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Eslimated Cosl: Type: @I M.Cycle | Dus [ Van i’I oy | Tavil f'runv Mover |
QDITPIWS TP RES [ QD RES EVA LMV [ MY Truel | Trailer or
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at Workshop m/s _ - Colour g [m{ AIC:  Insured / Std | NI I MA
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Insured: Eng/No:
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Sum Insured: Excess: Steering: [@r I Jammed [ Leaked / Burnt or
(Client's Record) Brake:  |g6rdor | Jammed  Leaked [ Burnt or
Make of Veh: Modi: NIl {STRip) I STD AIRIm or
Tyre Size:  F: - [?SABTL’S'
. (Parzy Condition) _ R: 5)’/‘9 k3
Remark: The veh had commenced its N/S | OIS BS 1 DUN | EXNOVA L GY | FS | LIZA | MIC | OHTSU | PIR / SUMI
repair at the time of inspection. TOYO  YOKO or B Meﬁ?a- e .
Bal. or Markel Value: Front Rear .
IDAC Azcident Rport: Consistent? : Yes ar Mo RiBal. __m R/2al. U( i
GIA / PR Seen: . f‘onaistenl? Yes or No L/Bal. Og mm  L/Bal.
Esl. Repairs: [( days Res.: Yas or No D.OA. D.O.L 0?70 7/'//9
Lum Sum; . % J Val.: Yes or No Survey held at QK ' DWWM
GA | REV | REP, | 24 HRS Des. of Damages : Frt / @ /0l | MIS I UIC | Rooftop or
Vehicle: IN/OUT L B o
Date: __Person Conlacted: The UIC | Chassis frame | Body Structure affecled due to I"D"ISICII!
. Dale/Time ; _ Action / Instruction S
| TT INC
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N B e = - = 0 SRS A
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e AWV
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| Nedt
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B . e IN ouT 8asic & Add. .
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5] e __.ﬂ' . - Photos '
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MYAI 1908314 | VAC - Kakl Bustt
ENTRY DATE & TIME: 080772018 1046
SUBMITTED BY! SITI FADHLON BTE ABOUL KADER

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the detalls of the accldent lo spaed up Lhe clalms process.
2. Thiz Form musl be completad by Lha Policyholder and/or tha Aulhorgad Driver.

3. wfermslion provided musl bs a3 irulhlul and accurals ss p

Ible. Any wilful misraprasentation or witholding of maleral facls may allow Insurance companies lo

rapudiata policy fiablfity,

4, The issue and acceplance of Ihis Form by Msuranca campanies 1s nol an admlaslon of palicy liabifity on the pan of the insuranca companies,

5. Any false reporiing may bs referred lo lhe Police for Iny

8, This repont will be forwarded by the Insurera of the GIA Recards Managemenl Centrs sglablishad by Lha General Insurance Assoclation of Singapore (GlA) for
erchiving and Lhal copies of this repart will, for a ee, be made avallable upon application by Inisrealad partes.
7. By Lhs lodgement of thiz raport ta the insurers, you hereby consenl lo (he archiving of Wilg répon al the cantre &nd to coples of the repont being made available

alorasald,

ACCIDENT STATEMENT

Dals Of Report 08/07/2019 10:46
Date Of Accident 05/07/2018 17:30
Exact Location Of Accldent PASIR RIS DRIVE 1 TWRDS PASIR RIS STRET 52
Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlcls Reglsiration Number SME1B76C

{Insured/Policyholdar
Name Of Registared Owner
NRIC No

Emazil Address

Moblle Phons No
Alternalive Phone No
‘Vehlele Parllculars
Manufacturer

Model

Exact Purpose for which vehlcle was belng used at
Ume of accldent

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

If No, Plesse state actlon to be laken
Vehicle Category
'Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Pollcy Number

