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Nivitha !LKK Auto)

From: Syed-Yusoff, Saliha <Saliha Syed-Yusoff@aig.com>

Sent: Sunday, 16 June 2019 10:58 AM

To: SUR; Admin-D [LKKAuto)

Subject: - . AIG ref. 93989916515G-003:

Attachments: 93989916515G part 2 pdf; 9398991651SG TP survey report.pdf
Importance: High

Dear Team,

PRI was previously conducted by Lim Teow Guan, as such kindly assist with the paper adjustment of the COR.
Enclosed are 3p survey report for your easy reference. Both drivers’ GIA report are in merimen.

Kindly acknowledge receipt.

Thank youl

Kind Regards,
Saliha

Saliha Syed Yusoff

AlG
Hew Clatms Examinear
g Pacthc Insurance Me. Ltd
2 Shontan | i 3T 3 1] |
WIAW. IR SE
IMPORTANT NOTICE:

The information in this email (and any attachments) is confidential. If you are not the intended recipient, you must
not use or disseminate the information. If you have received this email in error, please immediately notify me by
‘Reply” command and permanently delete the original and any copies or printouts thereof. Although this email and
any attachments are believed to be free of any virus or other defect that might affect any computer system into
which it is received and opened, it is the responsibility of the recipient to ensure that it is virus free and no
responsibility is accepted by American International Group, Inc. or its subsidiaries ar affiliates either jointly or
severally, for any loss or damage arising in any way from its use.



PAR Automotive Consultancy ...

Tharmon R Post Ciffice 11O Thox 029 Singapore 915701 Tel 64830070, Fax 8453813
. tﬂuw'iq_mmm“

Report No:  0039-19-EMAm

15 April 2019
ACCIDENT VEHICLE SURVE
Yeo Eng Teck
Hik 662 Woodlands Ring Road #09-212
Singapore 730662
VEHI NFORMATION:
Vehicle Reg No. SGTO196X Ocduneter: 260938km
Make & Model Toyata Pienie Auto Colour: Blue
Chassix number: ITEGH23IBEN002115] Date of aceidens: 11/01/2019
Year of Regn.. 260042007 Date Inspected 150172019
Repairer ot EM Salution Pie Lid Date inspected (Afier Repair): 1800172019
160 Sin Ming Drive #03-19 Sin Ming Autocity
Singapore 575722
STATIC CHECKS. where applicahle:
Steering - servicieable
Foathrake serviceable
Handbrike serviceahle
Paintwork : Good
General condition - Good
TIRE CONIMTION:
LHJ/ Make RH / Make Size
Front: Smm/Goodyear Smm/Goodyear 115/60R15
Rear: Smm/Goodyear Smm/Goodyear 215/60R15
POINT OF IMPACT AND DAMAGE, where applicahle:
Impact on the rear portion.
Please see details as described in the Annex for parts and labour,
REMARKS:

We have inspected the above-mentioned vehicle on a "Without Prejudice" basis.



