502T : Your Insured GBJ3517E DOA 14/05/2019
Attachments: SLS55027 zip

WITHOUT PREJUDICE

Dear Shiau Chan,
Please arrange to survey the vehicle at Wearnes Automotive.
Thank You.

Warmest Regards

Janny Lew

Claims Division

United Overseas Insurance Limited

3 Anson Road, #28-01 Springleal Tower Singapore 072009
Main - 185) 6222 7733 | DID - (85) 6490 9326 | Fax « 165) 6377 3885 | £ wl ¢ eonylewuc com sg

UDE EMAIL DISCLAIMER
Any person recelving this email and any attachment(s) contained, shall treal the informatian as confidential and not misuse. copy,
disclose. distribute or retain the information in any way thal amounts to a breach of r.onﬂptnnall;y If you are not the intended

neither VOB nor any enlity in the UOB Group shall be responsible for the contents. Any opinion in this email may not necessarily
represent the opinion of UOB or any enlity in the UOB Group.

From: Michelle Ong Siew Bee [mailtn:michei‘le.nng@weames.mm]

Sent: Thursday, 16 May, 2019 3:29 PM

To: LEW JENNY <jennylew@uoi.com.sg>

Subject: RE: Direct Settlement - Our Ref: SLS5502T ; Your Insured GBJ3517E DOA 14/05/2019
Importance: High

Dear Jenny,

We are agreeable to LKK Auto Consultants Pte Ltd.
Kindly revert on liability clearance on urgent basis.
Thanks.

Best regards,
Michelle Ong

Service Consultant
Bodyshop & Painl

Wearnes Automotive Pte, Ltd.
249 Alexandra Road Singapore 158103
M (B5) 9126 4558 F (B5) 6284 7137

W wemmes com  michelle ong @ wearmes com

This email, including any altachment, is confidantial &nd may also be privileged

1



If.you have recelved it in amor, please notify us immediately by raply email and then delete this message from your systam,
Flease do not copy it or use if for any purpose. or discloss its contents or any attachment fo any other person. Thank you.

From: LEW JIENNY <jennylew i.com.sg>

Sent: Thursday, May 16, 2019 2:23 PM

To: Michelle Ong Siew Bee <michelle.on B5.COM>

Subject: RE: Direct Settlement - Our Ref: SLS5502T ; Your Insured GBJ3517E DOA 14/05/2019

WITHOUT PREJUDICE
Dear Michelle,

Pursuant to the amended Pre-action Protocol for Non-Injury Motor Accident (NIMA), we enclose a list of our
Surveyors, for your attention.

In this case, we prapose to appoint M/s STA Inspection Pte Ltd.

Please revert to the undersigned within two (2) working days whether you have any objections to the
appointment of any of our Surveyors, failing which we shall proceed to carry out the survey of your client's
vehicle by our appointed Surveyors.

We reserve all our rights in this matter.
Thank You.

Warmest Regards

Jenny Lew

Claime Division

United Overseas Insurance Limited

3 Anson Foad, ¥28-01 Spnngteal Tower, Singapore Q78908
Main = (85) 8222 7733 | DID - (65) 8490 9329 | Fax « (B5) 6327 3869 | Emml + noyilew@ucl com s

UDB EMAIL DISCLAIMER

Any person receiving this email and any attachment(s) contained, shall treat the information as confidential and not misuse, copy,
disclose, disitibute ar retain the information in any way that amounts to a breach of confidentiality. If you are not the intended
recipient, please delete all copies of this email from your computer system. As the integrity of this message cannot be guaranteed,
neither UOB nor any entity in the UDEB Group shall be responsible for the contents: Any opinion in this email may not necessarily
represent the apinion of UOB ar any entity in the UOB Group

From: Michelle Ong Siew Bee [mailto:michelle.ong@wearnes.com]

Sent: Thursday, 16 May, 2019 9:25 AM

To: LEW JENNY <jennylew@uoi.com.sg>; LEE KATIE <katielee @uoi.com sg>

Subject: Direct Settlement - Our Ref: SLS5502T ; Your Insured GBJ3517E DOA 14/05/2019
Importance: High

Dear Sirs,

We refer to the above matter,
Attached for Direct Settlement.
Kindly revert asap.

