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Date: _ Parson Contacled: The UIC | Chassis frame | Body Structure affected dug to collision,
Data / Time Action / Instruction

e bt ot

[kale(Tinse, Fia Pass o7 : Prali. REpDI“t
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Yvonne Wong (LKK Auto)

From: Mei Kwan (LKKAuto)

Sent: Tuesday, October 01, 2019 5:26 PM

To: SUR

Subject: FW: finalization SLK9697E

Attachments: 4373_001.pdf; FINALIZATION NTUC SLK9697E MAZDAG RR (TP).pdf
Follow Up Flag: Follow up

Flag Status: Flagged

CSANC19016430/R 1yd3

From: jessicahs@eurokars.com.sg <jessicahs@eurokars.com.sg>

Sent: Tuesday, 1 October, 2019 4:13 PM

To: Rasul (LKKAuto) <Rasul@Ikkauto.com>; Admin A <admin-a@Ilkkauto.com>
Cc: samuel.ng@eurokars.com.sg; jen.lim@eurokars.com.sg

Subject: finalization SLK9697E

Dear Rasul,
Please find our computation attached for your agreement.

COR: $3,385.40 before G5T
03repair days (not including preparation of estimate, wait for liability/wait for survey/authorization/spare
parts, Sat/Sun/PH)

Appreciate your confirmation for this case.

Thank you very much

Regards,

Jessica Shastri

Admin Executive — Insurance Claims

27A, Tanjong Penjuru

Singapore 609042

Dir: +65 6331 0691 |Fax: +65 6331 0690 | Email: iessicahs@eurokars.com.sg
Website: www.eurokarsgroup.com
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MTE{19DRRES T J Trine Ewieicars Pie Lid - Sungai Kadut
ENTRY DATE & TIMF . DRATTI013 14:08

SUBMITTED &Y Vign Lim

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plcase repon correctly the datads of the acodent b0 speed wp lha clalms process
2, Thiz Foom must be comglated by the Paolicyhaldar andlor the Authosised Driver.

3, informaban provided must be as ndhful and accurate as possible, Any willul misrepresentation ar withalding of malerial facls may alow iNsUrARCE comparnies to

repuciale policy hability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of poicy liabikly on the pan of e insurance companies

5. Any false reporting may be referred to the Pollce for iInvestigation.

§, This report will ba forwarded by the nsurers of the GlA Records Managamant Centre ealatbiished by the General Insurance Assodation of Singapara (GIA] for

archiving and that coples of this report will, for a fee, be made available upon appicalion by inlerastad parties

7. By the: lodgament of this repor o the insurers, you bereby consant (o 1he archiving of this report 81 the contre and o copies of Be feport being mace available

aforesad

ACCIDENT STATEMENT

Data OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phane No
Vehilcle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

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

If Mo, Please stata action to be taken

Wehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Mote Mumber
Driver

Mama of Driver
MRIC Na

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

08/07/2019 14.08
06072019 20:00

BRAS BASAH RD TWDS SUNTEC CITY

SINGAPORE

DETAILS OF OWN VEHICLE

SLKSGITE

ONG HWEE SEONG
S11028600

ONGHS1@GMAIL.COM
(LOCAL) +65-96T 16257

OFFICE-64661761

MAZDA
6-2.0 SON V (A)

PERSOMAL USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASLA PACIFIC INSURAMNCE PTE. LTD.

COMPREHENSIVE
NO

ONG HWEE SEONG
511028600

19/04/1855
INDOOR
12051879

40 YEARS AND 1 MONTH

MALE

(LOCAL}) +65-06716257

OFFICE-84661761

OMNGHS1@GMAIL.COM

Paga 1of 12



Address LK 7 GHIM MOH ROAD #10-269
Postcode 270007

Was driver an employee of the Insured's Company NO

If Mo, Relalionship of the Driver wilh the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accidert COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

!'dumhcr '.:‘f vehicles_ (ineluding own vehicle) 3

invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I hgx-:e_ heen ar_:lpmau::r_sed by unknown _p-&rsun{s] NO

soliciting/oflering accident claims assislance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: : KO LAY ING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD16BSS

