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i ' LONPAC INSURANCE BHD
(S98FC5B635C)
Our Ref : 18/19/19/VC05/021737

Your Ref : CS3/LPCI19007924/Gsd3e2

25 July 2019

M/s LKK Auto Consultants Pre Lid

51 Ubi Ave |

#01-25 Paya Ubi Industrial Pk

Singapore 408933

Dear Sirs/Madam

PAPER SURVEY OF GBA285R

We refer to the above matter.

We enclose the following documents :-
a) Survey report & photos of GBA285R
b) GIA report GBA285R
¢) GIA report and photos of GBC235A

Kindly study the documents and let us have your report by 8 August 2019.

Yours faithfully

L

GERALD POH
SENIOR EXECUTIVE

(CLAIMS)
Email : mt_claim{@lonpac.com

300 Beach Road #17-04/07 The Concourse Singapors 169555 Tel; (65) 62507388 Fax; (65) 62963767
Wabsite: www.lonpac.com.sg



Orion Autoclinic Pte Ltd
25 Kaki Bukit Road 4 #03-31 Syhergy @ KB
Singapore 417800
H/P no. 9158 5851 [Jaron)

Email - maildjaron@yahoo com.sg

Date : 01/07/2019

Name Mr Ng Puay Heng Date of Accident 30/04/2018

Address - C/o. 25 Kaki Bukit Road 4 Vehicle Model Toyota Hilux (Double Cab
Synergy@KB #03-31
Singapore 417800

Final Repair Cost For GBA285R

Lump Sum Repair Costs 5 3,810.00



N PROMINENT APPRAISER SERVICES PTE LTD
Y| Qualified Loss Adjusters And Motor Appraisers

Carrespondence Address 1 Simel 5t 3 =02-24 S5(529890)

WMoble 82058 2208 Fax 6722 8508 Emall posvesi@hatmal com Business Reg 2014044340

VEHICLE INSPECTION REPORT

Report No. : PAS/ TP/ 0060519 Date of Report ; 28062019
To . Mr Ng Puay Heng Drate of Assignment  © 06/05/20]9
Clo. 25 Kaki Bukit Road 4 Report requested by - Mr N Puay Heng
Synergya KB #03-31 Date of Acaident £ 30/04/2019
Sigapore 41 7800 Date of Inspection  : 06/0572019
Claim No ¢ Third Party Claim
Policy No ‘-

PARTICULARS OF DAMAGED VEHICLE

Vehcle Registranon No ¢ GBA2SSR Engime Capacity {cc) : 2982¢cc
Make & Model : Tovota Hilus [Double Cab) Mileage (km) 267723km
Date of Registration 277122006 Chassis | Frame No MROEZ]2GA04003877
Colour Black Engine No. : IKD7192301
TYRE CONDITION
From LH i mum Fromt KH b mm
Make : Bridgestone Make Bridgestone
Rear LH B mm Rear RH f mm
Make Bndgestone Make : Bndgestone

Road wheels Twvpe @ Standard
(The above represents the approsimate remalning Hle of 15 re ireads)

PRE-ACCIDENT CONDITION OF DAMAGED VEHICLE (Static tests only)

General Bodywork : Good
Pamtwork Good
Handhrake Serviceable
Foothrake Serviceable
Steering Serviceable
Appaorem Engine Modificauon : Nil

PLACE OF REPAIRER OFFICE'WORKSHOP

Locaion Mz, Onon Awochme Pre Lid
25, Kaki Bukit Road 4, Synergy@KB, #03-31, Singapore 417800

ASSESSMENT

Repamer's Estimate © 8 S2R240

Revised Amouni S 476470

Less Excess % -

Recommended Reserve S 3810.00 (Lump Sum)
Estmated Normal Period of Repawrs @ 6 Working Days

Divelnimery Thiv eopoet iy npewsded fir the excloine ave of tie adideesses solely v relation o the b ocoirrenee n wlidch e assesved veliicle lrvmlved. Na Dahility me
rrsprsriifiy whatacner aholf b el by PROMESENT APPRAINER SERVICES FTE LTI for any reliance an iy eepory by any shivd pargy

