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MS‘ Flrstcapital M5 Eirst Capital Insurance Limitad Cofeg ke 155000106C G5T Reg, M. M2 -CODIETED

B Ratfies Quay #21-00 Singapore 048560
Tet (B5) 6222 2311 Fan;: (B5) 6222 3547

Claians & Mator Usdeneriting Bepe 36 Rokinson rigad #16-01 City House Singapore 05BE77
Tek (B5] 6507 3848 Far (55) 6507 3848
wieiw mifirsteapital com A8

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT
30-09-2019 Our Ref No. D19006255MFSH
26-09-2019 Claim Type. Third Party
SHAT21TA Third Party Vehicle. SGB5006H

19 UBI ROAD 40
ELMER ALFONSO
B4909666/ 0 Fax No. 6B467483

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTELTD

M Fax No. GB416315
MA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

AUTOLUTION

. N
INDUSTRIAL PTE LTD Attention. NIL
NA TP Solicitor Fax No. NA
JOANNEY

IMPORTANT NOTE

Kindly suomit the survey report via CWS within 14 days for survey assignment and 7 days far re-inspection.

This is a computer generated letter, no gignature required.




Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Friday, 25 October 2019 5:03 PM

To: 'CWS Motor Claims'; assignments; SUR

Cc: ‘Joanne Yong'

Subject: RE: SURVEY ASSESSMENT - D19006255MFSH/M
Attachments: CSFCI19018855Aqgf3. pdf

Dear loanne,

Enclosed herewith preliminary advice of SGB S5006H.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkanto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D [LKKAuto) <admin-d@Ilkkauto.com>
Sent: Thursday, 24 October 2019 10:55 AM
To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com=; SUR

<sur@lkkauto.com=>
Cc: 'loanne Yong' <Joanneyong@msfirstcapital.com.sg>
Subject: RE: SURVEY ASSESSMENT - D19006255MFSH/1

Dear Sir/Madam,
Thank you for the assignment.

Please be informed that vehicle currently not in the workshop, repairer will arrange.

Best Regards,

Summer Lee | Admin

LKK Auto Consultants Pte Litd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: CWS5 Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>

Sent: Thursday, 24 October, 2015 10:34 AM

To: ASSIGNMENTS @ LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Joanne Yong
<Joanneyong@msfirstcapital.com.sg>

Subject: PRI: SURVEY ASSESSMENT - D19006255MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.




51 UBLAVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D19006255MFSH Date: 25 October 2019

Our Ref: CS/FCI19018855/Aqf3

The Motor Claims Department
MS First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SGB S006H .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 25/10/2019 at the premises of M/s AUTOLUTION . and have the following to report:-

Workshop Estimate Amount ;8% 2.862.16
Revised Estimate Amount ' 5% 2.417.32
“Check™ Items Amount 85 50.00
Market Value oh -
LTA Reimbursement Value (55 -
Nett Value o -

Description of Damage:
The vehicle sustained damages

at the front o/s portion.

Yours faithfully

ADRIAN LING WAI PING

B Eng, AMSOE, AMIRTE, AMSAE-A, M.MATAI

Licensed Appraiser




MAALI 192 7956 | Autolution Industrial Pre Lid - Ui
ENTRY DATE & TIME: 27/00/2010 12:32
SUSWMITTED BY- Elmer M Alfonso

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report C-I:I'I'EC-IIE the detads of the aocdaent 10 speed up he claims process
2. Tres Form mas! be completed by the Pelicybolder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance Companes 1o

repudiate policy liability

4 The Esue and accaplance of this Form by inswrance companlies s nod an admission of policy kablity on thi part of the iIngurance companies

5. Any false reporting may be referred to the Police for investigation.

& This report will be forwanded by the insuress of the GlA Records Management Centre established by twe General Insurance Association of Singapore (G14) for
archiving and that copies of this repod will, for a fee. be made avadable upon application by inlerested parties

7. By the ipdgement of the report 1o the insurers, you hereby consent to the archiving of 1his report at the cenre and 1o copees of the report being made avallabie

atoresain

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

27/09/2019 12:32

26/09/2019 11:25

TELOK KURAU RCAD @ JOO CHIAT AVENUE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Passport No/FIN

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your awn 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

Fleat Folicy

Faolicy Number

Cover Nate Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experiencea

Gender

Mobile Mumber

Fax Number

Contact Number

EMazil Address

SGB5006H

HAN SIN BEE

AGTTE08T
SINBEEHANZ005@HOTMAIL.COM
(LOCAL) +65-94864866
OTHERS-96846794

MNISSAN
SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (A)

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO
2100448302-03

MOK TUANG LING
ST045566H

08M12M1970

INDOOR

20/05/2008

11 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96946794

HAN_JOSEPHINE@YAHOO.COM

Fage 1 of 30




Address

FPostcode

VWas driver an employea of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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?

