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MS @ FirstCapital

MS First Capital Insurance Limited (cReg No 1950001060 GST Reg ha, M2-0001676-9
6 Raffles Quay 421-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Undeswriting Dept: 36 Robinson Road k16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

25-10-2019 Our Ref No. D19006821MFSH
25-10-2019 Claim Type. Third Party
SHAS071K Third Party Vehicle. SGA7122Y

160, SIN MING DRIVE, #03-18/19, SIN MING AUTOCITY,
MR. BERNARD

64560226/ 91018302 Fax No. 64584500

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA

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

E M SOLUTION PTE LTD
VISION LAW LLC

Attention. NIL
TP Solicitor Fax No. NA

SITHARA

IMPORTANT NOTE

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

This is a computer generated letter, no signature required.

* RAREGIY (NSURANCE BROUE




Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 30 October 2019 11:31 AM

To: 'CWS Motor Claims'; assignments; SUR

Cc: ‘Sithara'

Subject: RE: SURVEY ASSESSMENT - D19006821MFSH/1
Attachments: CSFCI19019071Kqf3.pdf

Dear Sithara,

Enclosed herewith preliminary advice of SGA 7122Y.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto) <admin-d @lkkauto.com>

Sent: Tuesday, 29 October 2019 3:15 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>; SUR
<sur@lkkauto.com>

Cc: 'Sithara' <Sithara@msfirstcapital.com.sg>

Subject: RE: SURVEY ASSESSMENT - D19006821MFSH/1

Dear Sir/Madam,

Thank you for your assignment.

Best Regards,

Summer Lee | Admin

LKK Auto Consultants Pte Ltd

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

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

Sent: Tuesday, 29 October, 2019 3:11 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Sithara <Sithara@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19006821MFSH/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.

Note: All the accident reports are uploaded into CWS for your perusal.
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- oW oW Consultanis
Bdm BA B Pte Uid

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

Your Ref: D1900682 1MFSH

Our Ref: CS/FCI19019071/Kgf3

The Motor Claims Department
MS First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO.

Date: 30 October 2019

SGA 7122Y .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 29/10/2019 at the premises of M/s E M SOLUTION and have the following to report:-

Workshop Estimate Amount
Revised Estimate Amount
“Check” Items Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages

at the o/s body & undercarriage.

Yours faithfully

KONG SENG CHEONG
Licensed Appraiser

¢ S$  16.336.26

: S§ 6.122.39

: S§ 6.593.08

: S$

: S§

: S§
nearside

o | front

offside



“ > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner 1D:

Vehicle Detalls

Vehicle No.:

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

Vehicle Model;

Primary Colour:
Manufacturing Year:

Engine Na.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Qriginal 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle reaches its statutory

litespan (if applicable), whichever is earlier.
The information contained herein is correct as at 30 Oct 2019

oK

Business
530C

SGA7122Y

No

300ct 2017
TOYOTA
COROLLA 1.6
Blue

2005
3774528238
MRO53ZEC107106187
81.0kW (108 bhp)
$16,772.00

28 Nov 2005

28 Nov 2005

3

$18,450.00

Forfeited

$0.00

27 Nov 2020

A - Car (1600cc & below)
5

$28,292.00

$6,097.00

$6,097.00



MKKH1914 1889 / K Kim Hin Auto P1e Lid - HQ

ENTRY DATE & TIME: 25/10/2019 17:11
SUBMITTED BY: Sandra Khong Yee Teng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 must be as truthful 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 companles Is not an admission of policy llability on the part of the insurance companles

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 Managemeni Centre established by the General Insurance Assoclation of Singapore (GIA) for

archiving and that copies of this repor will, for a fee, be made available upon application by inleresled parlies

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/10/2019 17:11
25/10/2019 13:00
CHANGI T4 WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