Pagelof4



PROMINENT APPRAISER SERVICES PFELTD
Gk o M g Ml e

Mobie 9205 2202 Fax 8722 B508 Email pasves@hoetmal com HSusness Reg 2014044220
Viehicle No : GBA2SSR Report No. : PAS/TPAD60519
GENERAL REMARKS

WITHOUT PREJUDICE
THE ASSIGNMENT

The survey was conducted s M/s. Orion Awtoclinie Pre Lid, 25, Kaki Bukit Road 4, Synerpy@ kB, #03-21. Singapore
417800,

{Subsequent inspections hove been conducted)

FOINT OF IMPACT

Al the rear portion

DAMAGES

The wlgate. RHR body punel. rear deck end panel. rear bumper. RH taillamp. ete.

(hver puriy were also found damaged. (5ee schedle for detaifs)
ADJUSTMENT / RECOMMENDATION

We huve mspected thoroughly each and everv item on the repoirer’s estimate ngainst the actual damaged found on the vehicle.
We list the breakdown of our findings and our recommendation as per schedule anached

Crur adpusted amount for the cost of repairs 15 SGD 54.764.70,

CONCLUSION

The repairer has agreed 1o undértake the repairs at o lump sum of SGD $3,810.00

This inspection was conducted entirely on a *Without Prejudice” basis. We have not given an authonzanon and or insiruction
1o the repairer 1o proceed with the repairs.

We hereby reverting the matter to you for your discretion on repairs

Assuring vou of our best services always

Yours Truly, I/
Prominent Appraiser Services Pte Ltd

r
%

Andrew How
Automahile Appraiser
MSAAA

Licensed Appraiser

Page 2 of 4



PROMINENT APPRAISER SERVICES PTE LTD

Qualificd Loss Adjusters And Motor Appraisers
Carrespondence Address. 1 Simed 5t 3 =0Z2-24 5520890
Mobile. 9205 2204 Fax E722 BE08 Emai pasvcs@hotmal com Business Reg 2074044340

Vehicle No. : GRA2ZB5R Report No. : PAS/TP/O060519

PPRAISEMENT SCHEDU

Repairer's Our
S/No, - Parts Description Condition
e ptioes Estimate (SS)  Assessment (S$)
1 1 pe Tailgate Dented Distorted § 122430 $771.228407%
. | pc  Talgate emblem (Hilux) Necessary b 6740 $ . ‘E'.-’.all_l
3 | pc Twllamp RH Crocked ] 26530 S w2630 A
4 1 pc  Rr bumper Dented S LOT0 60 $ I.Mﬂ
5 1 pc  Fr bumper step plate center Refil ] 12620 5 MeS
f 2 pcs Rr bumper step plate R'L RH Missmng 5 97.40 5 194.80 5 / 9740
7 I pcs Rr bumper bracket R/1 Bem § 12630 5 252.60 § 25260
N I pc Rrdeck end panel Dented Distorted - S5R30 S 558301
@ 1 pe Rrexhaust pipe Dented Bent § 48370 $ o 483770 rir,
10 | pc  Rrbody panel RH Dented Repair {Refer labour no. 2 & 3)
11 1 pc Rrfloor panel Demed Repair [ Refer labour no. 2 & 3)
12 1 pc  Rrchossis frume Dented Repodr [Refer labour no. 2 & 3)
£ 4243720 £ 301980
Less Discount - 25% 8 LLO6080  25% % 100490
List Parts Sub-Total : S 318240 £ 301470
| | pc Tailgate sticker (70km'h) Necessan SN $ 20,00 § 72040 e
Special Men Sub-Total 5 20.00 $ 20,00
R T ﬂ o
' ) Tn \F Parts Total : § 320240 5 303470

