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FEZES Sl

R N, B Pim Lisd Campany Reginiration Na. 15560T198R

SLUBLAYE L FOZ-25 PAYA VR IRIUSTRIAL PARK. SINGAIMIRE J08v33 TEL : (i65) 62563541 FAX : (ba5) A2564315

Your Ref: D19003300MFSH Date: 30 May 2019
Our Ref: CS/FCI19008868/Esd3

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _ SCR 4935X .

Please be informed that we had conducted the inspection of the abovementioned vehicle

on 27/05/2019 at the premises of M/s Wearnes Automotive Pte Lid and have the
following to report:-

Waorkshop Estimate Amount : 88 760.50 .
Revised Estimate Amount :S8  10,145.90
“Check” Items Amount : 8S 214,60
Market Value : 8%

LTA Reimbursement Value : 8%

Nett Value : 58

Description of Damage:

The vehicle sustained damages A

at the rear portion. Prers
Comments/ Present Status:

Damages Consistent.

Repair days: 4 Days

Yours faithfully,
Chen Tsue Yeo
Automoltive Assessor



'‘MS@FirstCapital

M5 First Caplitel insurance Limited (s ses he 1950021008 C51 Mg bis. #i2 DOULB1SS
B Raflies Quay 82100 Sngapore D4B580
Tk (B5) 6222 #3011 Fac [65) 6222 3547

Clatas & Puter Unsermeliog Bopt 36 Botinaon Rosd B1E-CL Gty House Singapone (58877
Tel (65) 6507 IE48 Fax |B5) 6507 3840

wienwi et firirapital.com.sg

MOTOR SURVEY ASSIGNMENT
Data 17-05-20189 Our Ref No. D19003300MFSH
Accident Date 16-05-2018 Claim Type. Third Party
Insured Vehicle SHC1070E Third Party Vehicle. SCR4835X
Survey Location BODY AND PAINT DEPT 249 ALEXANDRA ROAD
Contact Person, PAUL ONG
Contact No. B3TBY336/ B1261237 Fax No. 0
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
A

Pporyied LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. NA
FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

WEARNES AUTOMOTIVE
Cc : Workshop PTE LTD Attention, NIL
Cc : TP Solicitor NA, TP Solicitor Fax No. NA

Officer Incharge

MAY CHUA

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection

This is & computer generated letter, no signature required,




Shirley Hiew (LKK Auto)

From: Shirley Hiew {LKK Auto) <ShirleyHiew®@lkkauto.com
Sent: Thursday, 30 May 2019 3:27 PM

To: 'May Chua Hui Chin’; 'CWS Motor Claims’

Cc: assignments; SUR; Admin-D (LKKAuto)

Subject: RE: SURVEY ASSESSMENT - D19003300MFSH/
Attachments: SCR 4935X- Preli Advise pdf

Dear May,

Enclosed preliminary revised of vehicle SCR 4935X.

Thank you

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phane: 6256-3561 | email: Sur@® lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubl Industrial Park, Ubi Avenue 1, #02-25 | 5(4085933)

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

Sent: Tuesday, 21 May 2019 9:33 AM

To: 'CWS Motar Claims’ <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com>
Cc: 'May Chua Hui Chin' <maychua@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D19003300MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed that vehicle is not in the workshop, repairer will arrange.

Best Regards,

G.Nivitha| Admin
LEK Auto Consultants Pte Lid

Phone: 6841-1972 | email: gssignments@|kkputo.com | x: G256-4315
Blk 51, Pava Ubi Industrinl Park, Ubi Avenue 1, #o2-25 | S(408933)

From: CWS Matar Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Friday, 17 May 2019 5:27 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; May Chua Hui Chin
<maychua@msfirstcapital.com.sg>

Subject: PRI: SURVEY ASSESSMENT - D19003300MFSH/1



 Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Note: All the accident reports are uploaded into CWS for your perusal.

Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.