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

Mabile Number

Fax Number
Contact Number
EMail Address

SGAT7122Y

ZOOMGO

53324530C
JASONB286@GMAIL.COM
(LOCAL) +65-90706000
OFFICE-90706000

TOYOTA
ALTIS

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2263156

LIM HENG KOK
S1163341B

29/07/1955

OUTDOOR

16/08/1975

44 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93985048

NOEMAIL

Page 1of 18



Address BLK 47 TEBAN GARDENS ROAD #05-224
Postcode 600047

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : PASSENGER
GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : MALE

Passenger 3 NAME: : PASSENGER
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAQ071K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver TAY YAM CHIEW
NRIC/Passport Number S$1227880B
Contact Number 93366381

Page Z of 18



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process,

2. This Form must be completed by the Poli r and/or the Authorised D
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liahility.

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 refe o ice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre anid to coples of
the report being made available aforesaid.

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

{g) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved In this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively refarred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), far the purpose(s)
of :

() protessing, 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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {induding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law 'n administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one 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
agentstincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e) theinformation se collected under (d) above may be shared / disclosed:

(i) toallinsurers 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 purposes stated, or .

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

y
O WM

% -
QﬂMlﬁer's Slgnat\ﬂre Driver's Signature Reporting (‘,eﬁtre l’\ersonnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 18



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 35/1/]361‘) @ 130 k.

Wi _dyin Chong, T4

Y Iar ’ dnvind &%rmﬁ ..%@%1{9'
‘ 0 gn_ Aofd < \fﬁéﬂd\g‘%ﬁ“hw

_M_Qﬂa{liﬂd_M'o oy Vicle TN peiien

*f /‘(\/\H( “'h-l\ \’*’-pr\“{ cHu-t I\,‘!jfbl&l‘? — F % _()':.L\'h ovl g:

the foregoing particulars are true in every respect

o

T Tder's Sign;lure Dr}vm‘sjs?y(\ Repmun(& tre Personnel’s Signature
Date & Time: [If drive ot the palicyholder) Name:

Date & Time: NRIC/FIN No.:
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E M SOLUTION PTE LTD

160, Sin Ming Drive, #03-18/19, Sin Ming Autocity, Singapore 575722 '

Tel: 64560226 Fax: 64584500
Registration No: 201016308K
29.10.2019
Zoomgo Vo7 A4 el /

éf/,’i.y &7
A /Z‘Lﬂ/r‘h:-, 4 12@ @,‘47- Z
REPAIR ESTIMATE FOR TOYOTA ALTIS -%47122 Y "‘7,

’f7 456.20 —

1 pc RH front fender
1 pc RH front fender inner shield 217 17945 —
1 pc RH front fender lamp /u. 3920 x
1pc  RH front door 47 1,109.20 —
1 pc RH front door outer handle . 112,70 X
1 pc RH front door glass outer moulding fn 14520 x
1pc RH front door mirror assy 7 471.20 X
2pcs  RH front door hinges 89.50 % 179.00 —
1pc RH front door stopper 86.60 7
1 pc RH front door regulator gear 243.30 7
1pc RH front door regulator motor 595.60 7
1pc  RH front door inner lock w motor #et 616.30
1 pc RH front door rubber 171.20 7
1 pc RH front door protector #2/ 9890 —
1 pc RH front door protector chrome 5240 —™
1pc RH front door inner trim 786.20 7
1 pc RH rear door 1,085.20 «
1pc RH rear door outer handle 11270 %
1pc  RH rear door glass outer moulding 7w 145.20 x
2pcs  RH rear door hinges 89.50 4% 179.00 X
1 pc RH rear door stopper f~ 86.60 x
1 pc RH rear door regulator gear 24330 7
1 pc RH rear door regulator motor 595.60 7
1pc RH rear door inner lock w motor 616.30 7
1pc RH rear door rubber 173.40 7
1pc  RH rear door protector et 9350 —
1pc  RH rear door protector chrome A’ 5160 —
1pc RH rear door inner trim 756.20 =
1pc RH door center pillar 628.10 —
1 pc LH front shock absorber 389.60 7
1pc  LH front knuckle arm 301.90 7
1pc LH front wheel bearing 181.20 7
1 pc LH front lower arm 382.70 7
1pc  LH front drive shaft 7T 1,650.40 X
1 pc front stabilizer bar 381.20 7
2 pcs  front stabilizer bar linkage 56.10 /= 112.20 X
1 pc front steering rack N pinion 1,779.80 <2
15,288.35
Less 25% 3,822.09