Mumber of vehicles (including own vehicle)
invalved 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 persan(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the palice?

If Yes. Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

4 LORONG M TELOK KURAU
#04-02

425283
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES

NO

MO

SEE ATTACHED SKETCH PLAN PHOTO AND VIDEO FOOTAGE

Artachment(s)
Ara accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

¥ES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Propartias

Wehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Paszanger {Including Drivar)

SHAT217TX

TaX]

YEO TEONG TWEE
51150368C

NOT GIVEN

Page 2 of 30



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Fleese report corectly the details of the accident 1o spesd up the claims process
2 Thit Form must be completed by the Policyholder and/for the Authorised Driver

3. Information provided must be 24 truthful and accurste g5 possiblie. Any witful misrepresentation or withholding of matens|
facie may allow Insurance companies Lo repudiate policy lisbility.

4. The igsue and acceptance of this Form by insurence companie: is nob an admission of pollcy fisbility on the pert of the insurance
CoMmpaniis

talse re

B. Thereport will be forwarded by the Insyrers of the GLA Records Management Centre estabiished by the General insurance
Association of Singapore (G1A] for archiving and that copies of this repart will for & fee be made available upon application by
intefested parties

7. By the lodgment of this report 1o the insurers; vou hereby consent to the archiving of thiz repor at the centre and to copies of
the report helng made avallable sforesaid

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree gnd consent that:

{a} My insurer, my workshop and the Geperal Insurance Assoclation of Singapore ("GIA"] may/are permitted 1o collect, ute
digcloze and/or process my parsonal data/personal information set ol in (his [form| and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transler such
Personal Information to all insurer(s] wha have Insured vehicleis) imvobved in thisacoident [all insures(s) who have inzored
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers” |, the Insurers’ lewyers/law firms, the
Menetary Authonity of Singepore and any relevant government agency/authority (such as the police), for the purpossis)
ofz
(i} processing, handiing and/or dealing with my daims incheding the settlement of the claims and any necessary

Invastsgations relating to the claims,

(1] inwvestigating the accident and/foe my clslms;
{iil) carrying out and/or dealing with my instrections or responding 10 any enauiries by me;

fivh administering my clzims lincluding the malling of correspandence, stalements, invoices, reports or nobices 1o me
which eould imvelve disclosure of certain personsl data about me 1o bring about delivery of The same as well 38 an the
exteimal cover of envelopesmail packages); and/or

v} complynng with applicable law in adiministering, proceseing, handling and/'or dealing with iny claime [coilectvely the
“Purposes”|

(b} =l insurer(s) whe have insured vehiciels) involved in IhizaccidenLand the insurers’ lawyers/law firms, may/are permitied
to tollact, use, diselaze and/for proceds my Personal Iinformation for one or more of the above P potes, =hd

el my Personal Information may/can be disclosed by any of the incurers and/or @68 10 their third party service praviders oo
agentslinchiding thair lnwyersflaw lirma ), which may be sited owmside of Singepore, for ane armode of 1he abowe Puipazes

6] my Personal information will slse be colbected and vsed to compile claims Ristory for 1he purpose of Fraud detecton
Imvestigaticn prd management In precent and sl tuture claims

e} the infermation :o collected under (0] sbove may be shared / disciosed

{1} to &l incurers and/orany other third parties that assist in evaluating, nvestigating controlling or managing fraud
regulators, liw enforcement and government agences as reasonably required for the purposes stated, or

Uy Tat comphying with reguirements under any regulations, ws of court ordeis

S -

Folieyholder's Signaturs Dirlvge' g Sigratyery Beporting

[igee & Timd I driver s nak The pehicymdiost) Wame

Brate & Time:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION

Ifwwe declare the Toragalng pariiculsis are 1rUs |0 Bvery respect
I'u-.--:w;'rn-_.';:.:. 1 “ig-‘lj:'.l.'l- N Lrivess Agnisiure

Date & Tirme [ driwer is oot the palicyholosr)
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CERTIFICATE OF INSURANCE PAGE 1 Pg. 1

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE .

Name of Policyholder  : Han Sin Bee Vehicle No. : SGBS00EH
Fertod of Insurance $ 31 Dec 2018 To 50 Dec 2012 Policy Ne. P 210044630203
Enging No. : HR1BBTT44TR Endorsament No.

Chassis No, : MNTBBAB1TZ0025392 Issued Date : 21 Dec 2018

MakeMadal NISSAN SYLPHY 1.6 PREMIUNM

Engene Capacity Tonnage  1.588.00 CC Sum Insured . Market Valus Firsl Year of Regsirato 2015
| Driver Resircfion MNA 0N Peak Car | Wo Irsguring with COE/PARF  ¥es

Purson or Clasees of Persons Entrited to Drive®

&) The Frbonome

s g paher Seraon whwi i ETIRND 0N he FaRSyhomrs Grot & mth e g

Fhie Poboy wil indarredly the Prllosrolas o By Buthormad crven oy i Radiee P the sgacfien age moeie

You haes fo gy G OB Bt of 1000 m "Freg Sndie ssimnmaced Tnve Famgs® (“Vi0R & T arm o Foud Aanossss R TR —— Ve P w7 AT RAE Read D ]
VART BTV sipErEnGE

Age Condithon Al Age Condition
Limiation ag to use”

Linp oerly v 3003
Bt -deasag. he o

o Py okt losemes  Trm Snloy S08s A8 vy ull Loy les o Sperl OF #rj Iefaie g el ranyyy » - 15 wharahis iegi e
WLk W ey IS O DS [ ki W e paraner i conrorien WA Wl Trads

Loss of Lise 1500cc - TED0er

 Limitxhony rendered safsriiive by Sacior §of e Mo vehsies (Thint-Sacy Pisss 500 Gonmpreranton| A<t (Cap MBS] s Boclue 05 o e oes Tramipen A 190 INebrsial arg ml -
TP o i Wi Taachga

Saction 1
Frig - 55 Cwe Damage - ¥600 Tref - 30 Flood Cower - 30

Barttion 2
Peaperty Damage - §3

Windeoreen - $100

Named Driver and ExXcess s maicsbis|

P S B - B500 [Dwi Desage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA ATED REFAIRS)

Mo Bt
Gpirgl A

0SS 1T £ 313
GAERADYY RAARAON] B BRI

vkfiL, prasss Eorriect ow AT BO00 B migusy s i

by Torvmn o Toops: By

IMPORTANT NOTES

| Hire Purchaze CompanyEmployer's Loan. DBES BANK LTD

VW hanetry carmly ihid D pebey i which this Canficas of issrancs nalsins @ et I oo Tians with R pivisions of e Lo Vercies Thed Famy Foke oed Cospmnmaton ) A s 1583 Pun 5 g
i Aned Tranaport Ao THAT (Mstayatnl ana Mot e (Thint Sury Bisks) Rukes, 1950 (duisyia)

EAKG Asim Mok misasws e e

£
i
i
3
S s =
& AO060E 3 EA
i - L —
FTAN CHDNG CREDNT PTE LTD - AML -_-:"_if"

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE s ——
L SINGAPORE SRA12 ANERMOTOS AlG Asia Paciflc Insurance Pte. Lid

TS IEED BE FRE

Undarwritien b?’ ARG Agla Pacile naurance Bio. Lid "
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CERTIFICATE OF INSURANCE PAGE 2 Pg. 1

i

24-HOUR AIG AUTO HOTLINE: +65 6335 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES,

: ™

r-h"hlf can the 24-hour AIG Aute Emergency Hotfine provide for you? What should | do in the event of 2n accident?
! ¢ imeeciale sssisience ste ae acscen ®  Hamap aie ann mess your o b 8 sale pecs
| ¢ Erepescy Bressfown sineoe # Do nol D O dacusa Moot £ bame wilh B oihar party(as]

* Ty SRnvice [Betatunt or non.pocoon misned) ] Fppar the scooen! 1o us with yOor Booden] vENCEe whelher dirmagic or nal)

L] Agvice 0n MGior Claime septeduies Vil DUT approved g o gudh paires within 24 honrs or th

v Mschcal Releral dsstsrancs s wondng ooy of 1he ecedent
i * e Wl SummonuTonspondantas btk petydie) b 40