Best regards,

Michelle Ong
Service Consultant
Bedyshop & Paint



' Wearnes Automative Pte, Ltd.
248 Alexandra Road Singapore 158103
M (65) 9120 4556 F |65) 6284 7137

www weames ety michelle pngiwenmnes com

This email, including any attachment, is confidentisl and may also be privieged.
If you have received it in error, ploase nolify us immedialely by reply amall and then delete this message from your system
Piease do nat copy it or use it for any purpose, or disclose its confents or any altachment o any other person. Thank you.



Shiau Chan SLKKAutnz

From: LEW JENNY <jennylew@uci.com.sg>

Sent: Monday, 7 October 2019 3:43 PM

To: Shiau Chan (LKKAuto); SUR; assignments

Subject: RE: Direct Settlement - Our Ref: SLS5502T ; Your Insured GBJ3517E DOA 14/05/2019

Dear Shiau Chan,

M11D07221906

Warmest Regards
Jenny Lew

Claims Dhvision

United Overseas Insurance Limited

1 Amman Rosd, #2801 Springkeal Tower, Singapors 079508
Mgk« i85) BX22 7733 | DID « 165) 6450 5329 | Fax « (65) 6327 3862 | Emal + moryewiDu GO Sg

UOB EMAIL DISCLAIMER

Any parson receiving this email and any attachment(s) contained, shall freat the information as confidential and nol misuse, copy,
disclose, distribute or retain the infarmalion in any way that amounts to a braach of confidentiality. If you are not the intended
recipient, please delete all copies of this email from your computer syslem. As the intagtity of this message cannol be guaranteed,
neither UOB nor any entity in the UOB Group shall be responsible for the contents. Any opimion in this email may not necassarly
represent the opinion of UOB or any entity in the UOE Group

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]

Sent: Monday, 7 October, 2019 3:42 PM

To: LEW JENNY <jennylew@uoi.com.sg>; SUR <sur@lkkauto.com>; assignments <assignments@Ikkauto.com>
Subject: RE: Direct Settlement - Our Ref: SLS5502T ; Your Insured GBJ3517E DOA 14/05/2019

Dear Jenny,
Kindly provide us the claim reference of above mentioned.

Best Regards,

Shinu Chan (Ms) | Case Handler

LKK Auto Consultants Pre Lid

Phone: 6256-3561 | email: sigwse@|kkanto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: LEW JENNY <jennylew@uol.com.sg>
Sent: Thursday, 16 May 2019 3:41 PM
Ta: Michelle Ong Siew Bee <michelle.ong@wearnes.com>; SUR <sur@Ikkauto.com>; assignments

<assignments@|kkauto.com>
Subject: RE: Direct Settlement - Our Ref: SLS5502T ; Your Insured GBJ3517E DOA 14/05/2019

WITHOUT PREJUDICE
Dear Shiau Chan,
Please arrange to survey the vehicle at Wearmes Automotive.

Thank You.



Shiau Chan !LI{KAutu]

From: Shiau Chan (LKKAuto)

Sent: Monday, 7 October 2019 12:09 FM

To: Michelle Ong Siew Bee; Rasul (LKKAuto), SUR
Subject: RE: FINAL BILL for SLS5502T

Dear Michelle,
WITHOUT PREJUDICE
Confirm final $4,209.60 before GST and 3 repair days.

Kindly send the relevant documents to UOI insurance company.

Hest Regards,

Shiau Chan (Ms) | Case Handler

LEKK Auto Consultants Pte Lud

Phome: bas6-3561 | email; siewsei@ lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408433)

From: Michelle Ong Siew Bee <michelle.ong@wearnes.com>

Sent: Friday, 27 September 2019 11:17 AM

To: Rasul (LKKAuto) <Rasul@Ikkauto.com>; SUR <sur@Ilkkauto.com>

Cc: Admin-D (LKKAuto) <admin-d@lkkauto.com>; Admin A <admin-a@Ikkauto.com>; Shiau Chan {LKKAuto)
<siewsc@lkkauto.com>

Subject: FINAL BILL for SLS5502T

Importance: High

Dear Rasul,
Please refer to Final Bill as attached.

Besl regards,

Michelle Ong
Service Consultant
Bodyshop & Paimt

Wearnes Automotive Pte. Lid.

