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Denise Ta! (LKKAuto)

From: Catherine Koh Mui Gek <catherinekoh@cdge.com.sg>

Sent: Friday, 5 July 2019 4:53 PM

To: Denise Tay (LKKAuto)

Ce: Tan Pei Wei: Roger How Keen Meng; Fauzy Bin Mokhtar; Kazali Haji Selahudin
Subject: Re: SH 7347L /TP / DOA: 18/6/2019

Dear Denise

We shall purchase your survey report upon request from Ergo.
Thank you.

Best Regards

Catherine Koh

Claims Department | ComfortDelgro Engineering Pte Ltd
Off : 62148733 | Fax : 62141843

From: Denise Tay (LKKAuto) <denisetay@lkkauto.com>

Sent: Friday, 5 July 2019 4:45 PM

To: Catherine Koh Mui Gek

Ce: Tan Pei Wei; Roger How Keen Meng; Fauzy Bin Mokhtar; Kazali Haji Selahudin
Subject: RE: SH 7347L /TP J/ DOA: 18/6/2019

Dear Catherine,

Please note we were not assign by ERGO for this vehicle.

Best Regards,

Denise Tay | Case Handler

LKK Aute Cansultants Pte Ltd

Phone: 62563561 | email: _suriflkkouto.com | fax: 6256-4313

Blk $1. Pava Ubi Industrial Park, Ubi Avenue |, #02-25 | S(408933)

From: Catherine Koh Mui Gek <catherinckoh@cdge.com.sg>

Sent: Friday, 5 July 2019 4:48 PM

To: Denise Tay (LKKAuto) <denisetay@lkkauto.com>

Ce: Tan Pei Wei <tanpw@cdge.com.sg>; Roger How Keen Meng <rogerhow@cdge.com.sg>; Fauzy Bin
Mokhtar <fauzy(@sparkcarcare.com™>; Kazali Haji Selahudin <kazali@ecdge.com.sg>

Subject: Re: SH 7347L / TP/ DOA: 18/6/2019

Dear Denise
We shall forward our LOD to Ergo as per your email of 1.7.19.

Thank you.



Best Regards

Catherine Koh

Claims Department | ComfortDelgro Engineering Pte Ltd
Off : 62148733 | Fax : 62141843

From: Denise Tay (LKKAuto) <denisetay/@]lkkauto.com>
Sent: Friday, 5 July 2019 3:43 PM

To: Fauzy Bin Mokhtar; Roger How Keen Meng

Ce: Catherine Koh Mui Gek; Tan Pei Wei

Subject: RE: SH 7347L / TP / DOA: 18/6/2019

Dear All,

Any update?

Rest Regands,
Denise Tuy | Case Handler
LKK Aute Consultants Pte Lid

Phone: 6236-3561 | email: _surfIkkuulo.com | fax: 6236-4315
Blk 51, Paya Ubi Industrial Park. Ubi Avenue 1, #02-25 | S(408933)

From: Fauzy Bin Mokhtar <f; >

Sent: Monday, 1 July 2019 11:18 AM

To: Denise Tay (LKKAuto) <denisctay@lkkauto.com>; Roger How Keen Meng
<rogerhow(@cdge.com.sg>

W
Ce: Catherine Koh Mui Gek <catherinekoh@cdge.com.sg>; Tan Pei Wei <tanpw(@icdge.com.sg>
Subject: Re: SH 73471/ TP / DOA: 18/6/2019

Dear Roger,

We receive email from LKK surveyor mention 3p was not insured with NTUC
The insured accident has been reported to Ergo insurance.

Document we receive from admin with LTA search 3p vehicle no. (GZ6109L) NTUC,
The files was finalize and summit to Katherine.

Please advise.

Best Regards,

Fauzy Mokhtar

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Off:62148319 / Fax:65468156

From: Denise Tay (LKKAuto) =denisetay@lkkauto.com>

Sent: Monday, 1 July 2019 10:33 AM



To: Fauzy Bin Mokhtar
Subject: SH 7347L / TP / DOA: 18/6/2019

Dear Fauzy,

According to NTUC
TP that it is not insured with them.
The accident has been reported 1o Ergo insurance,

Please advise.

Hest Regards.