P AR Automotive Consultancy
Parts u

Report No: 0039-19-EMAm  Vehicle No: SGT9196X

Annex A Page |

Feport Mo. D039- 19-EMAm-SGTH#X

Description of part Oy Cnl::ll:;lu:dn R;'::::;. ad] 3:; -
Rear tailgate | buckled LI0180  A,10080 DD
Rear tailgate gluss moulding | necessary 1730 /11730 0D v
Rear tailgate emblem Toyota' logo | necessary 70,05 v T0.05
Rear tailgate emblem Toyota' 1 necessary 40.40 4040 ¥ NEL
Rear wilgate emblem Picnic’ I necessary 47.30 47.30
Rear tailgate reflector lamp RH | fractured 219.45/92 2024945 BfLV
Rear tailgate outer gamish | factured RU 9965 U 995 Ry, MERED
Rear tilgate outer handle 1 fractured Pl 19830 15y 19830 EE p ==
Rear tailgate damper RH/LH 2 bent 425.40 42540 N X
Rear tailgate inner wrim board I deformed 542.00 45, 9954260 1
Rear tailgate lock I bent 20555445 20205.55 B
Rear boot weatherstrip | deformed 24755 J41S5 TN .
Rear bumper | squashed 40820 V40820 Dp oy
Rear bumper tow cover RH 1 deformed 28.10 v 2810 CUT,
Rear bumper reflector RH fractured 99.40 /940 FBR_
Rear bumper retainer RH/LH 2 necessary 9780 9780 Lzio
Rear bumper side retainer RH/LH 2 necessary 113,80 (5. £ H3B0 iz o
Rear end panel 1 buckled T30 £ 37130 B
Rear end panel lop garnish 1 deformed 126.40 12640 BT /
Rear luggage side trim RH | deformed 690.7025. 5 69030 &1,
Rear boot compartment top cover 1 deformed 652.00 65200 i X
Rezar Noor pan I buckled 987.20 98720 Dp
Rear floor pan mat I deformed 44130 44430 41
Rear exhaust silencer box 1 bent 799.95 N L
Rear exhaust pipe mounting 2 deformed 131.80 13180 sl
Subtotal before discount 826270 826230 5743 .05
Percemtage discount 0% and  25% 000 206568 !44).39
Sub-total 1 826270  6,197.03 #30F 3
Rear tailgate glass sealant | necessary 70.00 44 g 7060 NE LV -
Reverse sensor | shorted 35000 (g 030600 (s 1T
Rear floor pan msulation mat I necessary 20000 /75 000 NEC
Swheatal before diseount 620.00 5T0.000 29000
Percentage discownt 0% and (0% 0.00 0.00
Sub-total 2 620.00 57000
Parts-total __ 888270 6767.03  [A4/5. 30




PAR Automotive Consultancy

LABOUR
1. To steaighten and pane| beating rear RH/LH lender, rear
. <hassis frame member and rear frame members. To cutweld
rear end panel and rear floor pan. To remove and refit above
parts.
2 To putty, re-spray painting and polish affected areas.
3, To check and rectify wiring system.
4. To rust proof affected arcas.
5. To remove and refit rear iailpate plass.
6. To remove, transfer and refit rear tailpate components.

1. To remove and refit rear exhaust box.

Labour total
Parts & Labour total

Results of inspection of the sceident vehicle are as shown above.

Amney A Page 1

Repor Mo D058-15-EMAm-SGTY %X

40D

]_ 20b. ﬂ-'_‘il
196000  H540:00
o G
1,50000 120000
80.00 5000 = )
90.00 60.00
15000 12000

150.00 £z o, HOOD0
150.00 2o emi20.00

We have taken into consideration the age and condition of the vehicle in our recommendation.

Hence, the recommended cost of repairs based on LUMP SUM repairs is :
and the recommended number of working days for the repairs is :

B Lol (1 Eng MIMI, AIRTE)
Aulomative Appraiser

4,080.00 3,1%0.00
11,962.70 9,957.03
$7.900.00

2323000



ENTRS BTE L T;";q;;::ﬁ:‘;;t__‘g e Your NCD will be affected due to |ate reporti
SUBMITTED BY. Weng Shy Man Actual e-Filling Submission Date & Time: 15/01/2019 19:02

SINGAPORE ACCIDENT STATEM ENT

IMPORTANT NOTICE

1. Please repon corracily tha details of the accident to speed up the clams process

2, This Form must be complated by the Policyhalder and/ar the Authonsed Drver

3. Infarmation provided must be as truthful and sccurnte & possibe Any wittul misrepresentaton or withalding of matarial facts may allow nsurAnce companies tn
repudiale policy liability

£ The issue and aztaplance of thes Form by insurance companses is not an sdmession of palicy linhiity on the part of the Msurance companias

5. Any false hrﬂmtumhﬂmi‘wlnmu on.

B. Thim repart will be forwarded by the insurers of e GIA Records Mansgernent Cantrs established by the Generni Insurance Association of Singapore (GIA) for
archiving and that copies of thig report will, for a fee, be mads svallable upon application oy mterasted partias

7. By e ledgament of tis repon & the NSRS, you hersby consant to tha archiving of Mis repont at the centre and 1o copies of the report baing made wvallabie
aforesaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accidant

Exact Location Of Accident
Country/State of Lass

Insured/Policyholder
Name Of Registared Owner
NRIC No

Emall Addrass

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Na, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Com pany

Type Of Coverage
Fiest Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Moblle Number

Fax Number
Contact Number
EMall Address

Vahicle Registration Number

was being used at

15/01/2019 18:27
11/01/2019 18:30
SLIP ROAD TO WOODLANDS AVE 3 FROM IND PK D
SINGAPORE

SGTa196X

YEO ENG TECK
S7269885H

NOEMAIL

(LOCAL) +65-82687193
OFFICE-82687193

TOYOTA
PICNIC

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GAD30872

YEO ENG TECK
57268885+

O7/04/1872

INDOOR

15/06/2011

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82687193

OFFICE-82687183
NOEMAIL



Address

Postcods

WWas driver an employee of the Insured's Company
It No. Relationship of the Driver with the Insured
Venhicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

Number of vehicles (including own vehicla)
involved In the accident

Was any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen 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 Yes Please state which Police Station

Was notice of intended Prosecution given?

It Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 662 WOODLANDS RING ROAD #08-212
730662

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicoda

Insurance Company Namea
Nature Of Damage

No. Of Passenger (Including Driver)

SKQ52048

PRIVATE CAR
WONG TAT HUI



IMPORTANT NOTICE

L Floawe roport cormectly the detall of the scoidpet fo ypend op the Claim proce

& This Farm must ba completed by the Policyholder snd/or the Authorised Oriver.

L inlewmation prowded mit be as prythiyl sed scoursts a1 pealble Any willul mivepiesentation o withhoidimg of mteral
fachs mury alie irsarance comparies in repugiste policy labdlily.

A The msue and seeeptance of this Form by smaranos companess, i ol 0 sdmistnn of pelicy labslily on the part of the swrsnce
oMl

G Thae repart well be lorwarded by the insurers ol the GIA Recordt Management Centee evtablished by the General I rance
Adsocation of Siegapore (CAA] for srehmg and that copen of this repor will for 3 lee he mace avallable opon soplication by
imngerimtod pa e

7. By the odgment of this repert 18 the ivsurer, you heoetyy conient (o the archiving of thiv repart af the cenioe and (o oopeed of
thee repodt Beang made svadabie storeusid,

&  Content ander T Personal Data Prosection Act (FOPA)

| underitens, acknowledge, agree and comuent that

@l Wy omwrer, ry wnrkihop g the Gemtral inourmnce Arsscoton of Singapone | “GIAT] may/ane permitied 1o collect, o,
disricae aniioe peoceys iy pervead) data)perseadl informaton 16t ool @ this [form] and 3my pther persomal informaton
prewmded by me or peasessed by my imurer [ooliectively the “Personal indermation” ) and declose and tramibes sch
Prrsamal inkormation to sl imvseved (8] who haw inured wehicle{s] involved in thiy sceideat (81 inurer{i]) who have inqured
wehwbefu) hewoberd in this sccident thall be collectionly refarmed 10 ad the “lmurers™ ), thee Insarers’ lnwpry/Law fome, the
wmﬂﬂmm-qrﬂmm agency/ suthority [wch 23 the police), lor the purpou{s)
[}

il procsvsey, nandieng s/ ded ing with my dams ncleding the seitiement of the demi and avy necessany
mveigatian relatieg 1o the clalmm,

|11} imweatganrg W sccident andlin mvy e,
i} eaerying aut andfoe deskng with my natruction of iepondng fo sy Sngpusries by me,

(i} satmenesaening vy caims | inciuding re madag of cormeupandence, datomeniL ewoices, (epants oF Reloes to ma,
wileh eoulg Iwebve diveloire of cortan posuonal dats absnl me b= g sboul oellvety of the Lams s well s on the
mxternal cover of emvelopey/mall packapeil; and/or

Iv) comnplyeg wath agakicable w in sdminebereg, proceving, handing anidfor desing with my clabms (colie tly the
“Purposes”|

(b)  all inswreris) who nave inaared westichedi ) involved 0 this sczdent sod tha Imisrens’ Bwyeny/lee Bema, maylaoe peomithed
10 coliect, wie. doclowe andfor protews my Perional nformanon for ore or mare of the above Purposn. and

fe1 vy Porsoral infer rmatian may/Can be dackosed oy ary of the irjarers andfor Gl o thisr thind party serecn prowiders or
sgentylincluding their lewyeri/low loms |, which may be sted outude of Singspore, for one or mand of the sbove Pupedes

i} vy Peesonal informanion will 2ie he collected and wsed w0 compie claims ooy for T purpeke of free detes ten,
mvesbgation avd manggrees | i prewn aml ol lubee

