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O Kalvin vor 121319 owermme | |13 14
Regimered in Mermen
Pre-assign | CCUTFTE -
tnsured Vehicle No ey 3tsP Claim No
Nitie af bouiised N - !g P[L Poticy No
Insured Tel No, HP ’ Maks / Mode!
| L
Exeess Sec 11 :58 = DOA . lﬂ’ﬁ_ﬁ Place of Accident . _ -
T driver the ownes? { YES { } Mature of Acsident '
1IN0, Driver Name / Age fhoHRA MAD ZnilE BIN O‘SMN O1 (1A REPORT: NO ;TP GlA moa‘r@m
Driver Tel No. N N (viL; } Insured Lishility %  Final? Yes/Ne
QHH ﬂl‘ﬂf_ R —_— — e
INSRS: _ INSRS NSRS INSRS:
wse ()t wsP WSP: WSP:
Tel: ' tm Tel Tel Ted
Lisbility : Liability Liability Liabiliry
HMKS: EMKS RMICS EMES
Diste Time
GUR RV - INC 12 T, ) AsTAGE DATE / PIC
| I - Mon-Reporting 1= (1m
Hon-Reporting I (2ad).
: s 5 Non-Reparting [t (Final).
e b e (A r'i}i A k“ﬂ- Notsficavan B (if nan-pickup)
r Call O 5, MHEE )i
24/1e | OF GIA Reperd | [Afler cadl Itrio O
! Decomentation Cheele List:  Handler  Typint
[Motification fir {ifoeeepiciup) ||
| Afier call I to O [« [ ]
| Authorisation To Act < _|
[telense Voucher e __l_
ipal Repair 2l erl |
s Renml Invoice L |
Towing Invoice = =3
fitasala v
JMedical Bl |
s SE=s
Mandu=Relect Instruction
jLoD
{Pavment Breakdown Form.
PRELIMINARY ADVICE Dume/Tine Sent By Post-Bepair Photos [=]
Jothers 4 2
FINALIZATION Dnte/Time: Confirm with: Comfirm by
Repair Cest: 4t 55 3420 (3 days) Reduction: 3 % Emal [« Jcan [ ]
FINAL SETTLEMENT  Dme/Tme 3510489 Confirm with (WWMERwE Emnil| « | call |
Fimal Lisbility: % ¥D (Agreed/ Assesseify BOLA SN Noy | [IENOar B 28, Ass Lin
Hepair Costc _wim S5aun. =0 0D FEMR. EMOED W
Losy of Renal (LOR) 55 Jan3y {3  davy) > ev0 1
LossofTie LOLT: ___ _ _IS§ - e X daysl —
Loss of [nceme (LOT) |55 w0-W 3% x3 days)
LORonty L | LOUonly | JLOR+LOU[ | toR+LoMl# | [Tickonly one]
GIA/LTA Search |S57.09
Medical: |S§ -
Disbutsement: |55 - (e.8 Tow/ Independent )
Legsl Cont Iss - — 13) Survey fee
Total: S5 305028 Global Sum 5%: 3 S99
_|FINAL PAYMENT DateTime: 35 30,9 Confirm with: (FMELHE
Payes I S538Ea0 Nume || (OMFOODRAD  EGritttrg PR D
|Poyee 2: Suik=ifNa) 55 Wume 2:
[Payee 3: Girike i A ) (55 Murme 3
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ASSIGNMENT
From __ Dats Jah No SHA JJQ K frisgn: fM Ak
Estimatsityst Type M.Car/ M.Cycle | Bus | Van | Larry | Tagfi Prime Mover |
ju] NS ITPRES| Truck | Traller o .
To lnspred Vahicks Ne Make ;.ﬁr Zr- s M ‘ﬂ'
st Work Sup mis Colowr : ?ﬂf-— AT Ins@mdlStd ) NIINA
of SpReading  § & /¥%¢  TRado!Ingged /Std /NI NA
Insured . Eng/Na:
Policy No CMNe. Q#.ﬁfw wmE 4 67 (ot
Claims M Gen. Cend: Good |t | Poor | Burnt
Sum inswed: Excess: Steering: Maé! Jammed | Leaked | Buml o
(ClentsRacard) Brake: Inorlar! Jammed | Leaked | Burnt or
Make of Vet Modi: Nil ISRim | STOARIm o
Tyra Size| F: 2or / (‘ﬂ (
(Pabicy Condifion) R: o
Ramark: The veh had commenced its NS | OS | | 8S/DUN/EXNOVATGY IS [LIZAIMIC/ OHTSU/PIR | SUMI/
fepair &t the time of inspection. TOYO | YOKO of 2‘: ¥k
Bal. or Markat Value: - fronl Rear
IDAC Acodent Rpart: Consistent? : Yes or Mo FUEal 7 mm RU/Bal ; o
GlA | PR Sesn: Caonsistent? : Yes or No LBal - F i LiBal __I___"'"‘
Est Repairs 3 days Resz Yesor No poA T % Do, {i}éﬁ[
Lm Suim: 2 % 3Val: Yes or No Survey held 2l C}ﬁ.ﬁ. Zay“{)
CA | REV | REP. | 24HRS ““-“W““E‘*:F“’““”W‘”":”‘“W”
Vehicie: INJOUT
cias Person Contacted: The UIC | Chassis frame | Body Structure affected dus to colligion.
Date ! Time |  Aclion | Instruction
L7z
e sam0 (0 e ugan 3490 “)
I
DateTive, Fie Fase : Prell. Report Days Of Repair:
" g: Final Report Resurvay No. of Trip: iISsmey Fee.
CialaTema. Flie Ratum k7 Transportasion
: Add Fee: ‘Sheinsg 1§ _ees sl |
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— MEHICLE NO : SHA 834K DATE 1§/7/2019
MAKE : .
MODEL : HYUNDALI id0 [-—K'F Kﬁ \vin
| Qty | Parts Dese H%ﬂnn.' Labour — Tvpe Unit Price Amount
Boot Lid — S 217490
Boot Lid Lock Upper X% § 102,60
Boot Lid Lock Lower X% S 3170
Boot Lid 'H' Emblem e : 5 28.70
Boot Lid CRDI Plate =~ 5 27.90
Rear Bumper - 5 253.00
Rear Bumper Clip 10 pes  ~~ *** § 2200
SUB TOTAL S 294080
LESS 20%, s 588.16
DISCOUNTED TOTAL § 135204
Boot Lid City Cab Logo & Tel No. Sticker «— = 5 30,00 [Nert
Rear Bumper Reverse Sensor Y &% S 13570 |Nett
5 165.70
|
Labour Charge '_ ; S
Panel Beating \ 3 WU
Spray Painting Charge § el |%ew
Wiring Charge S SR g
Tull Kole b Sl }.
Remove/Refix Reverse Sensor S SW"I-
' S 1,180.00
Ja hn 1 Lty
EST L‘hlz\'l'l‘_ TOTAL § 369834
1
17 /? v jeed
.,
Mol g U
THis s= anindiial estimane based sl napection of the al velele The linal repair quantum v
be propared after 1he vehicle 1s sunveved by o molor Survevor appoamted by the msumnce compiiny




