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Nivitha (LKK Auto)

From: Hafizul Farhan RAHMAT (SPF) <Hafizul_Farhan_RAHMAT@spf.gov.sg>
Sent: Thursday, 29 August 2019 9:16 AM

To: Admin-D (LKKAuto); assignments

Cc: Frankie THAY (SPF); Rosalyn TAN (SPF)

Subject: Pre-repair survey for SLC574C (vs QX32E DOA:23/8/19)

Message Classification: Unclassified
Hi,
Kindly conduct pre-repair survey on SLC574C at:

CarTimes Autolution
160 Sin Ming Drive
#02-04 AutoCity
Singapore 575722

Contact: Yuki, Tel: 6471 5111

Thank you,

Best Regards,

Hafizul Farhan Bin Rahmat
AEMD / PLD

Singapore Police Force
DID: (65) 6478 4860 | FAX: (65) 6478 4850

HOME TEAM 7

. * TRANSFORMATION 2025 ®
One Home, One Team
Bulldling Our Futwre Together

WARNING Priviieged/ Confinantial nat ay be contained 1 : e [Fyou are nol i naed addriassee yr nust not copy, dstnbute or axe any

B l This email has been checked for viruses by AVG antivirus software.
F www.avg.com



MVAITE112E71 1 VAC - Kaki Bukit
ENTRY DATE & TIME: 268/08/2019 14.47
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Information provided musl be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemenl Gentre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/08/2019 14:47

23/08/2019 12:30

OUTRAM ROAD OUTSIDE WANGZ HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLC574C

PENNEFATHER JOAN DEBBIE
S1283192G

NOEMAIL

(LOCAL) +65-93663474
OTHERS-93663474

HONDA
VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108747918

TUPAZ DAVID JOE
S8115285C

15/05/1981

OUTDOOR

08/06/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87494766

DAVIDTUPAZ213@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20190824/2157;
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 188A BEDOK NORTH STREET4 #08-66
461188

NO

PARENT

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

: GRAB PASSENGER
: FEMALE

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

QX32E
SUBARU / IMPREZA 5MT

GOVERNMENT
SIM NGIN KIT
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TUPAZ DAVID JUDE
Approximate Age 38

Injuries Sustain

Injured person in which vehicle? SLCS574C

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address BLK 118A BEDOK NORTH STREET4 #08-66
Postcode 46118
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

[

L

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

companias.

Any false reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

. By the lodgment of this report to the insurers, you harebiy consent to the archiving of this report at the centre and to copies of

the report baing made available aforessid.
Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that,

{a) My insurer, my workshop and the General insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information®) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehiciels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1} investigating the accident and/ar my claims;

(11} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the maliing of correspondence, statements, ihvoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

[v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(coliectively the
"Purposes”)

(b} allinsurer{s}) who have insured venicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Fersonal Infarmation will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g) the information so collected under (d) above may be sharad / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpuoses stated, or

{ii}) for complying with requirements under any regulations, laws or court orders.

’ .
rd /
.

e Sr IDAC KAKI BUKIT (VAC)

Pnhwhotaef" Signature Driver's S1gn*uve mmnigiﬁﬂ* 41593
Date & Time: {If driver is not the policyholder) Y 3

_ nRicMe67416697 Fax: 67492305
Date & Time: Email: mmm

Page 4 of 21



Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On23/8/19 af [230hre T Lias .:Lr:wing a.long guifem Rl fotwadd s G4

=
When 1 wag tnike vellow box Velilcle A f_nmga‘ﬂvxt ri%kf EHid ente

m:q {ral\‘f ;":3&1 FPortlon "“"‘j vehide

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

’
5

%

g 4
I "W IDAC KAKI BUKIT (VAC)
Policyholderls Signature Driver's Sighature REW“NEZSJ‘—M% 4
Date & Time. {If driver is not the policyholder) ""’"'“' et ngapore 3
Date & Time 2 Eﬂﬂ:‘lul Wl ﬂmi : 67492305
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Tel Ne 1800-2440900
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REPORT OF A TRAFFIC ACCIDENT

e Hopon Made
318 18 31

Informant’s Particulars

Nanw o Inlormanm

IAVID JUDE

Type 1L No
NRIC NO ' SB115285C
Nationality '
SINGAPORE CITIZEN
Sex . &W .
Maie 38
S L
Fllipino
Occupation
GR A@El'.’f_ﬂ

General Information of the Accident

Foos ad iy
Vi

Locatinn
Along BEaag 1
OUTRAM ROAL

ALONG OUTRAM ROAD
Peathe!