Wehicle Make/Modeal/Colour
Details Of Properlies

Vahicle Category PRIVATE CAR

Marne ol Driver BEMEDICT JOSEPH GOH
MRIC/Passport Mumber SHT255444

Contact Mumbar BE11878

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Paga Zal 12



SKETCH PLAN

Sindec. € wnqj ]

HH’& i H‘-Jhumvl

—

@ | Sweatate
@f.:ssmn L8 S

Bres Basch ﬁi

Boeedn oo Ci\

-1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE NO: S LXK r'i 6 ::T 7 E

ACCIDENT DATE: & July 2019 CONTACT NUMBER.  T€ N6 257
4]

ACCIDENTTIME:. 2 €6 & huuuds EMAIL:

Location: Bras Basala -

On € J“Li oV o abodk 2006 houz, I Was Anving bt St I
SLk G691 € CHazda € ) wrHa my aife dong Bas beaseh]
M ;bm—zfs Sundec Grh.ﬂ unm.,—e__ viata .ﬁ; HBP relaesal
‘#ﬁuv’\ﬁ: b o tua. b, it el cloSures mﬂ-w
,ﬂuwgﬁx A T %ﬂw_ o 'l&ﬂr-‘-h;qr MSL Y wvaa AA’J-::
direchipn s e plice - § ban g dna socand fana”
(i Vs oamads iz dased) waihiw, de mgue dorsed],
Mﬂv\!u\ 3 h‘..r:ﬂ. o~ iﬂu.-uu. br"-f\ﬁ.- a~d A—ept"m lefmcp{"
on wny Cm reeu- ) awna 0 anl saw o anc (SMD IBISS)
hol Wb uny e bumpse, damegivg, Uk Frond bumpan §)
SHD LTSS we Ao danaged Dl 4 I pad Sosiory,
va*)" a ndhb e Umq Lx'ﬁkﬂ_-mnﬂ- g-wﬂ \;,3 N o2l e
Ao Sthernga. aae Lu.rﬁm-ﬂn.ﬂ/r:}l:m_. accifnd Docachom in e
skebdn, vo on pofvneden ody |

HROTE: PLEASE NOTE THAT ¥ OUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWHN DAMAGE CLAME UNDER YOUR OWN POLICY.

P

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE. { § CLAIM OWmM POLICY yéﬂ.IM'FHIRU PARTY { JREPCRTING ONLY 1y
DECLARATION

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

i?.uilc',-imlrier's Signa'l-ure v Driw i

Driver's Signature Reporting CehlréHérsonnel’s Signature

Date & jme: (If driver is not the policyholder) Kame:
! T[).é.}"! Date & Time: MRIC/FIN Neo.:




SKETCH PLAN

IMPORTANT NOTICE

Flezse report correctly the details of the accident to speed up the elaims process,

. Thiz Farm must he campleted by the Policyholder andfor the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liabifity.

The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investipation.

The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association 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 Lo the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)
I undorstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permitted ta collect, use,
disclnse and/or pracess my personal data/personal information set ot in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information®} and disclose and transfer suel
Personal Information ta all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle[s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

(i} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

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

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Infermation will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

le}  theinformation so collected under {d) above may be shared / disclosed;

{1} to allinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

w

Policyhaldor's Signature { Driver's Signature Reparting Centre Personnel’s Signature

Craie & Time: {If driver is nol the palicyholder) Name:

Date & Time: MRICSAN Na.;

37”’/‘“[ B bvs



ORIGINAL 1§ psviddo

Co, Reg. No. 2000094040 I wour do mot reeéive your Certifizate of Insurance and _ |

Hotline; (65) 64193000 Tax: (65) 6415-3723 policy docwneis within 30 days from the inception date 4= |
ginted on this cover note, ploase contact AIG fmmediaiely, Ty e