COMFORIDELGRO
ENGINEERING
Our Job Ref No 305311736
=— ComfortDelGr Enginsening Pis Lid
Date 18/07/19 59 Loyang Drive Singapors 508565
laidig ey vt by

FINALIZATION FORM
To LKK Fax
Afin KALVIN ANG
Vehicle Reg No SHA 834K Date of Accident 16-Jul-19

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

1 The repair job shall bill to: CHINA TAIPING - GBH3705P

2 The linalizad amount shall be:
{a] Spare Pans after List discount

(6] Labour Charges

Total for Part-By-Part Rapair Cost

(e} Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less  20% $2.450.00
Final Lumpsum Repair cost $2,450.00
3 Estimated normal period for repairs 3 working days.
4 We shall treat the above amount as Correct and Confirmed if there is no reply from you
within T working days
5 Thank you for your assisiance We confirm the estmates and

finalzed amount

Signature L Unl' L "I\ Signature

Name LIMTS Name KALVIN
Tel 52148398 Date / 4’/1/: 1
Fax 65468156
For Official Use Only
Document
ftam Amount Attached E;Lmﬂ:‘; Remarks
Yes ar No
1 Rentsl Rate P/Day YES
2 Loss of Income Paid NO
3. Survey Fees N——
LTA Search Fes _ £7.48
Medical Fees (on bahaif
of driver, Il applicabls)
£ Overrun