This email has been checked for viruses by AVG antivirus software.
WWW.avE.com
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type: Singapare NRIC
Owner ID: S007H
Vehicle Detalls
Vehicle No.: SCR4735X
Vehicle to be Exported. Mo
Intended Deregistration Date: 27 May 2019
Vehlicle Make LAND ROVER

Vehicla Medel: DISCOVERY SPORT 2.0D SE 7-SEATER
Primary Colour; White

Manufacturing Year: 2017

Engine No.: 170323W10222040T
Chassis No. SALCAZANIHHEYTT03
Maximum Power Output; 1100 kW (147 bhp)
Crpen Market Value; £42.418.00

Original Registration Date: 25 May 2017

First Registration Date: 25 May 2017

Transfer Count; o

Actual ARF Paid: $51.384.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 24 May 2027

PARF Rebate Amount: $38,539.00

Intended COE Rebate Details

COE Expiry Date: 24 May 2027

COE Category: E - Open Category
COE Period(Yearz): 10

QP Paid: $54.556.00

COE Rebate Amount: $43.466.00

Total Rebate Amount: $82,005.00

The information contained herein is correct as at 27 May 2019
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MIWRA TROBIAEA | Weamss Aulomotes Pis Lid - Lang Kee
ENTRY DATE & TRME 15085019 1630
SUAMITTED Y Omg Qing Yong Peul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease roport cormectly the details of the accident to spesd up he clams process
2 This Form must be complsisd by the Pobeyholder andior the Authorssd Driver.

1. inlormation provided must be aa truthlul and sccurale as possible. Any wilful misrepresentation or witholding of material fscts may allow insurance companies 1o

repudiate policy kability

4 The ssus and scoepiance ol his Form by inaurpnoe companies @B Aol an admission of policy ||ﬁb|||l'p an the parl of tha inSuranos cComoanied.

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

&, This repont will be forwarded by the insuners of the GlA Rocords Managomen! Centre sstablished by the General lnsurance Assccusbon of Singapars (GIA) foe
archiving and that copees of his repon will, for & fee, be made avadable upon apphication by intaresied parties
7. By the lodgement af this repart io the insurers, you herebly conseni ko the archiving of this repont at the centre and o copias of the mpor being mace evailable

aforesnid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/Stata of Loss

ACCIDENT STATEMENT

16/05/2019 18:30
16/05/2019 08:20

CROSS JUNCTION OF NORTH CANAL RD & SOUTH BRIDGE RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholdar
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phons No

Allermative Phona No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was baing used at
time of accident

Are you claiming under your awn Insurance policy
for repair to your vehicle?

If No. Please staia aciion to be takan
Vehicle Calegaory

Insurance Company

Nama of Insurmnce Company
Type Of Coverage

Fleel Policy

Policy Numbaer

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mablle Number

Fax Numbar

Contacl Number

EMail Addrass

SCR4035X

WU WING YAN THERESA
S165500TH

NOEMAIL

(LOCAL) +65-88300841
OFFICE-98300941

LAND ROVER
DISCOVERY SPORT-2.0 D 7-SEATER (180PS) (A)

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1TVOT155

TAN YONG KHIM
S1785656A

25/06/1967

INDOOR

27/03M1990

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98300941

NOEMAIL

Pages 10l 7



Address

Posicode
Was driver an employea of the Insured’s Company
It Na, Relationship of the Driver with the Insured

Vehicle Registration Numbear of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicls involved In this accident?

Mumber of vehicles (Including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyead 1o hospltal by
ambulanca?

Was any olhar maleral or propery damaged?

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

Numbear of Passangers (Including Driver)
Details of Pollce Actlon

Was the accident reporied to the palica?

If Yes Please state which Police Station

Was nolice of intended Prosacullon given?

If Yes, against whom7

Circumstances of Accident

Rafer to attached

Attachment(s)

Arm accidant photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details O Properties

Vehicle Categary

Name of Driver
NRIC/Passport Numbear
Contact Number

Address

Posicode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Including Driver)

107 JERVOIS ROAD
#03-02

249063
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO

NO

NOD

YES
NO
ND

SHC1070E

TAXI

Paga 2ol T



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Please report pacrectly ihe detail of the scoident 1o speed up the claims procesd.
2 The Farm s be campteted By the Pollcyhoider snddar the Authorised Driver.

# whormaten povited mast be ax uthful ind sccyrate 18 gosiiihe Any welful miLEpresENtation or withRoiding of AT m )
facen may allow imursnce companies 1o pepudiite pollcy Bability.