Page 3of4



PROMINENT APPRAISER SERVICES PTE LTD
e

Mobile: 8285 2204 Fax ET2Z BS08 Emall pasves@Enormal com Business Reg 2014043340
Vehicle No. : GBA2ZBSR Report No. : PASTTPO060519
L]
S/No, Labour Descriptions Repabes™s as

Estimate (S§)  Assessment (S$)

|  Tocheck rear electrical wiring svstem. .3 30.00 5 2000 ¢

2 Tostraighten, repair, realign on affected area and replace damaged parts § 1,000.00 B Sﬁ(‘fﬁm !'" G

3 Tosprav pointing, blending on affecied and adjacent aren, § 1,000.00 5 bj __gu-[pfp ?_ ’

4 To spray anti-rust coating on new and affected panels £ 50,00 5 30.00
Labour Total : 5  2.080.00 § 1.730.00

Tatal (Parts & Labour) : 28240 S 4.764.70

ln
L

For Lump Sum Repairs

The finol ndjusied Lump Sum contract gmouni is = § 1E10.00

Under normal circumsionces, the repairs should be completed within o reasomable period
of 6 Working Days. (Exclude waiting days of PRI Sunday, Pubic Holiday and awaiting of shipment lor spare parts)

44 Phowographs were wken ot the e of inspectuon,

INB: By accepting to carry out the repairs on a contract Lump Sum basis, the repairer shall has the prerogative and discretion 1o
replace the domaged pars with new, used. OEM or recondinoned pans and 'or 1o repir the velocle on a rondworthy condition 1o the
entire satisfaction of owner

Aot The revoved cxpaaniv s beew sdpsted frem o veaal impeonas. Any divcrepanoes o paveen dumuges shondd ke spifed o the compury wittun T diopy from the dite beeeef.
htherwive this revived emanund vlall be deemved oy valid,
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MESRIE 10057221 ¢ SME Momot P Lid - Wak) Bukil

ENTEY DATE & TINE - 03085075 15 &8
SURMITTED BY Chin Ps! ¥ing

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2019 16:15

SINGAPORE ACCIDENT STATEMENT

1. Plaass repor| I:D!TEI:I:II e clebiis of (he scciden! o speed up the caima process
Z This Form must be completad by the Policyhaldar and'or the Authonsad Dinver

1, infarmation provded must be as nihiul and accurale ss possibls. Ary wilful misrepresenialion o witholding of mamwsnis| facts may allow mEursrTs companEs (o

repudiate policy hability

4 The iwsus and accepiance of ihs Farm by Insurance companies s not an agmisson of policy llabdty an the par of (e Aeurence companing

5. Any false reporting may be relerred o the Police for investigation.

6 This repont willl be forwarded by B msurecs of the GIA Records Managemen! Centre estathshed by the General Insursnce Assooation of Singapora (GRA) Yo

archiving and thal copies of ths report will. for & fes. be mads availabls upon application by intsresied partias

T, By ihn losgaman of s rmpon 10 the insuners, you hefely consen! 1@ the archaving of this repon at the cantrs Bnd 2 copies of 1he epon beng mede avadabs

aloresaid

Date Of Report
Date Of Accident
Exact Locaton Of Accident

Couniry/State of Loss

ACCIDENT STATEMENT

03/05/2019 15:48
30/04/2018 17:30
GAMBAS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vemcle Registration Number
Insured/Policyholder
Name Of Regislered Cwner
NRIC No

Emall Address

Mobile Fhone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used al

bme of accident

Are you claiming under your awn Insurance pollcy

for repair to your vahicle?

If No, Please state achion to be taken

Vahicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Drivar

Mame of Driver

NRIC No

Drate Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Numbar

Fax Mumber

Contact Number
EMail Address

GHAZBSR

NG PUAY HENG
S1432486J

NOEMAIL

[LOCAL ) +65-806B0064
OFFICE-90680064

TOYOTA
HILLIX

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z219VC05001447

NG PUAY HENG
§1432486.