Cover Note Number

‘Driver

Name of Driver

NRIC No

Dale Of Birth

Occupalion

Dale Of Driving Pass

Driving Experience

Geander

Moblle Number

Fax Number

Conlacl Number

EMall Address

LIM HUAN CHEE
§51187778H

NOEMAIL

(LOCAL) +65-82622805
OTHERS-82822805

HYUNDAY
ELANTRA AD 1.6 GLS AT (AMS)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103865792

DRI\_’O PREF\’AI_UM

LIM HUAN CHEE
$1187778H

25/08/1956

OUTDOCR

29/07/1976

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82822805

OTHERS-82822805
NOEMAIL
Page 1of13
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Addrass

Postcode

Was drivar an employes of lhe Insured's Company
If No, Relationship of the Driver wilh the [nsurad

Vehlcle Registration Number of Driver's Own
Venicle

Insurance Campany of Driver's Own Vehicle

: Ganeral Information of the Ac_{_:ldenl
Type Of Accidenl

Waather Condlllons

Road Surface

ijtherIntonnallon

Was any forelgn vehicle Involvad in this accident?

Number of vehicles (including own vehicla)
invelved in lhe accident

Was any body Injured In lha Accident?

Was any injured conveyed lo hosplial by
ambulance?

Was any othar material or properly damaged?

| have been approached by unknawn person(s)
sollelting/offering accldent claims assistance.

Number of Passengers (Including Driver)

| Detalls of Police Action

Was |he accident reporied 1o the police?

If Yos,Please stala which Police Slalion
Was nolice of inlended Prosacutlon glven?
If Yas,agalnst whom?

i-ﬁirc;h;l‘a-_nlt:.:as of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN:

IAttachment(s)

Are accident pholos avallable for allachment?
Was thers eny video capturad by Car Camera?

Remarks/ Reasons;
Was here any audlo recardad?

BLK 20 #14-47 WOODLANDS CRESCENT
738081

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlole Make/Modsl/Colour
Delzils Of Properties
Vehicle Calegory

Name of Driver
NRIC/Passport Number
Conlact Number

Address

Poslcode

Insuranca Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FRP8126K
YAMAHA / AEROX GDR166R CVT

MOTORCYCLE
ALIAS MAS AMAT

Page 2 of 13
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Accldent Sketeh Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corraclly the detalls of the sccldent to speed up the clalms process.

2. This Farm must be comple £ Pale: 1 he Aulhorised Drlver.

3. Informatlon provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companles ta rapu olicy labllity.

4. Thelssue and 3cceptance of this Form by Insurance companles [s not on admlisslon of palley liabllity an the part of the Insurance
campanles,

5. Any [alss reporting may be referced to the Palles for Investization. -

6. The report will be forwarded by tha (nsurers of the GIA Records Management Cenlra established by the Genaral Insurance
Assaciation of Stngapare (GIA) for archiving and thiat coples of this repart will for a fee be made avallable upon application by
Interested partles,

7

By the ladgnent of Uls réport to the Insurers, vau hereby conseat ko the archiving of this report at the centra end to coples of
Lhe repért belng made avallable alaresald.

B, Consentunder Lhe Persopal Data Protection Act (PDPA)
I understand, scknowledge, agree and consent thal:

{a) My Insurer, my workshop and the General Insurance Association of SIngapare (“GIA") may/are permlited to collact, use,
dlseloso andfor pracess my personal data/persanal Infarmallan set out In this (form) and any other personal Infermation
pravided by me or possessed by my insurer (collectively the “Personsl information®) and disclose and transfer such
Parsonal Informatton te all Insurer(s) wha have lnsured vehicle(s) Invalved In this sccldent (all insurer(s) who have Insured
vehicle(s) involved In Lhls accldent shall be collactivaly yaferred to as the “Insurers”), the Insurers’ lawyers/isw firms, the
Monetary Authority of Singapore and any relovant gavernment agency/authorlty (such as the police), for the purpose(s)
of ¢

(il processing, handling and/or deallng with my clalms Including the settfement of the claims and sny necessary
Investigations relating Lo the dalms;