TNAF 249 Alexandrs Road Singapore 159103

M (B5) 8120 45568 F (B5) 6204 7137
WEARNES  gywwegmescom  muchelle ongiiweames.som

This email, including any attechment, 15 confidential and may also be privileged
If you have received it in arror, please notify us immediately by reply emall and then delele this message from your system.
Pleass do not capy if ar use il for any purpase, or disciase ifs confants ar any attachmeant to any other parsan. Thank you.
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MEML 1 BIEIZ64 | Wearnes Automotive Pie Lid - Alaxandrs Snad
ENTRY DATE & TIMNE: 15082010 1539
SUBMITTED &Y Michete Ong Siew Bos

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor! comectly the detaits of the accident o speed up the claims process

2 This Form must be complated by the Policyholder andior the Authonsed Driver

1 Information provided must be as tnuthiul and accurste s possitile. Any withul misrepresentation or witholding of materal facts may allow insurance companies to
repudiate policy lability

4 The issue and acceptance of fhis Form by msurance companies s not an asmissson of policy fabifity on the pan of the insurence companies

5 Any falsa reparting may be referred to the Palice for investigation.

6. This rapon will ba forwatded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Associstion of Singapars |GIA) for
archiving and that copies of this repor will, for a fes, be made available upon application by interested parfies

7. By the |edgamant of this report to the insurers, you hemsby consent to the archiving of this report at the centre and 10 coples of tha repor being made avaiable
atoresaid

ACCIDENT STATEMENT

Date Of Report 15/05/2019 15:28

Date Of Accident 14/05/2019 18:30

Exact Location Of Accident RIVERVALE PLAZA LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS5502T

Insured/Policyholder

Name Of Registered Owner WEARNES AUTOMOTIVE PTE LTD
Co Reg Mo 1995014001

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64304700

Vehicle Particulars

Manufacturar RENAULT

Model MEGANE TCE-1.2 (A)

Exacl Purpose for which vehicle was being used at
time of accident SOCIAL

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

If No, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Flaat Policy YES

Folicy Number SD19VDOT19

Cover Note Number

Driver

Name of Driver CHEW KAN HONG

MRIC No S7T620669D

Date Of Birth 06/07/19T6

Occupalion INDOOR

Date Of Driving Pass Q81101887

Driving Experience 21 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-91086660
Fax Number

Contart Niumber




BLK 2 RIVERVALE LINK

Addrass

Posicode 545040
Was driver an employee of the Insured's Company NO
I No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicie -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengars (Including Driver) 2

Passanger 1 NAME: . CAEDEN CHEW
GEMNDER: MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom7?

Circumstances of Accident
REFER TO ATTACHMENT.
Artachment(s)
Are accident photos available for attachment? YES
Was lhere any video captured by Car Camera? YES
Was thare any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ3S1TE
Vehicle Make/Model/Colour TOYOTA DYNA
Details Of Proparties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ROBERT THRUMARAJ S/0 LEO SANTIAGO
MRIC/Passport Number S1533300F
Contact Number 84820585
Address
Postcode

Insurance Company Nama UNITED OVERSEAS INSURANCE LTD
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1 gmplel mi gl piTh (o Adlied YWoT Aauthonsed Heporing Canirs

1. Pease repon gormectly Ihe detais of thae acciden! 1o speed up the claims process

3. This Form must be compisted by the Policvhoider andior e Authonsed Drivar.

4. Information provided must be as trftdil aod sccursie as posalble. Any witlul misrepresentanon or withholaing of maianal ftacts may afiow
insurance companies lo repudiate policy liability,

& Imm-ﬁMdmmemmmnhMmm#mmrmmmﬂhmm

ACCIDENT STATEMENT
[Dats and Time of Accident pate: [4{Q5120\0| Time: BEESWRS | £ 20 1hva
[Exact Location of Accident Avgwal Viaw  loadng iy
|DETAILS OF OWN VEHICLE ] =
Vehicle Registration Number SLSGRDT
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registerad Owner (Sse insurance Cart ) Wiavrs P omehy? Ve (+
Personal Identification - NRIC (SingaporeaniPR) 445 0 [A[I}E'_R,.
= FIN/Passpart Numbar
- Mot Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vahicle Make / Model

mmm_iﬂ"”“ﬁ Model WL*.'FJ{"I“L

Type of Vehicle®

mmﬁm (Oerv () ven L:)'-"”\“
O e O wove O omen

[Exact Purpose Tor which vanicio was Deing used al ime of

(ona

wour yehicke? =

Wﬂmﬂmuﬂummmmpﬂwhrm&w

() Yes 7 No(If No,Pis select £~ Third Panty () Reporting) |

Contact Numper / Mobile Phone | Fax No.