Remarks
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IDatafT;me: 16.07.2019 16:20 Page : 1

TP{CFSO )1 JOB CARD sales Order: jono 305311736
' | mEGN NO MILEAGE

- : SHA 834K
. CITYCAR PTE LTD B Toon —
A * 10070 " HYUNDAT ; |
.= 383 BIN MING DRIVE MODEL — LTIRIE (i
Singapore SINGAPORE 575717 I-40 16.07.2019 13:45
. 65551188 o TRGET OATE B
z 5,10, 2014
CHASSES COMPETICON DATETTME
AT | ‘WMHLE41UMEU061607
JOB DESCRIBTION
Accident Date: 16.07.2019
NATURE: 3P 16.07.19
s/NO LABOR CODE DESCRIPTION =
S
®)
>
!1"i
KED & PASSED OUT @Y
BERVICE ADVIEDR CUETOMER S SIGNATLRE
1
aCgETanT S Tt Pass
|
| et P
L SHA B34K LIMTS SHA 834K
|
Servce Adviscs [e——— Nume of Service Asveor Dty

irmsrd tr S are Biscsntion e coillestion Tri bhu Wmne re Saacwttty Cesrm



CITY CAB PTE LTD C l’\i:ﬂﬂTﬂ;P{‘M] [ng) Tf;

REPAIR ESTIMATE®

VEHICLE NO : SHA 8MK DATE 17/72019
MAKE - '
MODEL ___: HYUNDAI id0 Ly - Kalvin
iy Parts Description/ Labour T Unit Price Amount
Boot Lid _— 5 217490
Boot Lid Lock Upper X S 102,60
Boot Lid Lock Lower X § 3170
Boot Lid H' Emblem ~ § 2870
Boot Lid CRDI Plate < 5 27.90
Rear Bumper — 5 353,00
Rear Bumper Clip 10 pes ~ 5 22.00
SUB TOTAL 5  2,940.80
LESS 20% b SE8_16
DISCOUNTED TOTAL $ 1352.04
Boot Lid City Cab Logo & Tel No. Sticker < 5 30,00 [Neti
Rear Bumper Reverse Sensor A S 13570 |Nett
5 165.70
Labour Charge i Seo
Panel Beating \ $ }Uﬂ'ﬁﬂ
Spray Painting Charge | $ ﬂ*"l'ﬂ'r e
Wiring Charge \ S S(uE] be
Tuff Kote I P
Remove/'Refix Reverse Sensor S R::],Uﬂ-ﬂ"‘j.
d TOTAL LABOUR S  LI80.00
Je L 1ty ,_
ESTIM &’I,'E TOTAL o — |8 3,698.34
{7 /? / T /o {r._ .
3 '7'.!
e by U
This 15 an iminal estimate based on a visual mspection of the above vehicle. The final reparr quantum will
be prepared after the vehicle is surveyved by a motor Surveyor appointed by the insurance company
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COMFORIDELGRO
ENGINEERING

Cur Ref CC19070402! SHA B34K MT(st)
Your Ref :
Date 23-Jul-19 CDGE Taxi Ciaims Dept
59 Loyang Drive 4th Fir
CHINA TAIPING INSURANCE COLTD Singapore 5088688
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA 834K YOUR INSURED GBH3705P
AND OTHER ON 16.07.19

We are the authorised repair workshop for Citycab Pte Lid, the owner of motor Vehicle No :
SHA 834K  which was involved in the caplioned accident with your insured vehicle.