11,466.26



B

1 set
1 set
1 set
1 pc
1 pc

1)
2)
3)
4)
S)
6)
7)
8)

RH front fender inner shield clips s 2 30.00
LH front door inner trim clips 45.00
LH rear door inner trim clips 45.00
LH front sport rim P” 580.00
LH front tyre 380.00
Check electrical wirings. 60.00
Repair accident damages and renew above parts. 1,380.00
Transfer LH front & rear door mechanisms. 200.00
Spray paint on accident affected portions. 1,380.00
Rust proofing on accident affected portions. 150.00
Lower front suspension to facilitate repair. 360.00
Remove out interior upholstery to facilitate repair 160.00
Computerize wheel alignment. 100.00

$ 16,336.26

SN -
SN Zd%./w
SN 7

Soor
/27
/2 eey

-4

dz¢
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LKK Auto Consultants Pte Ltd

Bl BE 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

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI18019071/Kqf3e2

Date: 19-02-2020

NN

Code: FCI2
i} Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 9071K Veh. Inspected SGA 7122Y
Policy No. Coverage ($) 0.00
Claim No. D19006821MFSH Excess ($) 0.00
Assign From SITHARA Assign Date 29/10/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA ALTIS (A) c.c 1598
Engine No. HIDDEN Year of Reg. 2005
Chassis No. MRO53ZEC107106187 Colour METALLIC BLUE
Odometer 231531 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 CONTINENTAL 8 mm
L/H Front Tyre [185/65R15 CONTINENTAL 8 mm
R/H Rear Tyre |[185/65R15 CONTINENTAL 7 mm
L/H Rear Tyre |185/65R15 CONTINENTAL 7 mm
4. - ‘Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY AND UNDERCARRIAGE PORTION.
DAMAGES SEE DETAILS.
L General Information
Accident Date  25/10/2019 ]Inspection Date 29/10/2018
Survey held at EM SOLUTION PTELTD
160 SIN MING DRIVE #03-18/19
SIN MING AUTOCITY
SINGAPORE 575722
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR: 7 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubl 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.:1of 3
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGA 7122Y
' = e ST N TR RGNS R = e oaa I e s =timate Bv | Our Adijuste
Qy|  Description of Parts |55 conttign. | RN 1T untec
REPLACEMENT OF PARTS
1|RH FRONT FENDER BENT 456.20 456.20
1|RH FRONT FENDER INNER SHIELD DISTORTED 179.45 179.45
1|RH FRONT FENDER LAMP SERVICEABLE 39.20 -
1|RH FRONT DOOR BENT 1,109.20 1,109.20
1|RH FRONT DOOR OUTER HANDLE SERVICEABLE 112.70 -
1|RH FRONT DOOR GLASS OUTER MOULDING SERVICEABLE 145.20 -
1|RH FRONT DOOR MIRROR ASSY SERVICEABLE 471.20 -
2|RH FRONT DOOR HINGES @$89.50 BENT 179.00 179.00
1]RH FRONT DOOR STOPPER * CHECK 86.60 -
1|RH FRONT DOOR REGULATOR GEAR * CHECK 243.30 -
1|RH FRONT DOOR REGULATOR MOTOR * CHECK 595.60 -
1|RH FRONT DOOR INNER LOCK W MOTOR DENTED 616.30 616.30
1|RH FRONT DOOR RUBBER * CHECK 171.20 -
1|RH FRONT DOOR PROTECTOR DENTED 98.90 98.90
1|RH FRONT DOOR PROTECTOR CHROME DENTED 52.40 52.40
1|RH FRONT DOOR INNER TRIM * CHECK 786.20 -
1|RH REAR DOOR BENT 1,085.20 1,085.20
1|RH REAR DOOR OUTER HANDLE SERVICEABLE 112.70 -
1|RH REAR DOOR GLASS OUTER MOULDING SERVICEABLE 145.20 -
2|RH REAR DOOR HINGES @%$89.50 TO REPAIR SEE 179.00 -
LABOUR
1|RH REAR DOOR STOPPER SERVICEABLE 86.60 -
1|RH REAR DOOR REGULATOR GEAR * CHECK 243.30 -
1|RH REAR DOOR REGULATOR MOTOR * CHECK 595.60 -
1|RH REAR DOOR INNER LOCK W MOTOR * CHECK 616.30 -
1|RH REAR DOOR RUBBER * CHECK 173.40 -
1|RH REAR DOOR PROTECTOR DENTED 93.50 93.50
1|RH REAR DOOR PROTECTOR CHROME DENTED 51.60 51.60
1|RH REAR DOOR INNER TRIM * CHECK 756.20 -
1|RH DOOR CENTER PILLAR BENT 628.10 628.10
1|LH FRONT SHOCK ABSORBER * CHECK 389.60 -