Denise Tay | Case Handler

LKK Aute Consultants Pte Lid

Phone: 6256-3561 | email: sur@ikkauto.com | fax: 62564315

Bl 31, Paya Ubi Industrial Park, Ubi Avenue 1, #02-2% | S{408933)

This message and any attachmeants may contain confidential, privilged or prapratary intormation, If you are not the intended recipient. kindly notify
us and delete this message and its attachments immediately, and please be advised that using, copying. distnbuting or disclosing any contents
therein is not aliowed, Statements peraining fo any matter outside our business are not to be taken as sndorsad by ComfortDeiGro Corporatian
Limited or its related companies. The comments/propasals provided are for discussion purposes only and are subject to approvals, Nothing heren
shall constititle 8 bmding agresment belween the parlies. Neither party shall be bound in any way 1o any term or condition excepl 3% agreed m a
writtan agreement signed by the duly authorised representatives of both parties

ComfenDalGro - & Green Offce centified by the Sngapors Environment Council - is committed 1o presanding the environment. We encourage you
to print thia only  necassary

ComfarntDelGro Engineenng Ple Lid [Registration No, 199506048W)

This message and any attlachmenls may contain confidential, privileged or proprietary informatian. If you are not the intended /ecipient. kindly notity
WE and delels |fus message and its attachments immediately, and please be advsed that using. copying, detributing or disclosing any conlents
therein is not allowed Stalements pertaining lo any matier oulside our business are not to be taken as endorsed by ComfortDelGrg Comporation
Limited ar s related companies The comments/proposals provided are for discussion purposes only and are subject (o apgrovals. Nothing herein
shall conatitute a binding agresment between the parties. Neiiher pany shail be bound in any way 1o any term or condition excapt as agreed in a
writlen agresmant signed by the duly authorised mpresentatives of bath parties

ComfanDelGre - a Grean Ofiice certified by the Singapore Environment Councll - 15 commitied 16 Presening the envirgnmeant Ve encourage you
fo gnat thes anly if necessary

ComfanDelGro Engineening Pte Ltd [Registration Mo 159508048W]




Denise Taz (LKKAuto)

From: MTCL@income.com.sg

Sent; Friday, 28 June 2019 7:00 PM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER
Attachments: LTA SEARCH.pdf

Hi Dennis

TP that it is not insured with us.
The accident has been reported to Ergo insurance.

With Regards

Azlin Rani

Senior Administrator, Motor Insurance

WA in;gmg‘;gm SE

(l INCome At Income, we are ‘In with You' on Performance, Growth, t‘

made ciffeen innovation and Impact. These attributes reflect what we promisa W‘

as an employer and what we want our people to exemplify. y0|

E m Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) iltoy:
Sent: Wednesday, 26 June 2019 10:00 AM

To: k ]
Subject: RE: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Enclosed LTA search of GZ 6109L

Best Regards,

Denise Tay | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: sur@Ikkaytg.com | fax: 6256-4215
Blk 51, Paya Ubl Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

me:MTgL@incume.;gm.gg<ln |@income.com.s,

Sent: Tuesday, 25 June 2019 5:52 PM

To: Denise Tay (LKKAuto) <denisetay@lkkauto.com>
Subject: FW: REQUEST CLAIM NUMBER

Hi

All claim created.
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Enquire Vehicle Insurance Details

Vehicle Mo, Incident Date/Time SearchStatus  Insurance Company Code Insurance Company Name
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OMFORIDELGRO ComfortDelGro Engineering Pte Ltd
ENCINEERING T TR AT e

COMFORIDELCRO 5 Plriiar Ao feaiirn 6003 501 v P A Sempes
- Date/Time: 19.0€.2019 11:00 Page : 1

Team:  ARC Repair TP(CLSO)1 _ JOBCARD  gsaies order: 3931314  1ono: 305304438
FOMER . == [ Reanno- T T mneace R
SH 7347L
TOMER NO 7010045 = HYUNDAI | ¥
Singapore SINGAPORE 575717 ' I-40 18.06.2019 15:20
iR 65508755 i YR OF MANL, TARGET DATE
™ 15-11-2&15
CHASSIS CODE COMPLETION DATE/TIME
OUNT CARD NO S f KMHLB41UMGU080461 i
JOB DESCRIPTION
Accident Date: 18.06.2019
NATURE: 3P 18.06.19/B-
S/NO LABOR CODE DESCRIPTION
e o o o
CKED & PASSED OUT BY
SEMKEE ADVISOR o CUSTOMER'S SIGNATURE
viedgameant Shp T Exit Pass
‘ Viehicis Mo,
No.; 8H 7347L FZ NTUC 1 EH 7347L
o Servics Acvisor s'n'ghaiu'ra-'t:mu | Name of Service Advisge Ee_-_
sturned 1o Service Raception upon collechion To be kept by Security Guara
.:1':};;.'