(I} Investigating \he sccldent and/or my daims;
(ili) carrying out and/or dealing with my instructlons or responding to any enquiries by me;

(iv) administering my clalms (Including the malllng of correspondence, slatements, involces, reporls or notlces to me,
which cavld Involve disclosure of certaln personsl dats about me ta bring abaut delivary of the same ss well s on the
oxterna! cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my clzims.(collectively the
“Purposes”)

(b) 2!l Insurer(s) who have insured vehlcle(s) Involved In this accldent and the Insurers’ [swyers/law Memis, may/are permitted
to collect, use, disdloze and/or procoss my Personal Informatlon for one or more of the above Purposes; and

{¢) my Personal lnformatien may/can be disclosed by any of the Insurers and/or GIA to \heir third party service providers or
agents{including Lhelr lawyars/law (Irms), which may be sited outside of Singapore, far one or more of the ahave Purposes.

(d) my Personal Infornation will also be collected and used 1o complle clalms history far the purpose of fraud detection,
Investigation and management [n presont and all future clslms

(a) tha Informatian so collected under (d) above may be shared / disclosed:

() tosll Insurers and/or any ather third pertles that asslst In ovaluating, Invastigating controlling or managing fraud.
regulators, law enforcement and gavernment agencles as reasonably required for the purposes sialed, or

(11} For complying with requirements under any regulations, laws or court arders.

)

-8 JUL 2019

_-/ IDAC KAK) BUKIT(VAC)
Pollcyholder's Slgnature Oriver's Slgnalura Reporting Cagfrs FapRORYsgAgature
Date & TIme: (if driver [s not the policyhalder) Name: Tel- 67416697
Orte B Ve NRIC/AN No.: pigx; 67492305

Email: vackb(isingnel.com.sg

TOOANLAE A h I ek VL )

Paga3of 13



"

v

. JU

PR

[|+32U = NO, 4304 e 171
Accldent Sketch Plan Pg. 1
SKETCH PLAN — R B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
PN 88 Tal 5019 (@ 13304 T vm DRvinh ALsNG  Pasie g Dvs. |
WVIigd  THg v LT B Suppsnld CokIDER  ale piY  UsHicla fLe.ﬁ-ﬁ..
DECLARATION .
1/We declgre the faregalng parliculacs are lrue In respect. ~8 JuL ng
IDAC KAKI BUKIT(VAC)
23 KAKI BUKIT AYE 4
. / P Singapore 415933
Pollcyholder's Siaddlure Drivess Signsture Reportlng Centre FEo@ved 18T ure
Dae & Time: (If driver Is not the policyholder) Name: ) Fax: 67492303
' Data & Tinve: NRIc/FiREmnil: vackb@singnet.com.sg
G Sl onin @) &
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SK Automobile Pte Ltd

(Co Reg. No. 201500047H)