Report Ref No. CS/FCI19019071/Kqf3e2




LKK Auto Consultants Pte Ltd
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Qty ~ Description of Parts. | condition Woﬂmw%)) as)
1|LH FRONT KNUCKLE ARM * CHECK 301.80
1|LH FRONT WHEEL BEARING * CHECK 181.20 -
1|LH FRONT LOWER ARM * CHECK 382.70 -
1|LH FRONT DRIVE SHAFT TO REPAIR SEE 1,650.40 -
LABOUR
1|FRONT STABILIZER BAR * CHECK 381.20 -
2|FRONT STABILIZER BAR LINKAGE @856.10 SERVICEABLE 112.20 -
1|FRONT STEERING RACK N PINION * CHECK 1,779.80 -
LESS 25% DISCOUNT -3,822.09 -1,137.46
11,466.26 3,412.39
SPECIAL NETT ITEMS
1|SET RH FRONT FENDER INNER SHIELD CLIPS (SN) NECESSARY 30.00 30.00
1|SET LH FRONT DOOR INNER TRIM CLIPS (SN) * CHECK 45.00 -
1|SET LH REAR DOOR INNER TRIM CLIPS (SN) * CHECK 45.00 -
1|LH FRONT SPORT RIM (SN) DENTED 580.00 280.00
1|LH FRONT TYRE (SN) * CHECK 380.00 =
1,080.00 310.00
LABOUR
CHECK ELECTRICAL WIRINGS. 60.00 30.00
REPAIR ACCIDENT DAMAGES AND RENEW ABOVE 1,380.00 800.00
PARTS. INCLUSIVE OF THE REPAIR OF RH REAR DOOR
HINGES AND LH FRONT DRIVE SHAFT.
TRANSFER LH FRONT & REAR DOOR MECHANISMS. 200.00 120.00
SPRAY PAINT ON ACCIDENT AFFECTED PORTIONS. 1,380.00 1,200.00
RUST PROOFING ON ACCIDENT AFFECTED PORTIONS. 150.00 90.00
LOWER FRONT SUSPENSION TO FACILITATE REPAIR.  |* CHECK 360.00 -
REMOVE OUT INTERIOR UPHOLSTERY TO FACILITATE 160.00 100.00
REPAIR.
COMPUTERIZE WHEEL ALIGNMENT. 100.00 60.00
3,790.00 2,400.00
GRAND TOTAL 16,336.26 6,122.39
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MARKET VALUE: $11,000.00 (EST)-LTA REIMBURSEMENT VALUE: $6,097.00=NETT VALUE: $4,903.00

Y iva

KONG SENG CHEONG
Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made solely for the use and benefit of the Client named on the front page of this Report.

w third party who may reply on the Report wholly or in part. Any third party acting or replying on th