L

Trafiz Flow

Cne Viay

Type of Calison

Hetween Moving Vehicles - Skde

' SLCSTAC Car

INCs & R 4366 TH

Date of Bt

sovernment

) POLICE FORCE

G
G =

fofd
Raptrt o 1201008347157

Vide H epon M

Address
AFT HLE 1EBA BEDOK NORTH STREE T 4 #08-66

SINGAPORE 461188
Contact No

o Home/Office Mobie B74047848

E sl

. Type of informant
i _i)nveu

_ "‘é.anguaga

el

i

Driving Licence informatesn
_Class 2B3A

ot Apcaem
L 2308/2019 12:20

Road Surface
Diry

' Tratic Control
Mot Controlled

Swipe - Same Darechon

| While
e e e
|VEZEL 15X Whie
|CVT ABS
VAIRBAG
2WD S0R
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Accident Sketch Plan

g T

1 G ‘_I'nl!

p i ot
Choe slatess Of Ornggen
Pk Nosth N O

fapert Mo T/ZO1S0BIAT
T8

Bedok Noth Hoaa SINGAROR
el No 1800 Jaqunna

CONTINUA THON OF REPONT

Use of Pedestnan Crossing NA

ONa N
Sontact No . NIL

Cipss of Clasa: NiL
Drreing Date o' Expiry: NiL
Licance &
Expiry Date
. Date Discharge ~ NIL
Degree of ingury  NIL

11D No BB115285C

Related Vehicle

' Contact mi 87494768

H{)spﬂa_ L’Clmu: { UNKIHEALTH CLINIC Cmid__ IE&“__ .2'__53__..-“——“.

Date Treatment | 24/08/2019
No of Days granted Medical Leave

Brief Details.

Bin 23 August 2019 at about 1220hrs, | was driving my vehicle aiong Outram Road on Lane 3 towards
Singapore Generai Hoapital. sending My passenge 0 her deop off locaton. As | was onving along Lane
1 afl of & sudden. i Police vehicie registration number QX32E emerged from my night side and abruptly
onlered Lane 3 without sign .dwg could not brake in me and as such, the nght side of my front bumpex
colided with the loft side of the front bumper of the police vahicle. | nen slopped my vehiCle and
soproached the Pobcs Dfficer whom identified tvmself as Sim Ngan Kit The Polce MM
piowie His iskephone numbe: and told ms 10 ke down the pobcg venicie registrabon |

ther 1ook photos of the accident soene and went 10 8 neaity catpark w«m .

vahicies were blocking trafiic | inen lefl aftel which

On 24 August 2019 1 wenl 10 Unshaaith Clinic. kacated at Block J14 mmwl
wos feekng pam i my nech. hip and my rignt foel | wias then maued with 3m
mlerence MC No D0CU002718
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Accident Sketch Plan

SINGAPORE

» POLICE FORCE
# Toat TRoaa4 Y
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J0k North NP Aigon Na. TECIO0A2 18T
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18007 84 9000
CONTINUATION OF REPORY
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Sketch Plan

slerrratd & ot ahle o g Pl sEpte ek

vehicie s insuramce Certihcate 16 this report. I you dont have
AEATAANS staling the report number &s reference

PORTANT Plasse aftach & copy of your
copy &

the certificate with you now peease 'ox &
Sgnature Of Officer Recording The Report Sgnatute O Ievhormasira
G A= {ﬂ . o

Seaft Sgt TRAVINDER JIT SINGH 1 / T

~¥ - []m'Tul’:ﬂ
o s Ot Uameo 24/08/2019 19 3

Classification Of Case.

o

Officer In Charge Of Case
TR AEIT!
51 ANG Y1 TING. STEPHANI

Contact No.. 65476414
Authentc llgn Step
T w' "