Vehicle Category® @Pﬁm Ol:ommwal 'I:) Matoreycie

INSURANCE COMPANY (OWN VEHICLE )

Name of Insuranca Company * - k%\&"‘"}

Type of Policy ) Comphensive C}mumrumam OTPDN';

FeetPolicy 7 Yes O wo .

Policy Number O TAVT I YA

Mator CI

DRIVER [ Same as Insured above

s S Claww — Jaan Aloniy

Personal dentfcaton - NRIC (Singaporean/PRy CHNEEGD . ]
. FIN/Passport Number

Date of Birth 106 o ) mov (0o

Driving Data Pass o P§ o IO mlfd» 0

;ﬂdﬂtwlthxpnﬂnr'm [ Tﬁ[sjh ._hhﬂ—lhﬂi
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| Bile 2 Kivevvad Lnje

|Email Address |

Was drivar an ampioyes of the insured's Company? L7 Yes i Na

If No, Relationsmp of ihe Driver with he Insured -'thb,':.,:ﬁ_g'

Vahicle Ragistration Number of Dnver's Own Yas Mo

Vahicle Registration Number of Driver's Own Vehicle (I S B 1
spplicable) B i

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. collison, Head-On colision, 5 . .

ﬁlﬁmth HLE:]M el Q&mﬂ_‘! | l;-.;lnlif wa"ﬂ; (i! _

Weathar Conditions O Clesr Raining () Others,

Road Surface O oy (I wee O omes,

OTHER INFORMATION

[Was any foreign vehicie invoived in this accident? _O Yes “fj_m Qﬂ_t_'__d_(_m (;l_-\i__pl_ _'.:_['.'\_)_
Was any body injurad in the accident? i ] Yos ’\_5 Mo

Was any other vehicia or property damaged? ___L_:_f-;)_ Yes () No_

Was thera any video captured by Car Camera? () Yes @/Nn

[Number of Passengsrs (Inciucing Driver) 0 - -

DETAILS OF POLICE ACTION N

Was 1ha Accident repontad 1o the Polica? O Yas -@ Mo (If Yes, please state which Police Station. )

Police Station Name o - . -

Police Station Address B

Palice Station Contact Tel No  FmNe

Was notice of imended Prosecution given?

O Yes IZJ Mo Yes, against whom?)

DETAILS OF OTHER VEHICLE /| PROPERTY 1

| AREEE:=

—Du_)m’ A

‘;Q_'tx'."f ﬁ’n *’H’m;’fﬂﬂ &

Vehcie Registraton Number

Vehicie Make/ Model/ Colour - jf‘ll,[‘.-’ﬁ'*_
Details of Properties

|mnn'm - ) B

[Personat igenticaton - NRIC (SingaporeanPR) _ L18333 aDF-
— I - v R R .
Contact Number _34_{;‘1_. [.}gg'g
Address [ .

Nama of Insurance Comparny

Malure of Damage
MNo. of Passengar {Including Drivar]

MNoge - Pieasn usa Seon o ¢ yng nses 10 e

Page 2
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IMPORTANT NOTICE

1 Passe repont comecily the details of the sccident 1o speed up ihe claime process

2 Thia Farm musl be gomplaiad by e Pg ! 1 i x

1 Information provided must be e fndhiyl and sccurgle 83 pogaible willul misrepresantalion or withnolding of material facts may allow
insuraNcE companies 1o mpudiabe policy Eability

4 The ssue and acoepiance of this Form by insurance companies is Nol a7 admission of palicy Sability on (he pan of the insumnce compuanies.