.7
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MCOA 190549 M | CondonDeiGro Engineaning Ple Lid - Lopang
EMTITY OATE' S THA: 1AT&1E 1640

SUBSSTTED HY: Jamat Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report -':umtctlk they detanly of Ihe accident 1o spaed up e clasms process.

2. This Form must be completed by the Policyholder and/or tha Aultharised Driver.

3. Infarmation provided messl be as bulhlul and accursle as possibla, Any wiful misrepresentalon or wiholding of material facts may allow insurance companius 1o

repudiate policy liabikly

4, The issue and accaplance of this Form by Insurance companies is not an admizsion of policy Eability on tha padn of the insurence companios.
5. Any lalse reporting may be referred to the Police for investigation,

6. This rapan will be forwarded by e insunes of Ihe GIA Records Manageman! Conlro established by (he General Insurance Association of Singapone (GIA) for
archiving and that coples of this repor] will, for @ fea, e made avaitable upon applicaion by interesied partios,
[ By the lodgement of this repor o Iho msuress, you harsby cantent 1o tha archiving of fis report at tha centre and Io coples of tha report being made avalable

wlorosaad,

Date Of Report

Date Of Accident

Exacl Location Of Accident
Couniry/State of Loss

ACCIDENT STATEMENT

18/06/2019 16:40

18/06/2019 10:20

ALONG LORONG H TELOK KURAU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdor
Name Of Registered Cwner
Ca Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state acticn to be taken
Vahicla Category

Insurance Company

MName of Insurance Company

Type Of Covarago
Flaat Policy

Policy Numbar
Cover Note Number
Driver

Mame of Driver
NRIC No

Date OF Birth
Ccoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber
Contact Mumbar
EMail Address

SHT34TL

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
(Z14)

NO

THIRD PARTY
TAX|

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

D-18088836MFSH

KWA HOW THEIN
51623568G

10/05/1963

QUTDOOR

29M11/1982

38 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-01884328

ARTHURKWABRBGEGMAIL COM
Page § of 25



Addross

Posleode
Was driver an employes of the Insured's Company
If Mo, Relationship af the Driver with the Insured

Vehicle Ragistration Numbar of Criver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typo Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vaehicle)
invalved in the accident

Was any body injured in the Accident?

YWas any Injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

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

MNumber 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 Prosacution given?

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Ramarks! Reasons

Was there any audio recorded?

BLK 112 COMMONWEALTH CRESCENT
#0B-314

140112
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NC
2
YES
NO
YES
NO

1

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary

Mama of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Driver)

GZ6109L
TOYOTA VAN

COMMERCIAL VEHICLE

MIAH SUZON
G2036539R

RH FRONT

DETAILS OF INJURED PERSON 1

Page 2 of 25



-Na m-alr :

Approximate Age

Injuries Sustain

Injured person in which vetucle?

Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Addross
Posicode

KWA HOW THEIN

HAND AND SHOULDER
SHT34TL
YES

NO

Page 3 of 25



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

1. Plaase report corractly the details of the accident to speed up the claims procoss,

. This Farm must be completed by the Policyholder and/or the Aut :
3. Information provided miust be as togthiul and segurates s possible. Any walful misrepresentation or withholding of material
lacts may allow insurance campanies to repudinte policy liability.

4. The lssus and acceptance of this Form by insurance companies ls not an admission of policy llability on the part of the insurance
campaning.

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

6. The report will be forwarded by the inturers of the GIA Record: Management Centre established by the General Insurznce
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made availlable ypon application by
interested parties,

P

1. Dy the lodgment af thiz report to the insurers, you hereby consent to the srchiving of this report at the centre and to copies of
the report belng made avallable aforesald

B. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgroe and consent that:

{al My insurer, my workshop and the General insurance Assoclation of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information 2et aut in this [form| and any other personal information
provided by me or possessed by my Insurer [collectively the "Personal Information™) and disclose and transfer such
Parsonal information ta all insurer(s) who have insured vehlcle(s) invalved in this accident (all insurer(s) who have insured
vahicle(s] involved in this accident shall be collectively referred 1o a3 the “Insurers®), the Insurers' lowyers/law firms, the
Manetary 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 clalms including the settiement of the dalms and any necessary
Investigations relating to the claims;

(i1} investigating the accident and/er my claims;
(i} carrying out and/or dealing with my instructlons or responding to any enquiries by me:

(v} administering my claims (including the malling of correspondence, statemeants, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail peckages); and/for

¥} complying with applicable law in administering, procesaing. handling and/or deallng with my claima, (collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Persanal Information for ane or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersfnw fiema), which may he sited outside of Singapars, for ane or more of the above Purposes