Page 8 of 21



RI?7/2019

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 27 Aug 2019

PARFI/MNF Rehata Fnmiirg

Singapore NRIC
192G

SLC574C
No

27 Aug 2019
HONDA

VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

White

2016
L15B4036461
RU11116457
96.0 kW (128 bhp)
$20,115.00

29 Apr 2016

29 Apr 2016

0

$10,161.00

Yes
28 Apr 2026
$7.620.00

28 Apr 2026

E - Open Category
10

$46.667.00
$30.,348.00
$37.968.00

NTPS://vri.ita.gov.sg/ita/vri/acuon/enguirexenate sy ublicBeroreUeraginput /- UNG HHUN_IU=HFUSU4UUY | |
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CarTimes Autolution Pte Ltd
160 Sin Ming Drive AutoCity

(RS

TIMES

#02-04 Singapore 575722
Tel . 6471 5111

-

Emall : claims@cartimes.com.sg
Vehicle No. SLC574C Car Model : Honda VEZEL
= T REPAIRER'S SURVEYORS
ESTIMATE(SS) | ADJUSTMENT(SS)
LIST ITEM
1 [FRT RH FENDER 7T 580.00| £
1 |FRT RH WHEEL ARC ¢ 195000 —"
1 |FRTBUMPER ooa! %o % 907.00| —
1 |FRT BUMPER LOWER LID A 366.00| —
1 |LH FENDER INNER SHEILD ’. 257.00|Y
1 |BUMPER RH SIDE RETAINNER 7”7 3000 =
1 |FRT RH HEADLAMP 1850.00| —
1 |FRT RH FOGLAMP S~ 150.00| x
1 |FRT RH FOGLAMP COVER Z.s 4700 «—
1 |FRT RH HEADLAMP BRACKET /U 68.00 K
1 |FRT RH ABSORBER I~ 4s50.00|
1 |FRT RH LOWER ARM Vi 385.00| X
1 |KUNCLE ARM /< 580.00( ¢
1 |WHEEL BEARING A 480.00| o
1 |WHHEL HUB L 280.00 /
1 |LINKAGE ’< 108.00|4
1 |FRTRHRIM T 960.00| ¢
7693.00
20% 1538.60
6154.40
Special Nett items
1set |FENDER INNER SHEILD CLIP . 3000 X
1set |FRT BUMPER CLIP e 3000 —
1set |FRT BUMPER SENSOR 2 280.00 )*(
special nett 340.00
TOTAL PART 6494.40

2700 8 7 F5A

g”‘/‘fx

e /%_""'1"7 A'ék )%"ff




Vehicle No. SLC574C

Car Model : Honda VEZEL

S/N DESCRIPTION REPAIRER'S | SURVEYORS
ESTIMATE (SS) | ADJUSTMENT
LABOUR
1 |Toremove the affected parts & fittings to commence 1000.00 5 5@
repairs; replace damaged parts and components
2 |To supply paint materials, expandable items & putty, 800.00 4 r
respray paint on parts replaced & repaired
3 |Toremove and re-fix wiring and check all electrical 120.00 2&(
components at damaged areas for proper functions
4 |Toremove & replace front sensor & check for proper function 120.00 —fd'('
5 |Toremove & replace front undercarrige part Mo 180.00 X
PERFROM WHEEL ALIGMENT A 80.00 X
Labour Total :| 2300.00
TOTAL (PARTS & LABOUR): 8414.40




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. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref CS/SPF19015329/Kyf3e2