5. a LN ALY + ATt [ il A1l *R1E £ kil L 1 ! g 1k az Bipr
Thes report will be forwardea by the ssurers to the GIA Records Mangement Cenire establised by the General insurance Assocabon of
Singapore (GIA) for erchiving and thal copes of this repon will for & fee be made availeble upon apphication by mierested paries.

7. By the lodgeman of this repon 1o the nsurers, you hersby consent 1o Ie anchiving of s repon a1 the cantre snd 10 copses of the
repod being mace avallable aforesaid,

B Consenl under the Personal Dsts Protection Act (POPA)

| understand, acknowladge. agres and consen ihal

() Ay insurer | my workshop and the General [naurance Asseciation of Singapare ("GLA") may/sre permitted to colled!, use. discloses

andior process my personal dataiperaonal information s out in this [form| and any ofher personal information provided by ma of

poasessnd by my insurer (collectively (he Personal Information | and declose and transfer such Personal Informatsan to 3l insurer(s)

who have nsured vehicke(s) Meolvad n this accigent (&l insuner|s) who have neuned vehscials) involved 0 his accident shail be

callecively raferred 1o as tne Insurers”). the Insurers’ lew yermsdaw irms, the Monetsry Authority of Smgapore and any relevant

governmeni egency/aulhority (such s the police), jor the purposeds) of .

(i) processng. handiing andior deading w ith my claims including the ssiliement of the daims and any necessany imastigations refating to

the claims:

(M} imvestigating the accidant andior my clams;

{iil} earmytng ouwl andior dealing wih my instructions or respending o any anguines by me,

) admnstaring my claims (Inchuding the mailing of cormapondance, statements, Invosces, reports o notices (o me, which could Invehe

disciosurn of cartain personal data aboul mae 1o brng aboul delvery of the same as w el @ on (he edemal cover of anvelopesmasl

packages) anad/or

iv) compiying w ith sppicabia law in agmnistendng, procesuing, handling and/or deaiing w il my cams.

{cofiecthely the Purposes’)

i) all insurens) wha have nsured vetecke(s) involved in this accident and the Insurers’ llwyeridaw frms. may/are permitied (o collac.

use, disciogse andior process my Personal information for ane or mare of the sbove Purposes: and

{e) my Personal Information may/can be dsclosed by @y of the inaurers andior GLA 1o their thicd party service prowviders or sgents

m&_mmummhm Singapore, for one or mare of (he above Purposes.
! 3
L 'x_x-“ ___.,-"..
ww;ml?m Drwnr's F deiwar in i Bhe policyhoider)  Date Wirewsad by Aeporing Centre Perannns!
& Tme
Skatch Plan
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IMPORTANT NOTE
Under General Condition - Conduct of Claim of the Motor Policy, you have (o decide within 21 days of occurrance
or discovary of damage wheathar or not to claim under tha policy. Please chack your policy for more infarmation.

Daclaration
Wi dectace the faregonyg paricutars are trse in every respect

Palicyhaiger's Sgnmiun | Date & Tima Diwer's T cimbge by Tl B ppalirybescier | | Daie Witrmaad by Bapetng Centie Peesonnel
| & Tins
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SERVICE ESTIMATE
0 - U00001 SL: UNITED OVERSEAS INSURANCE LTD

UNITED OVERSEAS INSURANCE LTD

Y&

WEARMNES

GST Reg.No:M28920628X

3 ANSON ROAD Inv.No. . : B&P 0 1
#28-01 SPRINGLEAF TOWER Inv.date. : 26/09/2019
SINGAPORE 079209 WIP No. . : 25718
Veh.In/Out: 17/09/2019 26/08/2019
*Tal.No. . : 6222 7733
Reg.No. . : SL85502T
Closed by .... : Michelle Ong Siew Be Reg.date .: 27/09/2017
Svec Consultant : ACC Mileage ..: 38,797
Remarks ...... : Wearnes Automotive P Chassis No: VF1RFBO0557731005

Op.No Descripticn

Mech Gty Price Disct Fkg Amount G

802 TO REPLACE FRONT RH DOOR, FH
WING MIRRCOR ASSY, ETC

800 TO PUTTY SPRAY PAINT ON FRT
RH DOOR, WING MIRROR COVER, ETC

280 TO CHECK WIRING INCLUDE
RESETTING OF ALL ELECTRICAL

MODULES
DOOR FRT RH M45
DOOR SEAL FRT EH LOW
INDOW MOULDING FRT
ADHESIVE SEALER FLZ
WING MIRROR ASSY RH

Lalkbour Total 1,605.00
Parts Total 2,604.60
Package Total 0.00

GST: S=StdRated; O=0utOfScope; IZ=ZercRated

Waearnes Automptlve Pre. Lid,
45 Leng Kew Ropd, Singapore 159103 T # 65 6430 4530 www. waarmesauto. ocom

Coreg na 19950008 / GST reg no. MIZS0628K
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Gross Total.