¥ no one is injured in the accident: e

. ¥ ane ol e o milke BNy pokoe Ao
] Rietar vibicl ramthes. A and JE0MSE. METERCE COMPaAY B Sty sumbie: ol S ather driven) snd vehichs]
* Lobeit delnfs (neme, adownes and comis ausiss | of winnsses andio iny & Ske 0RSlQraee o S stene < B nesiden
] Fepport the 2C0ODod W Uk WAl Fhur sotdent vitics [whether dameges or rot] vl QuT R0 MSoArG carines O BUTIDAER] BRI WITTH 34 ADUN dr T el
WONGNE Ay 0f e Sorite
It the scchdent involves injuries or damage to government propery & vehicles. foreign registersd vahicles or nondnjury hit & run case:

Tooport ine actident to e palce, provideny ful deilsds of he Ofoanstamoes of e aocdent

Fzurd vation neember (e BN SO0/, FLTENOE SOy S pokcy numtmr of the we orver|s | & beteeis ) I Eophctn

Colsgl dellih (neme. BOGNEIE and COnlAEs Fomber] &f wilneises andior iy D 16ke phologrepte o the sies of e e=cdun

Hapor i assident i us wih ipour sccoent velwde [wheiher demaged o nel| W B REEREVRE rESoring TR O BUGised reciens wihin 34 hoors of the e warking
dmy ol Ta pchdent

CI

~ = —

LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit l= included In your motor Insurance. Please refer to your Polioy Scheduls for deteils. Poliey terms
and condiions apply Piease call our cusiomer service hotline number (B5) 8419-3000 for assisance

Bt

| Tre Cerficate of Insurance (Cl} should be produeed withou! demand when collecting tne Rental Car and he Rental Car Company
reservee the righl 1o verify the identily of the holder, The Cl is Ihe property ol AIG and its use i5 subjict 1o e farms and conditions
contalred In the Loss af Use Endorsement under the policy iesued to the policyhalder

‘Steps to activate Loss of Use Car Replacement Benefit and Important Information
| ¥ Tooactivale your loss of use car replacement, please contact ihe Rental Car Company (listed betow)-after Mingireporting your
| acrident cigim
2 Your rental car will be made available within § working nours of acbvation wih the Rental Car Company.

3 At ine time of coliection of the Renal Car, the original insurance policy and schiadule issued by AIG, a copy of the Accdent
Report from Tan Chong Moter Sales must be produced.

4 The number of caye Is based on the period your vehicle = 0 ihe repair workshap uniess (e number of days of loss of use
entitlement {5 siated i the Policy

Rental cars-are siriclly for vse in Singapore only

Exlension of rensal beyand repair peniod approved by AIG surveyos will be chargsabie by the Rertal Car Company on per day
Lasis
| . Upgrade of Rental Car is available upon request subject o additional charges by the Rental Car Company,

|Rental Car Company. DownTown Travel Services Pre Lid
| Activation Hotline: 63341700
1% Larong B Tos Payoh Singapore 318255
Maonday to Friday: Sam to Gpm Salurday (Half Day): Ban to Jpm

o

| “Thi Fierdar Lt Cimpary s Tamie B Conuise siapls 8 i@knsiatin naremy (ron geerss abe i S Resdsl Do Erikiian S g Waeres, B
\

e -~ — =

IMPORTANT NOTICE

I! you el your moler vehicke, this Notice is IMPORTANT and MUST oe complied with, Policyhoiders are hersty wamead thal under the
Maotar Vehicles {Thind Party Risks and Compansation] Act (Cap-88), 1 shall ba uniewful for any persan |0 use or cause or permil &y
athar parsan 10 use a8 mator vekicle without a valld pofioy of insurance urdar (he Act

The Paolicyholder 1s furiher warned thet an Lhe saie of & malor vehicle, they must surrender the Carificals of Insurancs and tHe Palicy to
Ihe insurance company. I the Cartificsle of nsurance has béan o8l oF destroyed, & Statutory Doeclaration to thal effect must bs made,
Failure to comply with this cbligation is an affence under the Malor Vehicles (Third Party Risks and Compensation) Act (Cap BE)

This Policy will cease 10 be veld once the molor venicle has been sold 1o another person unless the transfer of interest has been culy
natified 1o and agresd 1o by he insurance company concemed Hthe insurenoe company agrees 1o cover The new owhner, hey will issue
& rgw Contlficate of Insurance in the mew owner's nams. The premium shargeatle may vary according {o the new ownar's profile
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APTOLUTION INDUSTRTAL P16, LID.