The vehicle owner and the taxi driver concemed have requested and authorized us to assist

them in presenting their claims against the party responsible for all applicable matters arising

from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving : GBH3705P
we are submitting these claims for your consideration on behalfl of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 2621.50

2 3 days Loss of Rental @ 110.67 per day 3 3azm

3 Survey Report Fees (Surveyed by Mis LKK) 3

4 LTA Search Fees 5 7.49

5§ GlA/ Police Report Fees E] -

6 Towing / Medical / Transporation Fees 3 -
SubTotal: $ 2961.00

HIRER'S CLAIM

T 3 days Loss of Income @ $ B0.O0 perdays § 240.00

Total Claims : § 3,201.00
We enclose herewith the following documents to support the claims: -

a) Original repair bill and photocopies of photographs : 5] pcs.
b) LTA search slip/s of : GBH3705P
¢) GIA /[ Paolice repart/s of : SHA B3aK

d) Letter of authority from owner / hirer / operator
{ X ) Photocoples of Accident Scene Pholos
{ IPIR { x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settlement of the said claims as
soon as possible,

Flease note that it is a condition of any settlement reached that it shall be without prejudice
to any personal injury claim (if any) of the tax driver,

{ ) Certificate af Insurance
( x ) Rental Rale lelter

Yours faithfully

William Tan

CDGE Claims Department

Tel: G214 B737 Fax: 6214 1843 Email : williamtan@cdge.com.sg

This is a computer generated letter. No signature is required.

A member of

COMFORIDELCRO

ComfertDelGro Enginsering Pre Lid
205 Braddsll Road Sinosphore 5TA701

Mamline +65 6383 280
Facsimilie +55 8210 9755

P "“‘UH COIM.S3
e S P
Warkshops

Braddell

05 Broodall Road

Singopore BTET0N

Lovang

50 Lowang Drive

Singapors SOESES

Sin Ming

iry Bty Dirpves
Singapare STH7 17

Pandan
45 Pandan Ropd
Sirgapare BOBZBEE

Ul
320 Ui Road 3
Shngapors 408845

_ Senako
24 Sonoko Loop
Singapore T5H 158

Bungel Kadut

T Sungel Wadul Way

Singnpore T2AT0
Yishun

—_,4]1 Yinhyn Industrial Park &

Singapore THH7A2

| -
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FEET N W N Y Pre Lig

STUBEAVE L#01-23 PAYA LB INDUSTRIAL PARK. SINGAPORE J08833 TEL : (065) 62563561 FAN : (06567414108

Our Ref: CC3/CTI1%012669/K1eal

11 OCT 2019

VAN-GO PTE. LTD.
22 SIN MING LANE
#06-76 MIDVIEW CITY
SINGAPORE 573969

Dear Sir/Madam,
ACCIDENT INVOLVING GBH 3705P AND SHA 834K ON 16/07/2019

We refer to the above accident where we are acting for China Taiping Insurance
(Singapore) Pre Ltd to resolve the claim against you and/or your authorized driver under
the Auto Insurance policy taken up with them.

Based on the accident report and accident scenario, liability is down against us, We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

Should you however wish to further discuss on the mater prior 10 our negotiations and
settlement, please contact us within 10 days from the date of this letter,

Please call us if you have further queries.

Yours faithfully,

&

Asher

Cuase Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng @ lkkauto.com

c.c.  China Taiping Insurance (Singapore) Pte Lid
(Motor Claims Dept)



CDG.VARS.V LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

{MNAF / PAF)
ACCIDENT INVOLVING |40 SHA834K , GEH2705P ON 16-Jul-19 13:15
ALONG TAMPINES AVE 2 TWDS BEDOK RESERVOIR RD.
1/ We WOO0 MAN KENG (Hirer) NRIC No.: SXAAKO21IH
andfor [Reliel) NRIC No.: SXXXX021H

Taxl Nuimiber SHAB34K
hereby authorise ComfortDelGro Engineering Pte Ltd{CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of income, lass of rental,
medical fee and legal costs

2- To have absolute discretion ta agree to any settlement or compensation amount in respect of my/our claim
against third party (except persanal injuries and medical claims),

3. To sign Discharge Voucher on my/our behalf,
4. To accept any payment (claim proceeds) In respect of the claim against third party and payment by chegue

shal| be forward directly to COGE in accardance with CDGE's instruction and made in favour of
"ComfortDelGro Enginesring Pte Ltd".