&)  the information 3o coleched undie (o) alioes mary bin e ed § i kased

{1} to all bt s and/or amy clhes Thind partien that 253l a ovaluating, imwestgating, controllmg or managang fad,
regulatory, |aw enforcement 3nd governmoen? BEracies 35 resson ity roguared for the purposes stated, o

(v} fow complyimg with seguosments onder sy negolelins, e or (ot anden

[T P ———" Duiere's Nigmatuste Neporting Craire Piraanes s i natum
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SKETCH PLAN

A - 241 9196X

ﬁ R—CKE 52048

DESCRIBE CRCUMSTANCES OF THE ACCIDENT

:2_[2@{):{: B oy g edeshop

DECLARATION
We declars the foregoing porthou lirs Are True n overy eseect

Syl ! L SigAaluie Chiwesn agre sue . - l-pnrmg CI!'III! h-rn--ni:-:.

L Bl bt Ve e 5]\ @ 9. (57
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Accident Pholo




MTETTR005T58 / Trant Eurchars Pie Lid - Sungei Kadu
EMTHY DATE & TIME: 11/01/201% 15:4)
SUBMITTED BY STANLEY NGLU KEE SIONG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I. Pleass report comectly the detalls of the accident to speed up the claims process

2 This Form must be'completed by the Policyholder snd/or the Authorised Driver,

3 information provided must be as tnuthiul and sccumle as possible Any willul misrepresentation or witholding of material facts may aflow Insurance companies ta
repudiate policy Rability

4. The issue and acceptance af this Form by insuranoe companies fs not an admission of palicy liability on the part of the insurance companies

& 2L = i il - - i

6. This report will be forwarded by the insurers of the GIA Recordk Management Centre established by the General insurance Association of Singapane (GLA] for
archiving and that copies of this report will, for & fee be made avallable upon spplication by interested parties.

7. By the lodgement of this report to the insurers. you hersby consent to the archiving of this report a1 the centre and to copies of the report being made avallable
aforese:d

ACCIDENT STATEMENT

Date Of Repont 11/01/2019 19:41
Data Of Accident 11/01/2019 18:35
Exact Location Of Accident WOODLAND INDUSTRIAL PARK D STREET 1 FILTERING TOWA
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ52048
Insured/Policyholder
Name Of Registered Owner WONG TAT HUI (WANG DAHLUI
NRAIC No 574972651
Email Address DARRENBBE@YAHDO.COM SG
Mobile Phone No (LOCAL) +65-9T7592B65
Alternative Phone No Office-NOPHONE
Vehicle Particulars
Manufacturer MAZDA
Model 62.0 4-DO0OR SEDAN (A)

Exact Purpose for which vehicle was being used at

PERSONAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? VES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number 210039475904

Cover Note Number

Driver

Name of Driver WONG TAT HUI (WANG DAHUI)
NRIC No ST497265|

Date Of Birth 23/02/1974

Occupation INDOOR

Date Of Driving Pass 09/12/2002

Driving Experience 16 YEARS AND 1 MONTH



Gender MALE
Maobile Number (LOCAL) +65-97592865

Fax Number
Contact Number
EMail Address _ DARRENBBREYAHODO.COM.SG

479 SEGAR ROAD
#12-380 SINGAPORE

Postcode Gro4Tg
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
Ihuu}- heen ﬂp?fﬂﬂchl.?d by unl_:nown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? NO
If Yes Please state which Paolice Station

Was nolice of intended Prosecution given? NOD
If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGT9196X
Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number



Caontact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

’ SKETCH PLAN
IMPORTANT NOTICE
1. Pease repon gormmelly the detais of the scoident 1o soeed wp the dlsimy progess.
2. Thes Form munt be tompleted by the Policyhplder and/or the Autharied Oy

L Intarmataom provded mu be 2 pruthiul sed scoerate s powible Ay willul miveptescration or withholding of matesial
tacts may sllow it ance comparies 1o iepisdiste policy liahdiy.

4. The avee and accoplance ol this Form by ETAINCE COMpaneey A nol an sdmessian of poly lubilsty on the part of the iInwrssce
[T TR

Y LAl FEpeOr (TR} e rErrTred o SINE FONCE T At 4114

& Mrmﬂhwmwhmmﬂhmmnu-wmmhm&n-ﬂm
mmdmtﬂﬂhmmMMMﬂmmﬂhnhhmnﬁhmmw
inbereited parties.