Cover Note:3100027381 v fededop

The following visk deseribed in the Schedule below iz hereby covered subject to the applicabls resms and condifions of AIG s policy fssued
the Pelicybalder. The Poliey to which this Cover Note relates to is issued in aceordance with the provisions of the Moter Velrioles
{Third Parly Risks end Compensation]) Act (Chapter 184} and Part IV of the Road Transport Act, 1987 (Malzysia),

Silﬂﬂ ule {please circle where applicable)

Policyholdesinsured  ONGr 1fé€ Leonitz 1 [ eticy verin 30 oY S6E . U2 20305380
e o p— | ;
2 30YenOdwdAboe | MikeModel | MAZDA 6 30 BRawE
3 35 Years Od and Abave T | coroonage 992 ]
4 40 Yeara Old and Above bngine Number | PE MO FHTS
5 NamsdDrivecBasin | | Chamistumber | \TWBGL (07 04 I 1L
Palicy Type @umm—%r T -‘-f;ur";‘.ﬁ;:gl‘m{rtim! -""‘I""rf e
Third Pary Flre and Theft Hige Purchase Campiny o+ W
gy | i

Please note thai seeeptance of the risk is subject 80 our final acceptance and the terms and conditions applicable Lo the policy:
For important notes and applicobic faws md:/ regilations, please refer to the raverse page,

o
Issued in Singapore {5 b Xp e
[ i L '/,14
1 -4 . ! &;."'E
fos ot Y nagyerg .n
Date of issuanee " Authorised Representative Agpent Code "Manik Bucha, Personal Insurance

This instmnce fs undsramitten by ATG Asta Pacific Insumoce Fle 1,



TRANS EUROKARS PTE LTD

ESTIMATE COST OF REPAIRS

mazDa
NTUC INCOME INSURANCE NAME : Ong Hwee Seong wip 45562
1 MARITIME SQUARE ADDRESS : 7 Ghim Moh Road EXCESS :
#10-01 HARBOURFRONT CENTRE #10-269 DATE: 8-Jul-19
SINGAPCRE 099253 Singapore 270007
ATTN. : MOTOR CLAIMS TEL: 96716257
FAX :
VEH NO ; SLK9697E DATE IN : CONTACT PERSON : Vion 63957877
CHASSIS NO : IMBGL1071I0144416  |MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM
MODEL : MAZDAG DATEREG.: | 22-Mar-18 |POLICY NO.:
NATURE OF WORKS
Parts Description
NO ary REVISED PRICES
1 |Rearsumper Ao 1 MGIS1-50-221ABB 5 1,266.60
2 |RETAINERLHS % )Q o 1 MGIRS-50-2)1 5 41.00
3 |BRACKETCENTER T, 4Q3¥L- 1 MKD53-50-251 5 5.40
a [reriecToRtHs X 5 1 MD350-51-5L0E S 5300
5 |TOWING COVERLHS 3§ “*— 1 MGJRI-50-EL1AZM g 24,90
6 |REAR REINFORCEMENT T X §uc 1 MGHK1-50-260 , § 53830
7 |RETAINER CENTER, SENSOR -7( 5w 2 MKD45-67-UCSA2Y / 5 31.00
8 |RETAINER SIDE,SENSOR Y. See 1 MKDAT-67-UCSAZY 5 15.50
5 |SENSOR CENTER, ULTRASONIC 7\ § ™~ 2 MGMEKE-67-UCT 2Y 5 361.80
10 |SENSOR SIDE, ULTRASONIC '?( Cvi 1 MKD4T-67-UCL 2 5 180.50
11 |TAPE PROTECTOR, SENSOR LA~ 7 4 MGS10-50-EM1A 5 3440
17 |GROMMET, REAR BUMPER ALL a4 2 M9991-00-501 5 2270
13 |GROMMET, REAR BUMPER patl X_NA 5 M9991-00-501 $ 15.00
14 |GROMMET, REAR BUMPER  Jree 4 MBHN1-50-0Z14 5 10.80
15 |CLIP, REAR BUMPER Aks 4 MC274-50-133 5 14.80
16 |FASTEMER, REAR BUMPER  Aar .~ B MBASA-56-1464 5 18.00
17 |GASKET LHS, TAILLAMP o O -~ 1 MGIAL-51-163 5 27.70
18 |GASKET RHS, TAILLAMP A~ 1 MGIAL-51-153 g 27.70
19 |EXHASUT, SILENCER 2 X A2 s 1 MPE23-40-1008 $ 1,833.00
20 |Gasker exnaust ¥ ¥ S-S 1 MPE23-40-305 $ 2540
TOTAL PARTS §  4,597.20
LESS 10% 5 453.72
TOTAL PARTS COST §  4,137.48
Labour Description
1 | wesnsernan [yErACE reAR SR MO R e To ReeAR AR TOPRNEL | (L | st