Date 16-Jul-2019

Name of Hirer WOD MAN KENG

Hirer NRIC SHXXXO0Z21H Signature :

Address B42E TAMPINES STREET B2 #14-122
525842

Contact No. 96961708

hitp://edgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG. VAR, 16/07/2019
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MOTOR_CLAIMS DISCHARGE VOUCHER

Folley Ho : DMCVSNLBEI1S61B00 Claim Mo : SKNM19D203375

Claimant : CITY CAB PIE LID

5£4$2,950.00
DOLLARS TWO THOUSAND NINE HUNDRED AND FIFTY ONLY.

Amount

1

1/We agres o accept che above mentioned amount Co De paid to mesus in full &
final settlement of all claims, costa 4 disbursements for injuries / damages
sustained by ma/us through an accident Lnvolving

Claimant Vehicle No. : SHA 834K
Insured Vehicle Ho., : GBH 3JT05P

Date of Loas : 16/07/201%
Place of Accident : TAMFINES AVE 7 TWDS BEDOK RESERVOIR RD.

IN CONSTIDERATION of the payment made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTID., I/We sgree abaclutely to
discharge CHINA TATFING INSURANCE (SINGAPORE) PTE. LTD. andfor

Inaured Name : VAN-GO PTE LTD
Driver MName § MOHAMAD ZAIDI BIN OSMANM

from all clalms, present or futuce in respecst of all loma, injury or damage
austained by me/us arising out of the sald sccldent.

1 scknowledge that this payment L5 made without admission of liabilicy an the
part of CHIRA TAIPING INSURANCE (SINGAPORE) PTE. LTID.

11} Global Som 55 2,950.00
TOIAL o 8 W % o v & oty By 2,950.00
Claimant Name : CITY CAB PTE LTD HRIC Ha i
Slynatuse i \ Hate i 35\"\‘@\'.&
L-Fli&i*i-- TWEn )
CONFORTDELGA) EXnc MG PIELIL
S L CTANG DRIVE
SHEAPQRE 30

“Tne conems of s pn damaces (
e 1 6 m ]ﬂ B ) " Please forwara your chegue made payeble to.
Al oarsoral juries and 0amages anseg tavefrom a7e exchiee COMFORTDELGRO ENGINEERING PTE 1T

o e ambit and apication of s documenf



COMFORIDELGRO ComfortDelGro Engineering Pte Ltd
ENGINEERING woman
A member af CoMoRDELGRD s Pai :L_ _ e
COMEANY HEG. RO, @ 199506045W
GST REG. NO. M2-8921817-3 TAX INVOICE Page: 1
8010012 VEHCLK NO HD{ DATH
HHA B34K F14h01H9 19.07. 2019
CHINA TATPING INSURANCEK GO (S)PTE LD
SFRTNGLEAF TOWKK MAKK JOB RO,
HYINDA T 05311736
3 _ANSON ROAD #16-00
SINGAPORE 079909 Illlmz.'[i]. ONOMETER WEAIDT NG
CONTACT N(): (222723686
DATK (OF HKG
09.10.2014
CHASSTS (0D JOR TYPE
. ) KMHT,B41 UMKUIOR1 K0T
M Description : 3P 16.07.19
Invoice for Lump Sum Repair
Total 14 Hum Repair Amt 2,450.00
Add GE-‘-"“\F . T.000 % 171.50
Total Tnvoice ammmt 2.6 .50
ISSHFTI - HA'I'HPHIHT-.'IAH 19.07.2019 14:12:22
llj'%pa : CFB0/57/57
Payman'r ypa/ierm @ /lredit 30 days
-

ComfortDelGro Engineering Pe Lid
& mamber of COMROIDT (RO

Head Office:

105 Braddell Road
singapore 79701

<indly note thal no receipl shall be ssued unless reguesied

ACCOUNT No

INVOICE No. AMOUNT BANK/CHQ N

CUSTOMER'S COPY



Our Ref; CC19070402 -&.v("qcnb

Date: 19 July 2019

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 16/07/2019 @ 1315 hrs

ALONG TAMPINES AVE 2 TWDS BEDOK RESERVOIR RD.
INVOLVING GBH3T705P

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHA0834K (the
*Taxi"). The Taxi was hired to WOO MAN KENG IC NO S1356021H a registered hirer-
operalor of CityCab Pte Ltd at the time of occurrence of the aforementioned accident
at a rental rate $110.67 per day (inclusive of GST).