08/03/1960

QUTDOOR

24/D8/1877

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90680064

OFFICE-90630064
NOEMAIL

Fags 1 of 14



Addrass BLK 166A PUNGGOL CENTRAL #06-125
i"uslﬂnus B21166

Was driver an employee of the Insured's Company NO

Il Mo, Relatonship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company ol Driver's Dwn Vehicle .

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DORY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicls) 2

involved in the accident

Was any body injured In the Accidant? NO

Was any injured conveyed Lo haspital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

solicitingloffering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME UNKNOWN

GENDER MALE

Details of Police Action

Was the accident reported o the palice? NO
If ¥es Please state which Police Station

Was notice of intended Prosacution given? NO
Il ¥&s against whom?

Circumstances of Accident

WHILE WAITING TO EXIT THE SLIP ROAD, | WAS STATIONARY LOOKING OUT FOR ONCOMING TRAFFIC. VEHICLE B HIT
ONTO MY REAR PORTION.

Attachment(s)
Are accident photos available for attachmen? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vahicle Regisiration Numbar GBC235A

Vehicle Make/Model/Colour

Datails Of Proparties VEHICLEB

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver LU CHONG HLI
NRIC/Passport Number

Contact Number 91779972

Address

Paosicode

Insurance Company Nama

Mature Of Damage

Fage 2 of 14



No. Of Passenger (Including Driver)
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1
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Sketch Plan #4 Pg. 1
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Sketch Plan #5 Pg. 1

LONPAC INSURANCE BHD jssercsesse;
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Ningapers (e 300 Beuck B 077 24607 T Tonmmaerie gy ©BRALY
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ST Rag be | PE-0003YS.C
CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRT PARTY RISKS AND COMPENSATION) ACT (CAR 1865) REPURLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPDRE)
ROAD TRANSPORT ACT 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1550 (MALAYEIA|

Cenfficats Ho. - Z18WCOS00144T Tipe of Cover : THIRD PARTY
1. Index Mark and Vehicls Registration Number TOYOTA MILUX DOUBLE CAB
- GBAJRER
1 Hams of Policy Woldes WO PUAY HENG
1 Efective Dats af the Commencemeni of inpursnce e
for the purposs ol the Aol
4. Daste of Expiry of the Insurance 22amiazn

(B} ANY OTHER PERSDN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WATH HISSTHEIR PERMISSION
Provided Hhat the paraon diving in permitted in sccordance with the licensing or sther lsws o regulations to deive the
Wotor Vehicls or has besn sa permitted and is not dinguslified by order of 8 Coun of Law or by resson of any sasctment or
regulation in that bahal! from driving the Mater Vahicle.

i Lmisbons as o use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
MFMM:MMﬁmeHMFMMNmmmM
POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
mmmm:mnm.
USE FOR MIRE OR REWARD OR FOR RACING, PACFMAKING, RELIARILITY TRIALOR SPEED TEETING.
USE WHILST DRAWING A THAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED

VEHICLE.
* Lmatahons rendened inaperative by Seclon 85 of the Road Trameport Act 1687 (Metayws) or Section # of ine Moo Vehicss [T
mecwpmmm}mam“mmmm

AT Frerolry cantily that s covenng Note i seund m sccontsnoe with te prowssons of Peet 0 of he Rosd Trempont A 1687
hbasaysin) and Motor Viehaclan (Third-Party Risks and Compenaahian) Al (Cap 185) Repubiic of Singapone

H.P. Ownar : SWEE SENG CREQIT PTE LTD

[Singapore firanch|

User I0: NICHOLKHOO
Disies Insanet 39,1 2020 18
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PACHM T BDAELTY | Chang b Moes P L - Yt
ENTRY DATE & TRIE CO/0S1S 12°57
SUBMITTED B, Efesga Birme ahamed Oehrman

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report Comectly Me oowils of Me scoien 1o speed LR e Cllime process

2. Thes Form must be completed by the Polcyholdsr andior the Authonssd Driver

3. Inormalion provided musl be as Iruthiul and accurale as posaible &ry wilful musrepresentation of witholding of material tacts may allow inEurance ocomaEnkes o
repudiate policy limbdmy