A The e arnd scenptance ol this Farm by insurancs comasnint v nest an sdmissdon of policy Bability on the part of the gy rance
COmpanes

priim may be referreg 1o the Policn i

& The report will be forwarded by the wiuren of the GIA Records Managesmant Centre sstablished by the Generil Baurance
Assacuticn of Singapire [GUA) for atchiving and that copies of this repart will for 2 fee be made svsllabie upan ipelcation by
ImiBRSTRG PACTI

7, By the lodgment of this report 1o the insorer. you harsty conseat 1 thie srchiving of this report ot the centre and 1o copies of
the (et Deing made svadadie aforeald.

& Conuent under the Parsonnl Dets Protection At (POPA)
| underitang, acknmwsengs, Bgres sad consent that

%) may mnaisrer, my workshop and the Genera) Insurance Anocistion of Singapore | “GUA"] mayfare perminrted to collect, wse,
dicirye andor process my perionsl date/peromal isformation wt sut bn this [form] sad any sther seronal information
prowsden Dy s or ooseaed by my imurer (colectheely the "Perionsl information”) snd deickose and transfor 1uch
Personal Information to 4 irwres(i] who have e vehicle(i] volved in e sccident (sl Insurecis) who have insared
wethicle|s] inverlemd in this aceident ihall be collectively refarred to as the “Insurens®), the inurers’ lssyeralos firms, the

rm!m&hmﬂmmm”me-m poidice], for the purpoes{s)
1

11 processing, handling snd/ar deuling with my claims incluging the seiteeent o/ the claim and any ecessary
Irpestigations relsting 1o the clasms,

(W] investigating the sccident and/ar my taim;
[iii) carrying out snd/ar deling with my sultuchons or responding Lo sny engulres by me:

[} srmiristesing ey cawm Jinclusting the mailing of ceitespondence, SIlements, viice resors oF ABSEes 10 me,
sl epuid mvmlve ditclosure of cerTain pEaEnE SATE BBOUT M i ST about Sefery of the me o6 sl a oo the
wuternal cover of snvwiopesy/mail packages); snd/for

(v} complying with sopdicable luw In sdminibering. procesiing. nandfng and/or desling with my claims |(ooliectivedy the
“Purgouns”]

(P

(8] all inwirerisl sto faes seered veticle() mwioed in ts scodent end the insuren” wyenuaw firms, may/fane perminod
i collect, ute, discioie and/or protees vy Perional information for one or mone of the sbose Purposet: and

Izl oy Persanal mformation may/can be dnciowed ine amy of the msrers andfos Gk to their thied party service providens o
sgertsmciudiog thim leeyerifaw firma), sshich may be sted mcde of Singapoce, for one o mare of thr sbaee Purpoces

{dl vy Perianal informancn will W be collecied and kes Lo comibe claim history for thie purpose of fraud geteenon,
Inwestigation mnd menagement in oresent snd sl futurs clam.

{#]  the informatsn so collscted undes (i) sbove miy be shared / dissingss

I o sl ingurers andfor sy otfer thard parties that assiet o evaluating. invertigating. contralling or maraging fraud,
regilatori, e enformement and government agencies ai reasonably reguaned Tor the purpoaes sEated, of

[¥] Tar camphying with requirements under sny regulations, laws or court orden.

s tM

Pullevholders Sgnature - Reportiag Centre Serionnel's Signature
Date & Tirme [1F debvrr iy mar i poiicyTiadae | T

(730N 4 rﬂn

Page 1ol 7



Accident Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At qround (g'kﬂum ov [ Moy zilﬂl s Ariving
alsap Norta (auad Rond bwards” Nos Bride €ocd A,
tha Jﬁ&["f‘u_ Ilf:\"' o Tha 'p‘q_,-..:_h"aﬂ oy H:ri"‘-vf.n.'\.rz s ok aud
Soutt B idop Roed , tha’ thr in ot g s she presd
4r ewder O Coay pa-k pa Ho 11t | charred mag rar
whill waihiaf A 6o ar i fruat 0) me 9 2ale tha
2 park  Re this gont fo fax,' € SCHIOTSE)

ear -eaded Ay (¢ _touting domage B flu resced

Y _rmud skr . No O AZ Iy A mj»trcd'? 1 Eh

-J.-I-:'_.c..{-‘&,-_l,' .