SLK9697E Page 1 of 2



-

TO RESPRAY REAR BUMPER, REAR REINFORCEMENT AND REAR END PANEL.

(S0

MZ-BR-REVSEN

TO TRANSFER REVERSE SENSORS

NETT 5

MZ-BR-EXASSY

TO REMOVE & INSTALL REAR EXHAUST ASSY

990.00

MZ-BR-CAVITY

TO CARRY-OUT BODY CAVITY PRESERVATION,

A |

250.00

MZ-BR-ELECTR

TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING

MZ-BR-REPROG

TO REFROGRAMME AFTER THE ACCIDENT REPAIR WORKS

[dv |5

2500
350
000
oo

TO APPLY BRILA COATING TO REAR BUMPER. ( invoice ) fCH NETT 5
MZ-BR-SUNDRI |SUNDRIES O NETT $
TOTAL LABOUR 5 - |$ 643000
TOTAL PARTS $ - |$ 413748
TOTAL 5 - | % 10,567.48
LESS EXCESS 5 = |5 5
TOTAL AFTER EXCESS 5 -
GST 7% 4 - |8 .
GRAND TOTAL $ S .
REMARKS: TRANS EUROKARS PTE LTD

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD
THERE BE MORE DAMAGES FOUND DURING THE PROCESS OF
REPAIRING, YOU WILL BE INFORMED BEFORE THE REPAIRS ARE BEING
CARRIED QUT.TAKE NOTE THAT SHOULD YOU DECIDE NOT TO PROCEED
WITH THE REPAIRS, A QUOTATION FEE OF 5400 WiLl BE APPLIED
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS
PRICE AS WELL AS LABOUR CHARGES.

aful

[-Lf Jovtos b

3 douy
1]ea|td @ UV

‘»?m I..LF—L fw\;‘

SLK9697E Page 2 of 2
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TRANS EUROKARS PTE LTD