¥ By the lodtgment of this repart 10 the inturers, you heroby consent 1o the atchiving of the repart at the contre 2nd 1o capees of
the roport being made svalable sloresaid

#  Comsent under the Persanal Dats Protection Act [POPA]

lunderstand, schnowledgr, sgree and consent that

a) My insures, my wotkihap and the General inarance Avsoeiation of Mngapore [“GIA") may/are permitied ta collect, wie,
dhinciose and/of procein my peruenal daeta/perusnal minrmmation et mat in this |form] and any otrer persanal information
prowsded by e or possessed by my siured [coflectegly the “Peronal information”] snd discinte and trasuler wch
Perional inlormation Lo all imuter(y) who have imasred wehidelt] mmrobeed n tha sccident (88 insurer(L) who haws iniured
Mimmmmmnmm-uhm the Inawrery’ Liweryaw firm, the
WMHmﬂmemmtﬁﬂmhm&hwudﬂ
ﬂ.

[l proceiung, haadling and/or dealing with my clairms nciuding the settlement of e daims and any neceiany
merstigatians relating to the diimm,

(i) imvestgating the stcdend andfor my claims,
ﬁlmmmlﬂuﬂmm-whﬂmwm

[u]mmq“mhm‘ﬂmmm-mnwwm
which could inwolve diciosure of certan perional dats about me 1o g about delivery of the wme o well ai on the
esteinal cover ol ervelopesfmad packages); andfor

(v} complymg with applicabie Lre in adminnlenng, proeung handling and/or dealing with oy i [collectrecty the
“Furposes”)

fob  aflimaurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ Lewryrriflaw firrm, mafare petmitied
te tollett, wse, drcloe and/or process my Penanal Information for ore o more of the sbove Purpasey. and

fc)  my Persanal information may/can be disclosed by any of the insurers snd/or GIA to their thirrd party service providen or
sprrtyfinchuding their Lwyer/faw firmal, which may b sited outside of Singapore. for one or mare of the sbove Purposes.

(d)  my Povsomal information will sl be collected snd used to comaile claims histery for the purpose of Iraed detection,
iyrstifation and management n prevent and 2l future caim

{2} the mfnemation wa eolieciod under (d] above muy be thared [ gisloesd

1] uﬂmmﬂmm“m”m-“m“mu%kﬂ
fﬂﬂmhwinl-mﬂudmmuwwﬂhhmﬂd.-

L) tor complying with requirements under amy regulation, laws of couwrt ordery

Poliyhotden s Sgnature Darenr & g talure Memorieng » bgmature
Date B Tume OF depers b rot e palicyholde) LT
Date & liene: MILESTIN ba
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¥y L5 LKK Auto Consultants Pte Ltd

HA—. 51 Ubi Aye 1 #01-25 Pays Ubi Industrial Park, Singnpore 408533
TEL: G256 35681 FAX: G256 4315

Reg. Mo: 189807198R GST Reg. No. 18-8807188-R

A.IG ASIA PECIFIG INSURANCE PTELTD Ref : - GSEJNG1Wqu3&2=

78 SHENTON WAY #08-16 I""'II"I.I

CHARTIS BUILDING Date 24-06-2019

SINGAPORE 079120

ATTN : SALIHA Cndn LAIG

1.  Policy Particulars :- TH CLAIM
Insured Veh,  SKQ 52048 "J'uh. Inlpo::hd SGT 9166X
Policy No. 210039475904 Coverage ($) 0.00
Claim No. 93989916515G-003 Excess ($) 0.00
Assign From  SALIHA Assign Date 16/06/2018
Make & Model TOYOTA PICNIC c.c 1998
Engine No. HIDDEN Year of Reg. 2007
Chassis No. JTEGH23BB800023151 Colour BLUE
Odometer 260938 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

R/H Front Tyre |215/60 R16 5 mm
L/H Front Tyre |21560 R18 5 mm
R/H Rear Tyre |215/60 R16 5 mm

215/60 R16

THE ".I"EHICLE SUSTJ‘JNEB MGES AT 'IHE FtEA.H PGRT]UH.
DAMAGES SEE DETAILS.