23 Kaki Bukit Ave 4, #03-01
Vicom Inspection Centre (S415933)
Tel: 6789 5155 Fax : 6783 5155

TO : NTUC DATE  :8-Ju-19
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
ESTIMATE REPORT
OWNER'S PARTICULAR VEHICLE DETAILS
NAME VEHICLE NO : SME1876C
vigo (ladn
ADDRESS MODEL - HYUNDAI 'ELANTRA
TEL. NO. CHASSIS NO :
OWNER'S INSURANCE
POLICY NO.
ACCIDENT DETAILS  DATE
TIME
THIRD PARTY REQUESTOR / CONTACT : DAUD/93911482
QUOTATION SUMMARY
CLAIM DETAIL : PARTS
SIN DESCRIPTION Qry U";'FTHEL_ST To;g'l'c';:_'ST
1|RearBuMPER B L — @ 1 |s  49800]s 49800 ~
2|REAR BUMPER RETAINER A4~ 2 |s 5450 | $ 100.00|
T =
3|REAR BUMPER BRACKET rsfoe==_. 1 | 5 |s 1980|s _eew5| 37 €0
4|REAR BUMPER REFLECTOR At &~ 2 |s 198.00 | § 396.00 | *-
5|REAR BUMPER REINFORCEMENT 26t 1 |s  34500]$ 345.00 |~
6lBooTLD e ted. 1 |s 172800]s 172800|
7|BOOTLID REFLECTOR * ra 2 |s  29800]s 506.00 [ 1
8|BOOT LID LOCK DETECTOR Ay & 2 |s 31550 | s eamand / g2
9|BOOT LID EMBLEM 'ELANTRA" 7 1 |s ess0|s 6860
10|BOOT LID EMBLEM 'S' ['U*- 1 |s 38.00 | 38.00 |
11|BOOTLID LOGO I 1 |s 4820 | s w20| "
12|BOOTLID TOPLOCK A~ d 1 |s  29800(s 298.00 | ~
13|BOOTLID WEATHER STRIP 4t 1 |s 198.00 | $ 198.00 | <
14| TAILLAMP ") 2 |s  89s00|S 1792004
15|REAR FENDER INNER COWLING | 24 2 |s 9870 | 5 197.40 | ¥
16|REAR FENDER INNER TRIM I 2 |s 354.00 | 708.00 |
17|REAR END PANEL P s 1 |s 580.90 | $ 580.90 | X
18|REAR END PANEL TOP GARNISH l sz?-ql 1 |'s 22400 | § 224.00 | 7




19|REAR FLOOR PANEL TOP BOARD  fbt t— 1 |s 338.00 | $ 338.00 |-+
20|REAR FLOOR TOOLS BOX SPONGE ) 1 ]s 210.00 | $ 210.00 |
21|REAR UNDER COVER RH i d 1 |s 98.00 | $ 98.00 | &
22|REAR UNDER COVER LH . 1 |s 189.00 | § 189.00 | +
23|REAR EXHAUST PIPE e 1 |s 962.00 | § 962.00 |
24|REAR EXHAUST INSULATOR ] 1 |s 210.00 | $ 210.00 | +
25|REAR EXHAUST PIPE MOULTING l 2 |s 45.00 | § s000| *
2996 Y O TOTAL PRICE $ 1065210
cniniil LESS 20% $ 213042
207211 L SUBTOTALPRICE §  8,521.68
SIN DESCRIPTION QTY | UNIT SINETT |TOTAL SINETT
1|REAR NUMBER PLATE /¢ #*~ 1 ]s 50.00 | § sae0]
2|REAR BUMPER CLIP V= 10 | $ 650 |8 65007 >C
2|ReAR BUMPER LOWER X 1 |$ 180000($ 180000  68v-
3|BOOT LID SEALANT NA 1 |s 80.00 | 80.00 |~
4|BOOT LD INSULATOR CLIP 24 &~ 10 [ s 650|$ 65.00 | *
5| TAIL LAMP CLIP A e 4 |s 8.00|% 32.00 | 4
6| TAIL LAMP PANEL SEALANT  fly o 2 |s 80.00 | § 160.00 | 4.
7|REAR FENDER INNER COWLING CLIP ) 18 | s 650 |8 117.00 |t
8|REAR FENDER INNER TRIM CLIPS s 18 | s 650 | S 117.00 [¥
9|REAR END PANEL TOP GARNISH CLIPS [Nt~ 4 |g 650 | § 26.00 | ¥
10|REAR END PANEL SEALANT 1 |s 120.00 | $ 12000 | ¥
11|REAR FLOOR PANEL INSULATION SEAL | 1 [s 250.00 | § 250.00 | *
12|REVERSE SENSOR P 4 1 |s 220.00 | § 22000 2+ °
7/0 TOTAL $  3,102.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)
[repiacna parts D s egets| 4o

2|TO SPRAY PAINT AFFECTEDAREA |5 1.40000] €©
i

TUFF COAT $ 250.00 X

[

4|WIRING CHECK $ 60007 37

REMOVE AND REFIX UPHOLSTRY AND

o

5|ROOF LINNING TO FACILITATE REPAIR | $ 180.9?{ >
REMOVE AND REFIX REVERSE o o,

B|SENSOR AND DISTANCE SETTING $ aopo/ )