FINALIZATION COST OF REPAIRS

(&) ELROKARS GROUP

ma=pa
NTUC INCOME INSURANCE MAME : Ong Hwee Seong WIP : 45562
1 MARITIME SQUARE ADDRESS: 7 Ghim Moh Road EMCESS :
#10-01 HARBOURFRONT CENTRE #10-269 DATE: B-lul-19
SINGAPORE 099253 Singapore 270007
ATTM. : MOTOR CLAIMS TEL: 96716257
FAX 1
VEH NO : SLK9G697E DATEIN : COMNTACT PERSON : Vion 63957877
CHASSIS NO : IMBGLI07110144416 | MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIN
MODEL : MAZDAG DATE REG.: 22-Mar-18  |POLICY NO. :
TUR R
Parts Description
NO ary REVISED PRICES
1 |REAR BUMPER 1 MGIS1-50-221AE8 § 1,266.60 | 5 1,266.60
2 |RETAINER LHS 1 MGIRI-50-211 s 41.00
3 |BRACKET CENTER 1 [MKD53-50-251 5 5.41
4 |REFLECTOR LH3 1 MD350-51-5L0€ 5 53.00
5 |TOWING COVER LHS 1 MGIRS-50-EL1AZM 5 24.90
& |REAR REIMFORCEMENT 1 |MGHK1-50-260 5 538.30
7 |RETAINER CENTER, SENSOR 2 MED45-6T-UCSAZY ] 31.00
8 |RETAINER SIDE, SEMSOR 1 MED47-67-UCSAZY 5 15.50
5 [SENSOR CEMTER, ULTRASCQNIC 2 |MGMEB-B6T-UCL 2 s 361.80
10 |SENSOR SIDE, ULTRASONIC 1 MED47-67-UCL 2¥ & 1B0.90
11 |TAPE PROTECTOR, SENSOR 4 MGS10-50-EM1A 5 3440 % 34.40
12 |GROMMET, REAR BUMPER 2 | |m9991-00-501 5 6.00 |5 72.00
13 |GRAOMMET, REAR BUMPER 5 | M9991-00-501 5 15.00
14 |GROMMET, REAR BUMPER 4 | MBEHN1-50-0Z14 5 10.80 | 5 10.80
15 |CLIP, REAR BUMPER 4 MC274-50-133 5 1480 | & 14.80
16 |FASTENER, REAR BUMPER & MBASA-56-146A 5 18.00 | 5 18.00
17 |GASKET LHS, TAILLAMP 1 MGIAL-51-163 s 27.70 | 5 27.70
18 |GASKET RHS, TAILLAMP 1 IMGJAI-Sl—lSEI 5 27.70 | & 27.70
19 |EXHASUT, SILENCER 1 | MpE23-40-1008 S 1833.00
20 |GASKET, EXHAUST 1 | MPE23-40-305 3 25.40
|
TOTAL PARTS S 1406.00| 5% 4,597.20
LESS 10% 140,60 | & 459.72
TOTAL PARTS COST 1,265.40 | 5 4,137.48
i | i nearioz :ﬁ ;Efﬂﬁ :SEiiFBE%h;:ERB?‘NT?-I E%F{c: IIEE’EI:?:RCEMENT TO REPAIR REAR END PANEL ¢ 66000|$ 1,980.00
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TO RESPRAY REAR BUMPER, REAR REINFORCEMENT AND REAR END PANEL. 4 630.00|% 198000
MZ-BR-REVSEN |TO TRAMSFER REVERSE SENSORS. 4 330.00 | % 330,00
MZ-BR-EXASSY |TO REMOVE & INSTALL REAR EXHAUST ASSY. 5 s 930.00
MZ-BR-CAVITY [TO CARRY-OUT BODY CAVITY PRESERVATION. 5 5 250.00
MZ-BR-ELECTR |TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. g 150.00 | & 250.00
MZ-BR-REPROG [TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 5 18000 | § 350.00

TO APELY BRILA COATING TO REAR BUMPER. 5 150,00 | 5 200.00
MZ-BR-SUNDRI [SUNDRIES. 5 200015 100.00
TOTAL LABOUR 4 212000 | 5 6,430.00
TOTAL PARTS 4 126540 (5 4,137.48
TOTAL 4 3,385.40 |5 10,567.48
LESS EXCESS 4 - g .
TOTAL AFTER EXCESS §  3,385.40
GST 7% H 236.98 -
GRAND TOTAL $ 362238 -

Number of days: 3 working days(exclude waiting for survey,authorization,parts,sat,sun & ph)
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VV LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 801-25 Paya Ubi Indusirial 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/INC19016439/R1yd3n2

73 BRAS BASAH ROAD Date:  18-10-2019 ‘”‘l“"lmmnlw
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTHN: JARED LIU Code: INC
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMD 16855 Veh. Inspected SLK 963TE
Policy No. Coverage (3$) 0.00
Claim No. MT/1053631-001 Excess (§) 0.00
Assign From ANNIE KOH Assign Date 17/09/2019
2. Vehicle Particulars & Condition
Make & Model MAZDAG SEDANZOA c.c 1998
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JMBGL10T1J0144416 Colour GREY
Odometer 2E046 KM Steering IN ORDER
Brakes IN ORDER Meodification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55 R17 MICHELIM & mm
L/H Front Tyre 226/55 R17 MICHELIM 6 mm
R/H Rear Tyre |225/55 R17 MICHELIN 6 mm
L/H Rear Tyre |225/55 R17 MICHELIN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/07/2019 linspect Date / Time 17/08/2018 { 10:49 AM )
Survey held at  27A TANJONG PENJURU
Repairer TRANS EUROKARS PTE LTD
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT ALUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 189607198R GST Reg. Mo. 10-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLK 9637E