§75.00 S
600.00 8-~

4,209.80

4,209.60
294.67
4,504.27
0.00
4,504.27
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LKK Auto Consultants Pte Ltd

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

TEL: 8258 3581 FAX 6256 4315

Reg. No: 180607188R  GST Reg. No. 19-8607188-R

Affillated to Federation Intemationale Des Exparts En Automobile

UNITED OVERSEAS INSURANCE LTD

3 ANSON ROAD #28-01

Rel CS/U0IM2008787/R19d3n2

I

SPRINGLEAF TOWER SINGAPORE 079809 Pate: - O8-10-2018
Code: UOI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBJ 3517E Veh. Inspectad SLS 55027
Policy No. Coverage (5) 0.00
Claim No, M11D07221906 Excess (5) 0.00
Assign From  JENNYLEW Assign Date 16/05/2019
2 Vehicle Particulars & Condition
Make & Model RENAULT MEGANE 12 c.c 1167
Engine No. HIDDEN Year of Reg. 2017
Chassis No. VF1RFBOOS57731005 Colour GREY
Odomaeter 35038 Stearing IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/50 R17 CONTINENTAL & mm
L/H Front Tyre |205/50 R17 CONTINENTAL & mm
R/H Rear Tyre |205/50 R17 CONTINENTAL 6 mm
L/H Rear Tyre |20%/50 R17 CONTINENTAL 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION
DAMAGES SEE DETAILS.
5. ] General Information
Accident Date 14/052018 Inspection Date 15/07/2019
Survey held at WEARNES AUTOMOTIVE PTE LTD
249 ALEXANDRA ROAD
SINGAPORE 158535
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: 3 Working Days




Fy L LKK Auto Consultants Pte Ltd

;J; —ffi— 51 Libi Ave 1 #01-25 Paya Libi Industrinl Park, Singapore 408933
- TEL: 8258 3581 FAX: 6256 4315
Rog. No: 199607188R GST Reg, No. 19-0607188-R Page No.-1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLS 55027
aty - Description of Parts Condiion | Estimate By [Our Adjusted
REPLACEMENT OF PARTS
1|WING MIRROR COVER TO (SN) TO REPAIR SEE 134 .30 -
LABOLUR
1|WING MIRROR ASSY RH (SN) CRACKED 533.90 480.51
1|DOOR FRT RH M45 (SN) BENT 1.441.30 1.287 147
1|DOOR SEAL FRT RH LOW (SN) MECESSARY 56.60 50.94
1|RE03AI00IGERWINDOW M [SN) WNECESSARY 307.00 281.78
1|ADHESIVE SEALER FL2 [SN) MECESSARY 540 10 494 18
3,022.20 2 604 60
LABOUR
TO REPLACE FRONT RH DOOR, RH WING MIRROR 800.00 675.00
ASSY .ETC.INCLUSIVE OF THE REPAIR OF WING MIRROR
COVER TO.
TO PUTTY SPRAY PAINT ON FRT RH DOOR WING B00.00 600.00
MIRROR COVER.ETC.
TO CHECK WIRING INCLUDE RESETTING OF ALL 330.00 330.00
ELECTRICAL MODLULES.
2,030.00 1,605.00
GRAND TOTAL 5,052.20 4.208.60
[ RECOMMENDED COST OF REPAIRS. 1 ) I YY)
Report Ref No. CS/UOINM9008787/R1qd3n2
MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automotive Assessor B.Eng AMSOE AMIRTE AMEAE-A M MATAI
Licensad Appralser

DIBCLAMER OF LIABILITY TO THIRD FARTIES - This Report b made ssisly 1or the uss snd banailt of the Clisnt named on the frent page of this Repen.