ﬂUIOlUTION I'HIJU TRIAL PTE 10

UBI 2oap
J:l “‘FI"‘ iE ‘!Hqﬂ-qq
RSTINATE : ACCIDENT/BODY REPATRS EL 5490 9585 FAY s34k 7 -

REFERENCE ¢ INE/ ICRASDE00/ 1S
UATE ¢ 17-GEP-2019

NS FIRST CAPITAL INSURANCE LIMITED
36 ROBINSON Riial
HiE-01 CITY BOUSE

31068877)
TEL ¢ 65073848
FAY

AUTH: WITOE CLATH DEPT

(WNER'S MAME  : NR HAN SIN-BEE

ELIRERS * 4 LORONG W TELOK KURAU
#04-01
S425183]

TELEPHONE M0+ D4B64566/ 2694673

TYPE OF CLAIN  : DIRECT SETTLEMENT / THIRD PAKTY CLAIN

POLECY NO Ei=

VERICZE NO ¢ BGESMIGH

WODEL CODE ¢ BOTARCZHITENA-—--4
WOUEE/YEAR » NISSAN SYLPHY 1.5 (CVT)
ENGINE M ¢ BRIBIIT4ITH

CHAESIS MO » MNTHBAB1 720025392
HILEAGE v ATHI KN

[ATE IN L ETHUNE

LIABILITY : 0.00

FXCESS CLADSE ¢ Ifll'JU ’
ESTIMATE BY  © ELNER &45 co sy dm@‘\"’”"’-‘l\“"’] o,

ACCIDERY DATE  : 26/09/2019

AUTOLUTION INDUSTRIAL PTE. LT0.



Buxl IMALLL LADAHER LEHARGES FUK ALLIUEND VEBLLLE KEGN MU SLEMHIBN

ESTINAYED  SURVEYDR'E
SN0 JOB CODZ  NATURE OF JuB CHARGES  HECUMMENDATIUN

1 25000 LABOR CRARGES TO REPALR FAT RH FEWDEK RENEW PR F}Mﬁ %% g

FOMPER
1IL/001  CHARGES TO SPAAY PAINTING SANE M S50
JILM0Y  REWEW RH HEADLANP AND FOCUS a0
4 I0/004  RENEW FRT RH VHEEL RIN AND BALANCING 13,00
§ELf005  PERFORN WHEEL ALIGNMENT 95.00

0T, LABOR CHARGE 150

ACTOLUTTON THOUSTRIAL PTE. LTD

NATERTAL LIST FOR ACCIDENT VEHICLE REGK KO SGES00&H

i i i 4 i o i



ITOLUTLON TNDUSTRIAL PTE, LTD

KATERIAL LIST FOR ACCIDENT VERICLE REGK MO SGR3008H

UARAGED PARTS & PRICES

S/M) BARTS DESCRIPTION ARTS NOWBE CUWET LSt SINETT REMARKS
CluramesgEs e K wmesws 0 ma o
1 SUNIRIES 7 NN .00
Vil G I6010-3581C w7
CRESIOE BRACKET AR 120638114 @
S I FOLANP GABNISE A e §186- 351K 80 *,
6 CLIP FRT BONFER @ 560§ 1,30 EACH  Ade 01553 0501 18—
iaraeR cd_d. 6202-39118 s
518 0T T om0
LESS DISCOUNT (NETT-20.008, LIST-30.008, §/NETT-.008] ML 000 000
GaAD TOAL T
OVERALL T0TAL S

LEGEND: BEWARKS! OK ) = APFROVED, REMARES! ¥ | = NOT APPROVED

LTOLUTION INOUSTRIAL FTE. LTD.



SUNNARY OF ESTIMATE FOR VERICLE REGH B0 SGASO06H

TOTAL LABOUR CHARGES 153,00
TOTAL SPARE PARTS CHARGES 1304, 16
. LKK Ayto Consultants hence nolify
SHAND TOTAL 162161 the Repairer of the following:
-------- « To resurvey before/after spray painting
» To display damaged part{s) during resurvey
¢ All charges do? not include GST. » Pans prices are subject io confimation

* Third party survey s on 2 "Withow! Prejudice” basis
* No illagal modification{s| i allowed

—_— L = Bupplementary itemmda) must be resurveyed and
SURVEYOR'S PARTICULARS i subiact to final approval from Insurance Company

HANE v HJ—"‘. L’) Acknowiedped by Repalrar
] [1.

SURVEVED DTS . as|e e
AUTHORIZED AT :
BACESS CLAUSE : 0.00 oY ij‘»— e
LUBILINY ; 0.0

RENARKS :

PLE MOTE ¢ This estimste is besed on visual ingoection of the
affzcted vehicle, Should we require further labour
charges & soare parts in the process of repairs, we
shall inforn vou accordingly.