[N

ACCIDENT CLAIM SECTION (SPORE POLICE

FORCE)1 MOUNT PLEASANT ROAD BLK 8 OLD Date ©  13-12-2019
POLICE ACADEMYSINGAPORE 298333
ATTN : HAFIZUL FARHAN RAHMAT Code: SPF
it Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 32E Veh. Inspected SLC 574C
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2019/086 Excess ($) 0.00
Assign From HAFIZUL FARHAN RAHMAT Assign Date 29/08/2019
2 Vehicle Particulars & Condition
Make & Model HONDA VEZEL (A) c.c 1496
Engine No. HIDDEN Year of Reg. 2016
Chassis No. RU11116457 Colour METALLIC PEARL WHITE
Odometer 99141 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 DUNLOP 2 mm
L/H Front Tyre 215/60 R16 DUNLOP 2 mm
R/H Rear Tyre [215/60 R16 DUNLOP 3Imm
L/H Rear Tyre |[215/60 R16 DUNLOP 3mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/08/2018 Inspection Date 29/08/2019
Survey held at 160 SIN MING DRIVE #02-04
Repairer CAR TIMES AUTOLUTION 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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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 Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLC 574C
Qty Description of Parts Condition VE::;::}?::: ?g)} Our A(:’)"'Stad
REPLACEMENT OF PARTS
1|FRT RH FENDER TO REPAIR SEE 580.00 -
LABOUR
1|FRT RH WHEEL ARCH BUCKLED 195.00 195.00
1|FRT BUMPER BENT 907.00 801.70
1|FRT BUMPER LOWER LID BUCKLED 366.00 366.00
1|LH FENDER INNER SHIELD SERVICEABLE 257.00 -
1|BUMPER RH SIDE RETAINER DISTORTED 30.00 30.00
1|FRT RH HEADLAMP CuT 1,850.00 1,850.00
1|FRT RH FOGLAMP SERVICEABLE 150.00 -
1|FRT RH FOGLAMP COVER DENTED 47 00 47.00
1|{FRT RH HEADLAMP BRACKET TO REPAIR SEE 68.00 -
LABOUR
1|FRT RH ABSORBER SERVICEABLE 450.00 -
1|FRT RH LOWER ARM SERVICEABLE 385.00 -
1|KNUCKLE ARM SERVICEABLE 580.00 -
1|WHEEL BEARING NOT NECESSARY 480.00 -
1|WHEEL HUB SERVICEABLE 280.00 -
1|LINKAGE SERVICEABLE 108.00 -
1|FRT RH RIM SERVICEABLE 960.00 -
LESS 20% DISCOUNT -1,5638.60 -657.94
6,154.40 2,631.76
SPECIAL NETT ITEMS
1{SET FENDER INNER SHIELD CLIP (SN) NOT NECESSARY 30.00 -
1|SET FRT BUMPER CLIP (SN) NECESSARY 30.00 30.00
1|SET FRT BUMPER SENSOR (SN) SERVICEABLE 280.00 -
340.00 30.00
LABOUR
TO REMOVE THE AFFECTED PARTS & FITTINGS TO 1,000.00 350.00
COMMENCE REPAIRS; REPLACE DAMAGED PARTS AND
COMPONENTS. INCLUSIVE OF THE REPAIR OF FRT RH
FENDER AND FRT RH HEADLAMP BRACKET

Report Ref No. CS/SPF19015329/Kyf3e2
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LKK Auto Consultants Pte Ltd

(TO ITS PRE-ACCIDENT CONDITION)

Bl B B 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 Page No.:2 of 2
fiae o Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ($)
TO SUPPLY PAINT MATERIALS, EXPANDABLE ITEMS & 800.00 400.00
PUTTY, RESPRAY PAINT ON PARTS REPLACED &
REPAIRED
TO REMOVE AND RE-FIX WIRING AND CHECK ALL 120.00 20.00
ELECTRICAL COMPONENTS AT DAMAGED AREAS FOR
PROPER FUNCTIONS.
TO REMOVE & REPLACE FRONT SENSOR & CHECK FOR 120.00 50.00
PROPER FUNCTION.
TO REMOVE & REPLACE FRONT UNDERCARRIAGE NOT NECESSARY 180.00 -
PART.
PERFORM WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
2,300.00 820.00
GRAND TOTAL 8,794.40 3,481.76
RECOMMENDED COST OF LUMP SUM REPAIRS 2,750.00

Report Ref No. CS/SPF19015329/Kyf3e2
NOTES : THE ESTIMATED UPPER RANGE OF REPAIR COST FOR THE DAMAGED VEHICLE IS IN THE REGION OF

$2,500-$3,000

Y/ éva

KONG SENG CHEONG

Licensed Appraiser




