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* . Nivitha (LKK Auto)

/

From: Frankie THAY (SPF) <Frankie_THAY@spf.gov.sg>

Sent: Friday, 17 May 2019 3:00 PM

To: Veron Chen (LKKAuto); assignments

Cc: Abdul Rahman MOHAMAD SALIM (SPF); Hafizul Farhan RAHMAT (SPF)
Subject: RE : Pre-Repair Inspection for vehicle SFA69B

Your reference: SFA69B
Our reference: AEMD?105/009/2019/062

Veron,
Please conduct a Pre-Repair Inspection for vehicle SFA 69B at the address and date/time listed below:

22/2/2019 @2pm 27A Tanjong Penjuru 5" floor.

PLEASE CONTACT M/S EVA KOK AT 63310683.

Thanks.

22/2/2019 @2pm

Frankie Thay (Mr)

Safe Driving Manager

Automotive Engineering & Management Division
Police Logistics Department

Singapore Police Force

DID: (65) 6478 4841 | FAX: (65) 6478 4848

HOME TEAM &

+ ® TRANSFORMATION 2025 ¢ #
.* One Home, One Team
. Building Our Futwre Together

WARNING 1
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MSTG18055608 / Stutigart Auto Pte Ltd - HQ
ENTRY DATE & TIME: 08/05/2018 15.G7
SUBMITTED BY: Ngu Kee Siong

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 Authonsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies lo
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 that copies of this report will, for a fee, be made available upon application by interested parties

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

ACCIDENT STATEMENT

Date Of Report 08/05/2019 15:07

Date Of Accident 07/05/2019 18:05

Exact Location Of Accident ALONG PIE RIGHT AFTER TOA PAYOH EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SFAGBSB

SONG HWEE TIONG
S16611498
CHRIS@PKWALAW.COM
(LOCAL) +65-96388663
OFFICE-NOPHONE

PORSCHE
CAYENNE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA392830/1

SONG HWEE TIONG
S1661149B

28/06/1964

INDOOR

03/07/1985

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96388663

OFFICE-NOPHONE
CHRIS@PKWALAW.COM
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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 TO POLICE REPORT AND SKETCH PLAN

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

2A RAMSGATE ROAD SINGAPORE 437472

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

: SONG ALEXIA XIAOC MEI
: FEMALE

YES

MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215, POSTCODE: 390060 ,
COUNTRY: SINGAPORE

TEL NO: 1800-3449999 - FAX NO: 64474185
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

GBC758E

COMMERCIAL VEHICLE
NICHOLAS TAN

85065522
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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 at bility.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

= i orting m. n the Police for invest

6. The report will be farwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made available 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 available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
I 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) and any other personal information
provided by me or possessed by my Insurer (collactively the “Personal Infarmatlon”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s] involved in this accident (all insurer(s) who have Insured
vehicle(s) Involved in this accident shall be collectively 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) processing, handling and/or dealing with my claims including the settlament of the claims and any nacessary
Investigatians relating to the claims;

(ii) investigating thr accident and/or my clalms;
(iii} carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(iv) administering my clalms {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
external cover of envelopes/mail packages); and/or

(v) complying with appiicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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 to their third party service praviders 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 far the purpase of fraud detection,
investigation and management in present and all future claims.

(e) the Information so collected under (d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud.
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e —
Policyholder's Slignature Driver's si_g_nnture Reporting\Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name;
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

he ‘.W }v\inf ﬂ?o\&.

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

Pollcyholder's Signature Driver's Signature Reporti eiuiitre Personnel's Signature et
Date & Time: (If driver is not the palicyhalder) Name:

Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE

390060
Tel No: 1800-3449999

REPORT OF A TRAFFIC ACCIDENT

RN HRRATAn

T/20190507/2197

10f3
Report No. T/20190507/2197

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/05/2019 21:23 E/20190507/0118 41
_Informant’s Particulars i cean B
Name of Informant: Address:
SONG HWEE TIONG 2A RAMSGATE ROAD SINGAPORE 437472
ID Type / ID No.: Contact No.:
NRIC NO / S1661149B Home/Office: Mobile: 96388663
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 28/06/1964 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
LAWYER Class: Date of Expiry:
General Information of the Accident s
Type of Not_'l-lnjury‘ Drink Date/Time of Type of Location:
AccldsrE Police Vehicle Drive: Accident: Straight Road
No 07/05/2019 18:05
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Right after Toa Payoh exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved . 3 il .
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBC759E |Van Slightly |7
Damaged
SFA69B Car PORSCHE CAYENNE | Black Slightly |2
E3 TIP E6 Damaged
Details of Vehicle Insurance ; - ; '
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date -
SFAG69B AXA INSURANCE SINGAPORE PTE | GA392830 27/08/2018 | 26/08/2019
LTD