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

Page Mo.:1ef 2

Report Ref No. CS/INC18016439/R1yd3n2

: Estimate By | Our Adjusted
Qty Description of Parts Condiion ||\ Cop t:}} ﬁl}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,266.60 1,266.60
1|RETAINER LHS SERVICEABLE 41.00 .
1|BRACKET CENTER SERVICEABLE 5.40
1|REFLECTOR LHS SERVICEABLE 53.00 -
1| TOWING COVER LHS SERVICEABLE 24.90 “
1|REAR REINFORCEMENT SERVICEABLE 538.30 :
2| RETAINER CENTER.SENSOR SERVICEABLE 31.00 "
1|RETAINER SIDE.SENSOR SERVICEABLE 15.50 :
2| SENSOR CENTER,ULTRASONIC SERVICEABLE 361.80 .
1|SENSOR SIDE,ULTRASONIC SERVICEABLE 180.90 :
4|TAPE PROTECTOR,SENSOR MECESSARY 34 .40 34.40
24|GROMMET,REAR BUMPER NECESSARY (2 72.00 6.00
PCS ONLY)
5|GROMMET REAR BUMPER NOT NECESSARY 15.00 =
4|GROMMET,REAR BUMPER NECESSARY 10.80 10.80
4|CLIP,REAR BUMPER NECESSARY 14.80 14,80
6|FASTENER,REAR BUMPER NECESSARY 18.00 18.00
1|GASKET LHS, TAILLAMP NECESSARY 27.70 27.70
1|GASKET RHS, TAILLAMP NECESSARY 27.70 27.70
1|EXHALUST SILENCER SERVICEABLE 1,833.00 -
1|GASKET EXHAUST SERVICEABLE 25.40 :
LESS 10% DISCOUNT -459.72 -140.60
4. 137.48 1,265.40
SPECIAL NETT ITEMS
1|SUNDRIES (SN} MECESSARY 100.00 20.00
100.00 20.00
LABQUR
TO REPLACE REAR BUMPER AND REAR 1,980.00 660.00
REINFORCEMENT.TO REPAIR REAR END PAMEL AND
ALL AREAS AFFECTED BY THE ACCIDENT.




’ VV LKK Auto Consultants Pte Ltd

Bl S 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6258 3581 FAX: 6256 4315
Reg. Mo: 198607 198R G5T Reg. No. 19-9607198-R Page No.:2 of 2
Estimate By | Our Adjusted
Description of Parts Condition
o Pt Workshop ($)) (s)
TO RESPRAY REAR BUMPER,REAR REINFORCEMENT 1,980.00 §30.00
AND REAR END PAMEL.
TO TRANSFER REVERSE SENSORS, 330.00 330.00
TO REMOVE & INSTALL REAR EXHAUST ASSY. NOT NECESSARY 990.00 -
TO CARRY-OUT BODY CAVITY PRESERVATION. NOT NECESSARY 250.00 -
TO CHECK ELECTRICAL SYSTEM FOR PROPER 250.00 150.00
FUNCTIONING,
TO REPROGRAMME AFTER THE ACCIDENT REPAIR 350.00 180.00
WORKS.
TO APPLY BRILA COATING TO REAR BUMPER. 200.00 150.00
6,330.00 2,100.00
GRAND TOTAL 10,567.48 3,385.40
RECOMMENDED COST OF REPAIRS (CONFIRMED) 1 | 3.335.40|
Report Ref No. CS/INC18016439/R 1yd3n2
MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT|RET)
Automotive Assessor BEng(Hons),B.Bus, MBA PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solaly for the use and benefit of the Client namad an the front page of this Report.
Me liability of responsibilite whatsoevsr, in contact or lort. |5 scceptnd fo any third party wh may eoly on the Beport wholly o in gart. Any thied o
B it s " . g