-~

TRANFER BOOTLID MECHANISM $ 80.00 | > -




8|CONDUCT WATER LEAKAGE TEST $ 80.00
MANAGEMENT/CONTROL
UNITS,RESET MEMORIES TO
9|SPECIFICATION ETC. $350.00] A~
REMOVE AND REFIX REAR EXHAUST
10|PIPE $ 180.00
TOTAL $4,260.00 1130
ESTIMATE REPORT
TOTALPARTSCOST = § 11,623.68
TOTAL LABOUR COST : § 4,260.00
TOTAL REPAIRCOST - § 15,883.68
APPROVED DETAILS
EXCESS
NO. OF WORKING DAYS é b9/o7 / 4
RE-SURVEY
PART BY PART OR LUMP SUM
DATE & TIME OF SURVEY
SURVEYED BY O 4 Py
CONTACT NUMBER
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y L7 LKK Auto Consultants Pte Ltd

- 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
DAMAGE ASSESSMENT REPORT
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  CS/INC19012162/Aqgf3e2
73 BRAS BASAH ROAD Date:  17-02-2020 ‘||||||||||||||||I|||||||||
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: ENG HUEY HUEY Code: INC
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  FBP 8126K Veh. Inspected SME 1876C
Policy No. Coverage ($) 0.00
Claim No. MT/1052137-002 Excess ($) 0.00
Assign From CYNTHIA ANG Assign Date 09/07/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI ELANTRA c.c 1591
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHDB41CMJU737983 Colour SILVER
Odometer 54574 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 NEXEN 6 mm
L/H Front Tyre [195/65R15 NEXEN 6 mm
R/H Rear Tyre [185/65R15 NEXEN 6 mm
L/H Rear Tyre 195/65 R15 NEXEN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. : General Information
Accident Date  05/07/2019 llnspect Date / Time 09/07/2019 ( 01:00 PM )
Survey held at 8 KAKI BUKIT AVE 4 #08-46
Repairer SK AUTOMOBILE PTE LTD
5a. Remarks
A)THE 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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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SME 1876C
= o e qition | Estimate By [Our Adjusted
Qty | - Description of Parts ‘Condition Wbl‘ks‘hop%y]) : (Sj)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 498.00 498.00
2|REAR BUMPER RETAINER @$54.50 NECESSARY 109.00 109.00
5|REAR BUMPER BRACKET @$19.80 CRACKED (2PCS 99.00 39.60
ONLY)
2|REAR BUMPER REFLECTOR @$198.00 NOT NECESSARY 396.00 E
1|REAR BUMPER REINFORCEMENT BENT 345.00 345.00
1|BOOTLID DENTED 1,728.00 1,728.00
2|BOOTLID REFLECTOR @%$298.00 NOT NECESSARY 596.00 -
2|BOOT LID LOCK DETECTOR @$315.50 DAMAGED 631.00 182.00
1|BOOT LID EMBLEM 'ELANTRA' NECESSARY 68.60 68.60
1|BOOT LID EMBLEM 'S' NECESSARY 38.00 38.00
1|BOOTLID LOGO NECESSARY 48.20 48.20
1|BOOTLID TOP LOCK DAMAGED 298.00 298.00
1|BOOTLID WEATHER STRIP CuT 198.00 198.00
2|TAILLAMP @$896.00 NOT NECESSARY 1,792.00
2|REAR FENDER INNER COWLING @%$98.70 NOT NECESSARY 197.40 -
2|REAR FENDER INNER TRIM @$354.00 NOT NECESSARY 708.00 B
1|REAR END PANEL TO REPAIR SEE 580.90 -
LABOUR
1|REAR END PANEL TOP GARNISH DEFORMED 224.00 224.00
1|REAR FLOOR PANEL TOP BOARD NOT NECESSARY 338.00 -
1|REAR FLOOR TOOLS BOX SPONGE NOT NECESSARY 210.00 E
1|REAR UNDER COVER RH NOT NECESSARY 98.00 -
1|REAR UNDER COVER LH NOT NECESSARY 189.00 -
1|REAR EXHAUST PIPE NOT NECESSARY 962.00 E
1|REAR EXHAUST INSULATOR NOT NECESSARY 210.00
2|REAR EXHAUST PIPE MOULTING @%$45.00 NOT NECESSARY 90.00
LESS 20% DISCOUNT -2,130.42 -755.28
8,521.68 3,021.12
SPECIAL NETT ITEMS
1|REAR NUMBER PLATE (SN) NOT NECESSARY 50.00 -