DECLARATION
W declre the foregoing pavticulacs are true in every respect.

w « Yraqg
[rere————

Pokcyholdess Mgnaure Meporting Centre Personnel s Sqnature
Dwtw & Tirme: I driwer s mot the paicyhelder) Mame
Date & Tima f{':, e Z‘ai? MRICFIM Mo )

G-obpm

Pagad ol 7



KK Auto Consuitants hence nolify
the Repaires of the foliowing:

* To reaurvey bofocainher spray sainting

 Tu dmpiay Samaged pan(s) dunng resurvey

= Pam prees any sulbyed! 1o confrmanon

 Thind party soreey is on 8 “Wilout Prepudics” hess
* Mo el moddicalions | & alowsd

Supplemenary ! be rEsrveyed
--uunnuﬂ:EL--..-.n-c==-.

= E

Acxrowtedged ty Ragars:
[ Gghter 00001

=S TIHATE

SL: SERVICH ZALES - PC
Hoad Wlng Yan Theresa G3T Reg.No:M28920629%
[rv. No. . AP 0 Page |
Inv.diate. LYSfa5/201%
WIP K. i L5252
Singapore 249063 Yeh.ln/Qut:
ETal.No. Hobi le: 98300941
leg.No. : JCREFISX
Closed by .... ® Paul Ong Q@ing Yang Reg.date 25fa5fz20L7
Svc Consultant @ Hilaage 0

Nenarks : M WU Wing Yan There Chas=sis No:
Opx. Ho Description MHech Oty
noe TO REPLACE REAH BUMPER, {
REAR T0MW COVER ETC
0 10 PUTTY SPRAYFAINT ON @
REAR BUMPER, ETC
a0 T REPLACE EXHAUST ASSY )
210 [0 CHECK WIRIKG INCLUDE o
RESETTING OF ALL ELECTRICAL
HODULES
) BUMPER COVER REAR Dg « (V7 1.0 E
() TOM EYE COVER REAR D i1 1.0 EA
BRACKET - BUNPER Hou 7 X ﬂ 5 ER
BRACKET - BUMPER Mou © 7 1.0 Ef
(3) MUFFLER - BEAR —~ 1.0 EA
ﬁz ADHESIVE SEALER FLZ  _ f4C 1.0 Ef
Labowur fTrotcal T,ZB6.00
Farcs Tonkal 5,474,500
FPackacce lMatal 0.00

GRT: F=ftURatad; O=0OutDf3cope; I=leroRated

Wenrnes Automotive Pte. Lid.
45 Leng Kee Road, Singaoore 156103 T 4585 84304930  www. wearnesauto.corm

Co reg no 1WRSOT400R / GST reg no. MIBSS0G62EN

JALCAZANLIHHARTTICT

Brice Discs Plg Amount G
s : e - ffbﬂ
2400.00 O 2,400.00 § S~
2000.00 O 2.000.00 § f€0
2400.00 O 2,400.00 5 X
aB&.00 0O 486.06 S~
1928.20 1.928.20 3 15 -7
432,10 432,10 3 282 69
107 .50 107.30 S
107.30 107.30 3
235050 2. I50.50 § DNSAT
549, 10 £47.10 3 45419
Gross Total. 12, T60.30
Het..... oy 12, 760.50
gar @ 7.0% B93.24
Total....... 13,653_75
Pald. ....... a.60
Flease Pay_ . 13 _&53.75

(= M |



B N

WEARNES
jﬁhﬁ]
SERVICE ESTIMATE
G - FOOOO3 Lt TIRET CAPITAL TNSURAMCE LTD
VIRET CAPTTAL INSURANCE L1D G231 Reg.No:MIB920629%
Mo IEINGON ROAD L N, 1 BaAp 0 Page 1
#lé-0L, CITY HOUSE Inv_datke . 1270672019
SINGATDRE WIP Ho. . : 15252
il ogapore 068677 Yeh, In/Out: 27/05%/2019 30/05/201%
=Tgl.No. . :
Reg.No. _ : J0R493SK
Clesed by -... : Paul Ong Qing Yong Reg.date .. 25/05/2017
Svi Consultant = ACG Hileage ..: 36,155
Humarks ...... : M& Wu Wing Yan There Chassis No: 3ALCAZANLIHESTTOZ
{ip . Ho rescription Hegh Qty Price D1iel P9 Ampunt G
g2 T0 REPLACE REAR BUHPER, Jﬂﬂﬂ.qggfﬂ [ .100.00 S
RCAR TOM COVER,
REAR LH RNUFFLER
a0} TO FUTTY SPHAYPAINT ON 0 1G0D :JEI/A'J I T
=EAl BUMPER. ©7¢
JBO 70 CHECR MITING InCLUDE I 48400 0O 480 .00
RESETTING OF ALL ELECTRICHL /
AODULES
BUHPER COVER REAN Dy L.oba |928.3810 1,73%.33 S
MW EYE COVER REAR D 1.0 EA 432 15610 In.89 5
AUFTFLER REAH 0 s ?!51.':--‘.‘»}-10 2.115.45 3
ﬁa ADMESIVE SCALER FL2 1.0 LA 54#.15;40 494.1% 3