{d] my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and manasgament in present and all future claims,

le} the Informatian so collected under {d) above may be shared / disclosed:

i) te all insurers and/or any ather third parties that assist in evaluating. Investigating, controliing or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with raquirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
CO, REG, NO. 109303821R
= Olivia Wendy

Folicyholder's Signature Oriver's Signature Reparting Centre Personnels Signature
Date & Time: (M driver is not the policyholder) Namae:
Date & Time:18.06,2019 @ 16:00HRS Mmic/fn No.: 18 JUN 2018

Page 4 of 25



Sketch Plan Pg. 2

SKETCH PLAN

A - SH 7347L
B-GZB108L

Jr

Along Lorong H Telok Kurau.

DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

On 18.06.2019 @ 10:20hrs | was travelling along Lorong H Telok Kurau.

with no passeger onboad.

As | was travelling straight Veh(B) suddenly cut in to my lane from

my left and hit onto my Taxi A - vehicle left portion.

| had company video and photo of scene to support my claims

| felt pain in my hand and shoulders after accident will consult a doctor later on.

Veh B (GZ 6109L) - Mr.Miah Suzon.

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

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

e

Falicyholder's Signature Driver's Sigdature Reporting Cenitre Personner's Signaturg
Date B Time: (If driver is not the policyholder] Name:
Date & Time:18,06.2019 @ 16:00HRSwaic/An o 18 JUN 201

Page 5 of 25
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLE O : SH 73471

MAKE
MODEL

: HY UNDAL 40

DATE 19/6/2019 9:11

,-'J
f
w
T -

==

Z)

ty

Parts Description/ Labour

|

Rear Door (LH)  ye -

Front Door (L11)  »~— J/ﬁ-“

Front Door Gear / Regulator (LH) X%
Front Door Mirror Assv (LH) =

Front Door Power Motor, LH X 4
Rocker Panel OQuter Garnish (LH) «~ **

Rear Wheel Hup-Cap (LH) -~ Kndd
Front Wheel Hub Cap,lH ~~
et LH fode gt
’6_' ﬂ"'f""- o SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Advertisement Logo = =

Rear Bumper Rubber Mai 4

Rear Fender Advertisement Logo (LH/RH) —
~—  afl

Ay
s

Rear Door Advertisement Logo (LH)
Rear Door Comfortdelgro & Apps Sticker (LH) =
Front Door Coloured Comfort Logo (LH)—
Front Door Advertisement Logo (LH) ~—

Rear Tyre (LH) x ~ ==
Front Fender Advertisement Logo(LH) —

Labour Charge
Panel Beating-Repair Rear LH Fender
Spray Painting Charge

&£
Lis

TOTAL LABOU

Four Wheel Alignment

ESTIMATE TOTAL

Wiring Charge f

Tuff Kote Klt"* "l{_t%’
Towing Charge / / =
Transfer of Door /9 (%'

= L’-lﬂtl’=rir:e _J__ Amount

RF - ’2”;-"&

5 100.00

$ 220110
S 225640
S 25060
5 670.00
s 17270
5 41.40
b 107.10
& 107.10
§ 6,106.40
$ 122128
$ 488512
s 50,00
5 S0.00
S 20000
bt 100.00
$ 8000
s 75.00
% 1 0000
$ 21600
S 10000
5 971.00
o —
// o
s/ gse0
1§ 150010
500
/S 100807
s m.m‘r
1s 160007 57
S 120007
S 2,840,00

'.ng.

This 15 an mitial estimate based on a visual mspection of the ahove vehicle. The final repair quantum will
be prepared after the vehicle 1s surveved by a molor Survevor appointed by the insurance company.

Nett
Neitt
Nett
Nett
Nent
Nen
Nett
Nett
Neu

oo,




CurooRefhNo . J05304488
Date £4.06.2019
FINALIZATION FORM

To LEK
At KALVIN
Venicle Reg No. §H 7347L

COMFORIDELGRO
ENCINEERING

ComionDeiGno Engneenng e Lid
58 Loyang Do Singapons SO8SHE

Fax B548 6158
Fax
Date of Accident - 18.06.2019

The survey and estimates of the repairs of the above-mantionad vehicle are as follows -

1 Thea repair job shall bill 1o

NTUC

— GZ 6109L

2, T finalized amount shall be
(@) Spare Parts afler List discount
(o) Labour Charges

Total for Part-By-Part Repair Cost

(€] Lumpsum Repair (f applicable)

Total for Lumpsum repair cost after Lass:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