Report Ref No. CS/INC19012162/Aqf3e2
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Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 3
| i i ' s Estimate By | Our Adjusted
Qty W Descﬁptlon of Parts Condition Worksh 55,—(3'»- il (Sj)
10|REAR BUMPER CLIP @%6.50 (SN) NECESSARY 65.00 30.00
1|REAR BUMPER LOWER (SN) DEFORMED 1,800.00 680.00
1|BOOT LID SEALANT (SN) NOT NECESSARY 80.00 -
10|BOOT LID INSULATOR CLIP @%6.50 (SN) NOT NECESSARY 65.00 -
4|TAIL LAMP CLIP @%8.00 (SN) NOT NECESSARY 32.00 -
2| TAIL LAMP PANEL SEALANT @$80.00 (SN) NOT NECESSARY 160.00 -
18|REAR FENDER INNER COWLING CLIP @$6.50 (SN) NOT NECESSARY 117.00
18|REAR FENDER INNER TRIM CLIPS @$6.50 (SN) NOT NECESSARY 117.00
4]REAR END PANEL TOP GARNISH CLIPS @%$6.50 (SN) NOT NECESSARY 26.00 -
1|REAR END PANEL SEALANT (SN) NOT NECESSARY 120.00 :
1|REAR FLOOR PANEL INSULATION SEAL (SN) NOT NECESSARY 250.00 -
1|REVERSE SENSOR (SN) DAMAGED 220.00 200.00
3,102.00 910.00
LABOUR
PANEL BEATING, REMOVAL AND REPLACING PARTS. 1,600.00 400.00
INCLUSIVE OF THE REPAIR OF REAR END PANEL.
TO SPRAY PAINT AFFECTED AREA. 1,400.00 600.00
TUFF COAT. NOT NECESSARY 250.00 -
WIRING CHECK. 60.00 30.00
REMOVE AND REFIX UPHOLSTRY AND ROOF LINNING 180.00 50.00
TO FACILITATE REPAIR
REMOVE AND REFIX REVERSE SENSOR AND DISTANCE 80.00 50.00
SETTING.
TRANFER BOOTLID MECHANISM. NOT NECESSARY 80.00 -
CONDUCT WATER LEAKAGE TEST. NOT NECESSARY 80.00 -
MANAGEMENT / CONTROL UNITS, RESET MEMORIES TO [NOT NECESSARY 350.00 -
SPECIFICATION ETC.
REMOVE AND REFIX REAR EXHAUST PIPE. NOT NECESSARY 180.00 -
4,260.00 1,130.00
GRAND TOTAL 15,883.68 5,061.12

Report Ref No. CS/INC19012162/Aqf3e2
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RECOMMENDED COST OF LUMP SUM REPAIRS | 4,000.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED) "

Report Ref No. CS/INC19012162/Aqf3e2

ADRIAN LING WAI PING K.K.LAU CPT(RET)
B.Eng,AMSOE,AMIRTE,AMSAE-A ,M.MATAI BEng(Hons),B.Bus,MBA ,PEng,PE,

MinstAEA ,MASME ,MIRTE
Licensed Appraiser REGD Auto Consultant-SAE, 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.