Please be advised that the Taxi was Insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a molor
workshop of his cholce.

Please liaise with the said hirer-operator or his authorized workshop directly for

settlement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safaty

This Is a compuler generated leller. No signature is reguired.

383 Sin Ming Drive Singapore 575717 Mainline +65 6355 1188 Facsimile +65 8453 3183
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wurmnee Poartieulors Eoguiry By Agenis Detail htpsfivrl, . gov.sg/ltafvillac tion/ins Part Detai | By AATFLINCTIO..

Enquire Vehicle Insurance Details
Vehicle Mo. Incident Date/Time  Search Status Insurance Company Code  Insurance Company Name

GEHITOSP 16 Jul 2019 /13:15:00 Successful coL CHINA TAIPING INSURANCE [SINGAPORE] FTELTD

Previous OK

Ial'l TRMTR0Y. %00 pm



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408832

TEL: 6255 3567 FAX: 6256 4215

Reg No: 198507198R GST Reg. No. 18-9507188-R

Afiliated to Federation Internationale Des Exports En Automoblie

CHINA TAIPING INSURANCE (5) PTE LTD

3 ANSON ROAD #16-00

Ref : CC3IICTHO012669/K 1ealq2

SPRINGLEAF TOWERSINGAPORE 079909 Date: 0&-11-2018 “”“ﬂ”l‘lﬂ"ﬂln m
Code : CTI
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBH 3705F Veh. Inspected SHA 834K
Policy No. DMCWVSN1831961800 Coverage ($) 0.00
Claim No. SNM18D203375 Excess (5) 0.00
Assign From Assign Date 17/07/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDG1607 Colour YELLOW
Odometer 561444 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/80 R16 HANKOOHK 7 mm
R/H Rear Tyre |205/80 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. 'Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
5, ‘General Information
Accident Date 16/072018 Inspection Date 17/07/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
§3 LOYANG DRIVE
SINGAPORE 508969
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: 3 Working Days




1 874 74

LKK Auto Consultants Pte Ltd

Bl B B 51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No 199607198R GST Reg, Mo, 19-8607T198-R Page No.-1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA B34K
5 e ondition | Estimate By | Our Adjusted
ay| ~ Description of Parts Condition | m‘knhnp?}ﬁ . L’% st
REPLACEMENT OF PARTS
1|B0OT LID BUCKLED 2,174.90 217490
1|BOOT LID LOCK UPPER SERVICEABLE 102.60
1|BOOT LID LOCK LOWER SERVICEABLE 31.70 -
1|BO0T LID 'H EMBLEM NECESSARY 28.70 28.70
1|BOOT LID CRDI PLATE NECESSARY 27.00 27.90
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 2200 22,00
LESS 20% DISCOUNT -588.16 -561.30
235264 224520
[SPECIAL NETT ITEMS
1|BOOT LID CITY CAB LOGO & TEL NO.STICKER (SN) NECESSARY 30.00 30,00
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
165.70 30.00
LABOUR
PANEL BEATING, 400.00 300.00
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. 50.00 30.00
TUFF KOTE 50.00 30.00
REMOVE/REFIX REVERSE SENSOR . 80.00 30.00
1,180.00 790.00
GRAND TOTAL 3,698.34 3,065.20
'RECOMMENDED COST OF LUMP SUM REPAIRS 2,450.00
(TO ITS PRE-ACCIDENT CONDITION) a3
Report Ref No. CC3/CTI18012689/K 1ea3q2
(e
KALVIN ANG WEI KUN HO LEONG CHUAN
Automaotive Assassor | Investigator Automotive Assessor

CISCLAIMER OF LIABILITY TO THIRD PARTIES: - Tiis Report i mads sakely for the wes and benefit of the Cliani namod en the Iranet page of this Report