4 The msue and scceptnnce of tha Farm by insurance companies 8 nol an sdmissen of policy lphdity on the part of e nsurEnce companise

=, Any lalse reporting may be relerred lo the Police for investigation

fi. Th repart will ba forwarded by the meurers of the GIA Retorts Managemani Centre astatlished &y the General Imsurance Assocaation of Sin FEpDTE (A for
wrchiving and (hal copiea of this eport will, for a lee. be made available upon application by nieresied panies

7. By the lndgemient of this report 1o e insumers. you hereby consen! 1o e archaang of this repot &l Bwm centre and o copies of e report bRing mate Fvallabe
aforesai

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident

Exact Locstion Of Accident

Country/State of Loss

Q2/05/2019 12:37
30/04/2018 17:30

SLIP RD FROM GAMBAS CRESCENT TOWARDS GAMBAS AVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBC235A

Insured/Policyholdar

Name Of Registered Owner YAGERTEC SYSTEM SOLUTIONS (SINGAPORE) FTE.LTD
Co Reg Mo 201108269C

Email Address NOEMAIL

Maobile Phane No

Alternative Phana Mo OFFICE-63875860

Vehicle Particulars
Manufacturar MNISSAN
Modal MNVZ200 1.5L MT ABS AIRBAG 2WD 6DR

Exact Purpose for which vahicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your awn insurance policy

far repair to your vahicla? ¥l

If No, Plaasa state action lo be taken

Vehicle Calegory
Insurance Company

Mama of Insurance Company

Type Of Covarage
Fleet Policy

Folicy Mumber
Cover Nole Number
Driver

Name of Orivar
NRIC No

Crate OF Birth
Decupation

Date Of Driving Pass
Driving Expenence
Gander

Maobile Number

Fax Number
Contact Number

EMail Address

COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z1BVCO5000185
26/7118-25/7119

LU CHONG HUI
ST4T2385C

21/08/1974

QUTDOOR

01/08/1985

23 YEARS AND B MONTHS
MALE

(LOCAL) +65-917794972

LUCHONGHUI@YAGERTEC.COM.SG
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Address BLE 139 BUKIT BATOK WEST AVE 6 #02-427
Postcode 650139

Was driver an emplayee of the Insured’'s Company YES

It No, Relatonship of the Driver with the Insured

Vehicle Registration NMumber of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Condiions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)
imvolved in the accidem

Was any body injured in the Accident? NO

Wae any injured conveyed lo haspital by
ambulance?

2

Was any other material or propeny damaged? YES
| have been approached by unknown person|s) NO
solicitinglatfering accident claims assistance

Nurmber of Passengers (Including Driver) 1
Details of Polico Action

Was the accident reporied 1o the police? NO
If Yes Plgase state which Palice Station

Was nobce of mtended Prosacution given? NO

It Yes against whom?
Circumstances of Accident

ACCIDENT OCCURED ON 30/4/18 AT ABOUT 530PM AT THE SLIP ROAD OF GAMBAS CRESCENT TOWARDS GAMBAS
AVE. UPON NOTICE MVAN GBAZESR HAVE MOVED FORWARD, | FOLLOW TO ACCELERATE. HOWEVER | THEN
REALIZED THE SAID VAN HAVE STOP. | COULD NOT STOP ON TIME AND COLLIDED ONTO THE REAR RIGHT OF THE
VAN, | WAS ALONE AT THAT TIME AND NO ONE WAS INJURED,

Attachment(s)
Are accident photos available for attachmant? YES
Was there any video caplured by Car Camera? NO

Was thare any audic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear GBAZ85R
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver NG PUAY HENG
NRIC/Passpart Number 51432486J

Cantact Mumber 80680064

Address

Posicode

Insurance Company Name
MNature O Damage
ko, Of Passenger (Including Drver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SCENE
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TEL: 6258 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