R,

2of3
Report No. T/20180507/2197

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Mountbatten NPP
60 Dakota Crescent #01-213 SINGAPORE

390060 CONTINUATION OF REPORT
Tel No: 1800-3449999
Datallsiof Persondnvolved . iy e 0rg 17 S il e e o L
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver CEN IR s R SR
Name Nicholas Tan ID No. NIL
Related Vehicle | GBC759E (Van) Contact No.| 85065522
Hospital/Clinic | NIL 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 Degree of Injury | NIL
Driver LRy Py vaff e . bl f T R
Name SONG HWEE TIONG ID No. S16611498
Related Vehicle | SFA69B (Car) Contact No.| 96388663
Hospital/Clinic | NIL 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 Degree of Injury | NIL

Brief Details.

On 07/05/2019 at about 1805hrs, | was driving my vehicle bearing registration number SFA69B along PIE
heading towards Changi with my daughter on the first lane. Right after Toa Payoh exit, there is one
vehicle in front had applied jammed brake. | subsequently applied emergency brake and managed to stop
my vehicle on time. Out of sudden, there is one vehicle hit onto my vehicle from the back. | went out and
made a check, there is one police van bearing registration number GBC759E behind my vehicle.

Traffic police came and given me a case card with vide incident number E/20190507/118. | was advised
to lodge a police report as soon as possible. | would like to state that there are no serious injuries on me
and the driver of said police van.



SINGAPORE TATERATAMARENO M v

POLICE FORCE 120190507/2197
Police Station Of Origin: =
Mountbatten NPP Report No. T/20180507/2197
60 Dakota Crescent #01-213 SINGAPORE
390060 CONTINUATION OF REPORT

Tel No: 1800-3449999

Sketch Plan
Informant is not able to provide sketch plan

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 Re Signature Of Informant:
G/

Staff Sgt JUHARDI BIN SAADON/ _ ’ e Jb

ot

Signature Of Interpreter:; Date/Time:
Not applicable 07/05/2018 21:23

Officer In Charge Of Case: | Classification Of Case:
TP /DDGVT/
Sgt 3 MUHAMMAD FIRDAUS BIN SULEIMAN
Contact No.: 65476223 ==