Aipss Tatal a,019.01 )/
Labour Total ¥, I04. 0D Hel . o B,o0i9.71
Parts Tocal q,733.91 ST & 7 0% 561.39
FPackages lIotal 0,00 Tatal 8,581.30
Pald,....... 0.00
Plesse Pay. . B,581.30

GST: S-StoRated: N=0utOfScope: 2=IsroRated

Wearnes Automotive Pte. Lid.
A% Lang Waw Rood, Singapere 158103 T 465 6430 4700 www. wearnanayts com

o rwg no. 199S0I400K / GET feg mo. M2ES20828K



' V4l 74 LKK Auto Consultants Pte Ltd
= =1 51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park. Singapore 408833
- TEL: 8258 35681 FAX 6256 4215

Reg No: 169807188R GST Reg. Mo, 19-8607108-R

Aftiliated to Fedaration Intarnationale Des |

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE DE8B7T7

Insured Veh.  SHC 1070E Veh. Inspected SCR 4835X
Policy No. Coverage (5) 0.00
Claim No. D18003300MFSH Excess ($) 0.00
Assign From  MAY CHUA Assign Date 17/05/2018
- R Vehicle Particulars & Conditi
Make & Model LAND ROVER DISCOVERY  |c.c
SPORT
Engine No. HIDDEN Year of Reg. 2017
Chassis No. SALCAZANTHHESTTOA Colour WHITE
Odomater 368155 Steering IN ORDER
Brakes IN DRDER Modification SPORTS RIM
General GODD
3. B
Size Make Balance
R/H Front Tyre |235/80 R18 PIRELLI T mm
L/H Front Tyre |235/60R18 PIRELLI 7 mm
R/H Rear Tyre [235/60 R18 PIRELLI 7 mm
L/H Rear Tyre |235/60 R18 PIRELLI 7 mm
4, o
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
8. S Ea B
Accident Date 16/052019
Survey held at WEARNES AUTOMOTIVE PTE LTD
248 ALEXANDRA RDAD
SINGAPORE 158935
5a. i ~ Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REFORT
BTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
CJIN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS.

. ™

5h. I |--.,




V V LKK Auto Consultants Pte Ltd

il 4. B 51 Ubi Ave 1 #07-25 Paya Ubi Indusinal Park, Singapore 408533
- TEL: G258 1581 FAX: 8255 4315

Reg. No: 108807108 GST Reg No. 18-0607108-R Page No:1 af 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SCR 4835X

1|BUMPER COVER REAR DS (SN) curt 1.6828.20 1,735.38
1| TOW EYE COVER REAR D (SN) cuT 432.10 388 89
1|BRACKET-BUMPER MOLI (SN) NOT NECESSARY 107.30 .
1|BRACKET-BUMPER MOU (SN) NOT NECESSARY 107.30 .
1 IMUFFLER-REAR (SN) DENTED 2,350.50 211545
1|ADHESIVE SEALER FL2 (5N] NECESSARY 548.10 454 19
5474 50 4,733 91
LABOUR
TO REPLACE REAR BUMPER REAR TOW COVER ETC. 2,400.00 1,B00.00
TO PUTTY SPRAYPAINT ON REAR BUMPER ETC 2,000.00 1,000 00
TO REPLACE EXHALST ASSY NOT NECESSARY 2,400.00 -
TO CHECK WIRING INCLUDE RESETTING OF ALL 486.00 486 00
ELECTRICAL MODULES
7,286.00 3,286 00
GRAND TOTAL 12,760.50 a.018.0

& L

CHEN TSUE YEE ADRIAN LING WAI PING
Automotive Assessor B.Eng AMSOE AMIRTE AMSAE-A M.MATAI
Licensed Appraiser

[HSCLAINER OF LIABILITY T THIRD PARTIES:- Thin Aeport i made sobely for the wee snd berefil of iis Clent namesd on e front page of Hils Repon.