Accident Date  11/01/2019 ;
Survey held at EM SOLUTION PTE LTD

180 SIN MING DRIVE #03-18/19
SIN MING AUTOCITY
SINGAPORE 575722

[A)THE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE” BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERIOD FOR REPAIH
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3581 FAX: 6256 4315
Reqg. Mot 199807188R GST Reg. No. 18-9607188-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGT 9196X

1|REAR TAILGATE DENTED
1|REAR TAILGATE GLASS MOULDING DENTED
1|REAR TAILGATE EMBLEM TOYOTA' LOGO MECESSARY
1|REAR TAILGATE EMBLEM TOYOTA' MECESSARY
1|REAR TAILGATE EMBLEM 'PICNIC NECESSARY
1|REAR TAILGATE REFLECTOR LAMP RH BROKEN
1|REAR TAILGATE OUTER GARNISH NOT NECESSARY
1|REAR TAILGATE OUTER HANDLE MNOT NECESSARY
2|REAR TAILGATE DAMPER RH / LH NOT NECESSARY
1|REAR TAILGATE INNER TRIM BOARD BENT
1|REAR TAILGATE LOCK BENT
1|REAR BOOT WEATHERSTRIP TORN
1|REAR BUMPER DENTED
1|REAR BUMPER TOW COVER RH cuTt
1|REAR BUMPER REFLECTOR RH BROKEN
2|REAR BUMPER RETAINER RH / LH NECESSARY
2|REAR BUMFER SIDE RETAINER RH f LH NECESSARY
1|REAR END PANEL DENTED
1|REAR END PANEL TOP GARNISH BENT
1|REAR LUGGAGE SIDE TRIM RH BENT
1|REAR BOOT COMPARTMENT TOP COVER NOT NECESSARY
1|REAR FLOOR PAN DENTED
1|REAR FLOOR PAN MAT REPEATED
1|REAR EXHAUST SILENCER BOX NOT NECESSARY
2|REAR EXHAUST PIPE MOUNTING DEFORMED

LESS 26% DISCOUNT

SPECIAL NETT ITEMS
1|REAR TAILGATE GLASS SEALANT (SN) NECESSARY
1|REVERSE SENSOR (SN) DISTORTED

Report Ref No. CS3/A1G18000883/Bgd3e2-1

1,101.80 1,101.80
117.30 117.30
70.05 70.05
40,40 40.40
47.30 4730
21845 188.30
89.65 -
188.30 -
42540 -
542.00 46580
205.55 485 90
247 85 247.55
408.20 408 20
2810 2810
89,40 9840
ar.80 8780
113.80 113.80
371.30 371.30
126.40 126.40
680.70 386.00
85200
88720 987 20
441.30
798.85
131.80 131.80
- -1.378.38
826270 413812
70.00 40,00
350.00 200.00




y L7 LKK Auto Consultants Pte Ltd
-1 "_!!' = 51 Ubi Ave 1 #01-25 Paya Unl Industrial Park, Singapore 408933
TEL: 6256 3551 FAX: 6256 4315
Reg. No: 19860T186R GSTRE; No. 18-9807198-R PagaNo.:2of 2

1|REAR FLOOR PAN INSULATION MAT (SN) MECESSARY 200.00 150.00

620.00 380.00
LABOUR

TO STRAIGHTEN AND PANEL BEATING REAR RH / LH 1,860.00 1,100.00

FENDER, REAR CHASSIS FRAME MEMBER AND REAR
FRAME MEMBERS. TO CUT / WELD REAR END PANEL
AND REAR FLOOR PAN. TO REMOVE AND REFIT ABOVE

PARTS,

TO PUTTY, RE-SPRAY PAINTING AND POLISH AFFECTED 1,500.00 1,000.00

AREAS.

TO CHECK AND RECTIFY WIRING SYSTEM 80.00 30.00

TO RUST PROOF AFFECTED AREAS. 50.00 60.00

TO REMOVE AND REFIT REAR TAILGATE GLASS, 150.00 120.00

TO REMOVE, TRANSFER AND REFIT REAR TAILGATE 150.00 50.00

COMPONENTS

TO REMOVE AND REFIT REAR EXHAUST BOX 150.00 50.00
4,080.00 2.410.00

GRAND TOTAL 12,962.70 6,938.12

w1

Report Ref No. CS3/AIG19000883/Bad3e2-1
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LIM TEOW GUAN ADRIAN LING WAI PING
Automolive Assessor B.Eng AMSOE AMIRTE AMSAE-A M MATAI
Lieensod Appraiser

CISCLAIMER OF LIANILITY TO THIRD PARTIES: - This Aepart is made saiely for the use and benefit of (e Clisnt named on the fronl page of ihls Report.