4 Wa shall treat the above amount as ¢

T working days

$0.00

$0.00

50.00

20% $4.050.00

$4,050.00

l

5, Thank you for your assistance. We confirm the estimates and
finalized amount
Signature ] Signature :
Name FAUZY BIN MOKHTAR Name Lahy
Tel 62148319 Date 2v/{n
Fax . 65468156
For Official Use Oniy
Documant
Itam Amouni Confirm By Remarks

Attached
Yes or Mo | (Slenature)

i
Q

._Rental Rate P/Day

. Loss of Income Paid

2!&1

Survey Fees

LTA Search Fes

Is

e [ fra [—

Medical Fesas (on bahall
of driver, if applicable)

Chrrun

Remarks;




' /d 74 LKK Auto Consultants Pte Ltd

é:é’t;!'_; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 19960719BR GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
ERGO INSURANCE PTE LTD Ref : CS/EGI19010904/K1a3s2
IR
#04-05 SUNTEC TOWER FIVE Date: 08-08-2019
SINGAPORE 038985
Code : EGI
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GZ 6108L Veh. Inspected SH 7347L
Policy No. Coverage ($) 0.00
Claim No. CDMCG19001137 Excess () 0.00
Assign From Assign Date 19/06/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAIL 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOB0461 Colour BLUE
Odometer 562647 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 WEST LAKE 7 mm
L/H Front Tyre |205/60R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60R16 HANKOODK 7 mm
L/H Rear Tyre |205/60R16 HANKOOK 7 mm
4. Description of Damages
THE YEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/06/2019 Inspection Date 19/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
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: 4 Working Days
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TEL; 6256 3561 FAX: 6256 4315

Reg. No: 199807198R GST Reg. No. 19-0607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7347L

LKK Auto Consultants Pte Ltd

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

Page Mo.:1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition | - orkahioh {;,” I,'SJ}
REPLACEMENT OF PARTS
1|REAR DOOR (LH) TO REPAIR SEE 2,201.10
LABOUR
1|FRONT DOOR (LH}) BUCKLED 2,256.40 2,256.40
1|FRONT DOOR GEAR/REGULATOR (LH) SERVICEABLE 25060 .
1|FRONT DOOR MIRROR ASSY (LH) BROKEN 670.00 670.00
1|FRONT DOOR POWER MOTOR,LH SERVICEABLE 172.70 ;
1|ROCKER PANEL QUTER GARNISH (LH) CRACKED 341.40 341.40
1|REAR WHEEL HUP-CAP (LH) GRAZED 107.10 107.10
1|FRONT WHEEL HUB CAP LH GRAZED 107.10 107.10
1|FRONT LH FENDER (NPA) TO REPAIR SEE - .
LABOUR
1|REAR BUMPER (NPA) TO REPAIR SEE " )
LABOUR
LESS 20% DISCOUNT -1,221.28 -596 40
4,885.12 2,785 60
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 .
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
1|REAR DOOR ADVERTISEMENT LOGO (LH)(SN) NECESSARY 100.00 100.00
1 {RSEAH DOOR COMFORTDELGRO & APPS STICKER (LH) |NECESSARY 80.00 80.00
M)
1|FRONT DOOR COLOURED COMFORT LOGO (LH)(SN)  |[NECESSARY 75.00 75.00
1|FRONT DOOR ADVERTISEMENT LOGO (LH)(SN) NECESSARY 100.00 100.00
1|REAR TYRE (LH)(SN) SERVICEABLE 216.00
1|FRONT FENDER ADVERTISEMENT LOGO (LH)({SN) NECESSARY 100.00 100.00
971.00 705.00
LABOUR
PANEL BEATING.REPAIR REAR LH FENDER.INCLUSIVE 850.00 600.00
OF THE REPAIR OF REAR DOOR (LH),FRONT LH
FENDER AND REAR BUMPER.

Report Ref No. CS/EGI19010504/K1a3s2
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LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Req, No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition | ostmate l:}l l'g%
SPRAY PAINTING CHARGE. 1,500.00 1,000.00
WIRING CHARGE. NOT NECESSARY 50.00 -
TUFF KOTE. 100.00 50.00
TOWING CHARGE. 60.00 -
TRANSFER OF DOOR. 160.00 50.00
FOUR WHEEL ALIGNMENT, NOT NECESSARY 120.00 s
2,840.00 1,700.00
GRAND TOTAL 8,696.12 5,190.60
RECOMMENDED COST OF LUMP SUM REPAIRS 4,050.00
{(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref Mo, CS/EGI19010904/K1a3s2
KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sclely for the use and benefit of the Cllent named on the Iront page of this Report.