% //f' )_'_

Authentication Stamp 7 g

A
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STUTTGART AUTO PTE LTD

27A TANJONG PENJURU, SINGAPORE 609042

e M p— ESTIMATE COST OF REPAIRS
SINGAPORE POLICE FORCE NAME : Mr Song Hwee Tiong WIP: 45730
ADDRESS : 2A Ramsgate Road EXCESS :
Singapore 437472 DATE: 13.05.2019
ATTN. : MOTOR CLAIMS TEL:
FAX :
VEH NO : SFAG9B DATEIN : CONTACT PERSON : EVA 63310683
CHASSIS NO : WP1ZZZ9YZKDAD3818 MILEAGE : TYPE OF CLAIM : TP
MODEL : Cayenne E3 DATE REG.: 27.08.2018  [POLICY NO. :
NATURE OF WORKS
S/NO Parts Description
Qry REVISED PRICES
1 |REAR BUMPER 1 P9Y0-807-417-D -G2X /c/ $ 1,935.50
2 |REAR BUMPER SOUND MAT LOWER LH 1 P9Y0-807-573- - X An S 50.80
3 |REAR BUMPER SOUND MAT LOWER RH 1 P9Y0-807-574- - )? AN B 50.80
4 |REAR BUMPER SOUND MAT UPPER LH 1 P9Y0-807-247- - 2 $ 85.00
5 |REAR BUMPER SOUND MAT UPPER RH 1 POY0-807-248- - & S 85.00
6 |REAR BUMPER SPOILER 1 POY0-807-543- -OK1 t"(é il S 1,205.10
7 |REAR BUMPER SPOILER LOWER TRIM 1 POY0D-807-834-B -OK1 cw{ ~ S 840.00
8 |TAIL PIPE TRIM COVER LH 1 POY0-807-837-A -OK1 U"f ~ -] 137.00
9 [TAIL PIPE TRIM COVER RH 1 PYY0-807-838- -OK1 X A [s 127.00
10 |REAR BUMPER BLIND RIVET 6 PN -908-550-01- ney ~~ s 9.00
11 |SENSOR GASKET 2 P5Q0-919-133- -9B9 adf ~ |8 5.20
12 |SENSOR PARKASSIST 2 P5Q0-918-275-B -G2X v S 477.00
13 |TOW COVER 1 P9Y0-807-499- -OK1 X W [ 72.90
14 |REINFORCEMENT 1 P9Y0-807-309-A - '_" $ 1,070.10
15 |REAR BUMPER ATTACHEMENT STRIPE CENTER 1 POY0D-807-863- - 9 S 159.90
16 |REAR BUMPER EXPANDER NUT 8 PN -106-213-01- wbr |3 12.80
17 |[TAILGATE 1 P958-827-025-00-GRV )éf - 1% 3,256.40
18 |TAILGATE DAMPER 2 P9YD-827-851-A - X M |3 1,485.00
19 [BLIND RIVET NUT 8 PN -906-481-02- iy~ S 34.40
20 |TAILGATE DRAIN BUSH 2 P958-502-898-00- KA s 21.80
21 |BLIND RIVET 8 PN -016-206-1 - " |8 44.00
22 |STOPPER 1 P958-971-908-00- XMW |s 7.10
23 |PO00-043-305-51-/CAVITY PRESERVATION (AK 1 P000-043-210-97- X pn |8 75.30
24 |DRAIN BUSH SPARE-WHEEL WEL 2 P958-502-899-00- repeated $ 21.80
25 |STOPPER 1 P958-971-908-00- repeated S 7.10
26 |TAILGATE ADHESIVE. TAPE 4 P9Y0-827-379- - Ab s 48.00
27 |REAR TOP SPOILER SEAL TAPE 1 P9Y0-898-003- - M_" g s 119.30
28 |REAR WINDSCREEN GASKET 1 P9Y0-845-571- - B S 115.90
29 [LOGO "CAYENNE" 1 POYD-853-675- - Wy 7 |¢ 117.80
30 |[TAIL PIPE LH ~ ,? [ J\. 1 P9YD-253-823- - :7 s £93.40
TOTAL PARTS $ 12,370.40
LESS 10% S 1,237.04
TOTAL PARTS COST $ 11,133.36
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Labour De.striEtiDn
TO REPLACE REAR BUMPER, TAILGATE & TO REPAIR REAR END PANEL | Sbo- 320 $ 7,020.00
AREAS AFFECTED BY THE ACCIDENT.
TO RESPRAY REAR BUMPER, TAILGATE & REAR END PANEL. 2¥c2o $ 3,800.00
TO TRANSFER THE TAILGATE MECHANISM. NETT o |$ 780.00
TO REPLACE TAIL PIPE LH & CHECK FOR LEAKAGE. NETT s 780.00
TO REMOVE & REFIT THE REAR WINDSCREEN GLASS. NETT «  |$ 560.00
TO SUPPLY SEALER ON THE REAR WINDSCREEN GLASS. NETT |8 195,00
TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. NETT <~ s 200.00
TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. ner s 600.00
SUNDRIES. NerT 3 |8 50.00
TOTAL LABOUR $ - |s  13985.00
TOTAL PARTS $ - |s 1113336
TOTAL $ - |s 2511836
LESS EXCESS $ - s -
TOTAL AFTER EXCESS $ .
GST 7% $ . .
GRAND TOTAL $ . .
REMARKS: Tadhi 4349 fl
THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE il i
BE MORE DAMAGES FOUND DURING THE PROCESS OF REPAIRING,YOU WILL é\ \

BE INFORMED BEFORE THE REPAIRS ARE BEING CARRIED OUT.

22/)’/{‘? € 3->O(v~

TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED WITH THE REPAIRS, A p;pqy._{ l £ i _t i
QT

QUOTATION FEE OF $400.00 WILL BE APPLY AS ACCORDINGLY FOR MAN-HOURS INVOLVED
IN SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES. SUMQ [ g o Go -

o %064/)

LKK Auto Consultants hence notify
he Repairer of the following:
» To resurvey belorelalter spray painting
» To display damaged pari(s) during resurvey
o Paris pnces are subject 1o confirmation
* Third party survey is on a “Withou! Prejudice’ basis
* No ill=gal modification(s) is allowed
» Supplementary item(s) must be resurveyed and
Is subject o final approval from (nsurance Company

Acknowledged by Repairer
Signature:
Date:
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y L7 LKK Auto Consultants Pte Ltd

-5V 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

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref :  CS/SPF19008827/T1vd3e2

ACCIDENT CLAIM SECTION (SPORE POLICE I”“I"l""""“lmmu

FORCE)1 MOUNT PLEASANT ROAD BLK 8 OLD Date: 16-08-2019

POLICE ACADEMYSINGAPORE 298333

ATTN : FRANKIE THAY Code: SPF

i b i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 759E Veh. Inspected SFA 698
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2019/062 Excess ($) 0.00
Assign From FRANKIE THAY Assign Date 17/05/2019

2. | Vehicle Particulars & Condition .
Make & Model PORSCHE CAYENNE E3 c.c 2995
Engine No. HIDDEN Year of Reg. 2018
Chassis No. WP1ZZZ9YZKDAD3818 Colour BLACK
Odometer 1719 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD

3. i Conditions of Tyres

Size Make Balance
R/H Front Tyre |285/40 R21 PIRELLI 6 mm
L/H Front Tyre |285/40 R21 PIRELLI 6 mm
R/H Rear Tyre |315/35 R21 PIRELLI 6 mm
L/H Rear Tyre |315/35 R21 PIRELLI 6 mm
4. : . _ Description of Damages :

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

5. . General Information -
Accident Date  07/05/2019 Inspection Date 22/05/2019
Survey held at 27A TANJONG PENJURU

Repairer TRANS EUROKARS PTE LTD

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

ESTIMATED NORMAL PERIOD FOR REPAIR: 8 Working Days
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LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SFA 69B
aty ~ Description of Parts. Coidition; [rRtimats By | U Qlusted
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,935.50 1,935.50
1|REAR BUMPER SOUND MAT LOWER LH NOT NECESSARY 50.80 -
1|REAR BUMPER SOUND MAT LOWER RH NOT NECESSARY 50.80 -
1|REAR BUMPER SOUND MAT UPPER LH * CHECK 85.00 .
1|REAR BUMPER SOUND MAT UPPER RH * CHECK 85.00 .
1|REAR BUMPER SPOILER DEFORMED 1,205.10 1,205.10
1|REAR BUMPER SPOILER LOWER TRIM CcuTt 840.00 840.00
1|TAIL PIPE TRIM COVER LH CuT 137.00 137.00
1|TAIL PIPE TRIM COVER RH NOT NECESSARY 127.00 -
6|REAR BUMPER BLIND RIVET NECESSARY 9.00 9.00
2|SENSOR GASKET NECESSARY 5.20 5.20
2|SENSOR PARKASSIST * CHECK 477.00
1|TOW COVER NOT NECESSARY 72.90 -
1|REINFORCEMENT * CHECK 1,070.10
1|REAR BUMPER ATTACHMENT STRIPE CENTER * CHECK 159.90
8|REAR BUMPER EXPANDER NUT NECESSARY 12.80 12.80
1|TAILGATE BENT 3,256.40 3,256.40
2|TAILGATE DAMPER NOT NECESSARY 1,485.00 -
8|BLIND RIVET NUT NECESSARY 34.40 34.40
2| TAILGATE DRAIN BUSH NOT NECESSARY 21.80 -
B|BLIND RIVET NECESSARY 44.00 44,00
1|STOPPER NOT NECESSARY 7.10 -
1|P000-043-305-51-/CAVITY PRESERVATION (AK NOT NECESSARY 75.30 -
2|DRAIN BUSH SPARE-WHEEL WEL REPEATED 21.80 -
1|STOPPER REPEATED 7.10 -
4|TAILGATE ADHESIVE. TAPE NECESSARY 48.00 48.00
1|REAR TOP SPOILER SEAL TAPE NECESSARY 119.30 119.30
1|REAR WINDSCREEN GASKET NECESSARY 115.90 115.90
1|LOGO "CAYENNE" NECESSARY 117.80 117.80
1|TAIL PIPE LH * CHECK 693.40 -
LESS 10% DISCOUNT -1,237.04 -788.04
11,133.36 7,092.36
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SPECIAL NETT ITEMS
1|SUNDRIES (SN) NECESSARY 50.00 30.00
50.00 30.00
LABOUR
TO REPLACE REAR BUMPER, TAILGATE & TO REPAIR 7,020.00 3,120.00
REAR END PANEL AREAS AFFECTED BY THE ACCIDENT.
TO RESPRAY REAR BUMPER, TAILGATE & REAR END 3,800.00 2,400.00
PANEL.
TO TRANSFER THE TAILGATE MECHANISM. 780.00 780.00
TO REPLACE TAIL PIPE LH & CHECK FOR LEAKAGE. 780.00 780.00
TO REMOVE & REFIT THE REAR WINDSCREEN GLASS. 560.00 560.00
TO SUPPLY SEALER ON THE REAR WINDSCREEN 195.00 195.00
GLASS.
TO CHECK ELECTRICAL SYSTEM FOR PROPER 200.00 200.00
FUNCTIONING.
TO REPROGRAMME AFTER THE ACCIDENT REPAIR 600.00 600.00
WORKS.
13,935.00 8,635.00
GRAND TOTAL 25,118.36 15,757.36
RECOM ENDED COST OF REPAIRS BT : 2 '.';_.} i-r 2 = 5}'(5?.38
(REPAIR OST NOT CONCLUDE) nEIkL e st e
(EXCLUDE CHECK ITEMS $$2,313.36 NETT) g ! =) g
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MOHAMAD TAUFIKH ADRIAN'LING WAI PING
M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI
Automotive Assessor 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.