Reg Mo: 188607T108R GST Reg. No. 18-9607198-R

mummmmmm

LONPAC INSURANCE BHD Raf CS3/LPC19007924/Gsd3e2-1
¥17-04107 THE CONCOURSESINGAPORE 198555 D8 16082019 ” ”I'I"III'“I“I
Code: LPC2
1. : Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 235A Veh. Inspected GBA 285R
Policy No. Coverage ($) 0.00
Claim No. 18/18/19/VC05/021737 Excess ($) 0.00
Assign From GERALD POH Assign Date 28/07/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA HILUX c.c 2082
Engine No. HIDDEN Year of Reg. 2006
Chassis No. MROEZ12G604003877 Colour BLACK
Odometer 267723 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195R15 BRIDGESTONE & mm
L/H Front Tyre |[195R15 BRIDGESTONE B mm
R/H Rear Tyre |[185R15 BRIDGESTONE B mm
L/H Rear Tyre 185 R15 BRIDGESTONE B mm
4. =] Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
Accident Date  30V04/2018 Inspection Date DB/05/2018
Survey held at ORION AUTOCLINIC-25 KAKI BKT RD 4# D3-31
Repairer
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUETIDES_ WE HAVE NOT AUTHORISED REPAIRS.
5b. ! Estimate Days of Repair =
ESTIMATED NORMAL PERIOD FOR REPAIR 5 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBA 285R

LKK Auto Consultants Pte Ltd

51 Ut Ave 1 201-25 Paya Ubl Indusirial Park, Singapore 408533
TEL 6256 3561 FAX: 8258 4315
Reg. No- 199607198R GST Reg. No, 16-9607158-R

1| TAILGATE DENTED/ 1,224 30 788.00
DISTORTED
1| TAILGATE EMBLEM (HILUX) NECESSARY 67.40 &7 40
1|TAILLAMP RH NOT NECESSARY 265.30 -
1|RR BUMPER DENTED 1,070.60 £90.00
1|RR BUMPER STEP PLATE CENTER NOT NECESSARY 126.20 -
2|RR BUMPER STEP PLATE R/L @857 40 QIS MISSING 184 B0 a7 .40
2|RR BUMPER BRACKET R/L @%126.30 BENT 25280 252 80
1|RR DECK END PANEL TO REPAIR SEE 558 30 -
LABOLIR
1IRR EXHAUST PIPE NOT NECESSARY 48370
1|RR BODY PANEL RH [NPA) TO REPAIR SEE
LABOUR
1|RR FLOOR PANEL (NPA) TO REPAIR SEE
LABOUR
1|RR CHASSIS FRAME (NPA) TO REPAIR SEE
LABOUR
LESS 25% DISCOUNT -1,060.80 47410
318240 1,422 .30
SPECIAL NETT ITEMS
1|TAILGATE STICKER [TOKM/H] (SN) NECESSARY 20.00 10.00
20.00 10.00
LABOUR
TD CHECK REAR ELECTRICAL WIRING SYSTEM 30.00 20.00
TO STRAIGHTEN, REPAIR, REALIGN ON AFFECTED 1,000.00 500,00
AREA AND REPLACE DAMAGED PARTS. INCLUSIVE OF
THE REPAIR OF RR DECK END PANEL, RR BODY PANEL
RH, RR FLODOR PANEL AND RR CHASSIS FRAME
TO SPRAY PAINTING, BLENDING ON AFFECTED AND 1,000.00 B00.00
ADJACENT AREA
TO SPRAY ANTI-RUST COATING ON NEW AND 50.00 30.00
AFFECTED PANELS
2,080.00 1,150.00

Report Ref No. CS3/LPC15007924/Gsd3e2-1




GRAND TOTAL

Report Ref No. CS3/LPC18007924/Gsd3e2-1

KR

XING GUO QIANG ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng, AMSOE AMIRTE.AMSAE-A M. MATAI
Automotive Assessor Licensed Appraiser

CHECLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solaky for fe uss and benafl of the Olisnt named sn (he frem page of this Aspert.




