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- MS@FirstCapital

MS First Capital Insurance Limited (oRes No. 195000106C GST Reg. No. M2-0001676-9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Mator Underwriting Dept: 36 Robinson Road #16-01 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

11-11-2019 Our Ref No. D19007122MFSH
09-11-2019 Claim Type. Third Party
SHA9121A Third Party Vehicle. SH8485P

BLK 10 ANG MO KIO INDUSTRIAL PARK 2AAMK AUTOPOINT #03-19
LYNN OR IRENE - 65421726

65427162/ 0 Fax No. 65426039

WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:

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

CHUNNI MOTOR WORK

A ion. NI
PTE LTD ttention L
NA 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.

lemhbers

! RS INSURANCE BROUP




Yvonne Wong (LKK Auto)

From: Yvonne Wong (LKK Auto)

Sent: Thursday, November 21, 2019 12:21 PM

To: 'CWS Motor Claims'

Ce: 'Sithara'

Subject: RE: SURVEY ASSESSMENT - D19007122MFSH/1
Attachments: SH8485P DOA 09112019 REVERT.pdf

Dear Sir/ Madam

Enclosed preliminary revised of vehicle SH8485P
Date of survey : 12/11/2019
Number of days : 6 days

Thank you.

Best Regards,

Yvonne Wong (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: yvonnewong@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, November 12, 2019 10:29 AM

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 - D19007122MFSH/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: Monday, 11 November, 2019 5:33 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Sithara <Sithara @msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19007122MFSH/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.

Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.



874 745

- Consultants
Bl Ple Lid

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

Your Ref: D19007122MFSH Date: 21 Nov 2019
Our Ref: CS/FCI19020020/Dsf3

The Motor Claims Department

MS First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SH8485P .

Please be informed that we had conducted the inspection of the abovementioned vehicle

on 12/11/2019 at the premises of M/s CHUNNI MOTOR WORK PTE LTD. and have
the following to report:-

Workshop Estimate Amount :S$ 15.492.64

Revised Estimate Amount : S% 10.587.64

“Check” Items Amount : S$ -

Market Value - 5% -

LTA Reimbursement Value :S§ -

Nett Value : S$ -

Description of Damage: ——

The vehicle sustained damages —

at the front portion. = | fron
offside

Yours faithfully

Bryan Ang
Automotive Assessor



4 ;Chunni Motor Works Pte Lto Soon Hock = =

MCDg1g1 48557 / ComfonDalGrp Engineering Ple Lid « Loysng
ENTRY D.TE & TIME: 10/11/2019 09:04
suBMTT EED BY: Jonot Lim Slang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORRTANT NOTICE

1, Pleps « faport correctlz lha dotails of Lhe acciden! lo speed up the claims process,

2. This F~ orm must be completed by lhe Polleyholdar and/or the Authorlsed Driver.

3, Inforrr1ation provided must be as truthful and accurale as possiblo. Any wilful misrepresentstion or withalding of material facts may allow Insurance companles to

repudiat€ policy liability.

4, The |s=3Ue and acceplance of (his Form by Insurance companies Is not an admisslon of pallicy liabllity on the part of the insurance companies,
5. Any fsslse reporting may ba raferred to the Police for Investigation.

6, This nezpon will be forwarded by the insurers of the GIA Records Management Cenlra establishod by tho Goneral Insuranca Association of Singapore (GIA) for
archivingg 8nd that coples of this report will, for & fee, be made avallable upon application by intarastad partios.

7. By thes lodgement of this report lo the Insurers, you hereby cansant lo the archiving of this raport at the cantra and to coples of tha raport being made avalladlo

aforesalc.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact L.ocation Of Accident
Country/State of Loss

DETAILS OF OWN VEHICLE

SH.8435P

Vehicle Registration Number
InsuredPolicyholder
N_a_rm; 6! Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Partuars
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 slate action to be taken
Vehicle Category
nsurance Company
N;:;ne ol Insurance Con;lpany
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

' COMFORT TRANSPORTATION PTE LTD

HYUNDAI

INDIA INTERNATIONAL INSURANCE PTE LTD

10/11/2019 09:04
09/11/2019 15:30

BT BAToL EAST AVE 6 X BT BATOK EAST ST 23
SINGAPORE

199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

IONIQ HYBRID

NO

THIRD PARTY
TAXI

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMO0015

CHIANG ANN JOON

S0863575J

05/08/1950

OUTDOOR

12/06/1978

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98410233

NOEMAIL

Page 10f 13
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11-11-19;13:34 ;Chunni Motor Works Pte Ltd Soon Hoc -

: - BLK 715 BEDOK RESERVOIR ROAD
>~
Agdreh #02-3000
Poste=0e 470715

Was Giver an employee of the Insured's Company NO
If No - Relatlonship of the Driver with the Insured OTHER - TAXI DRIVER

VehiccleRegistration Number of Driver's Qwn -
Vehicle -

Insurante Company of Driver's Own Vehicle -

e B i A B L 8P AT S e e e BB m® Bade N e b R ® o e WS e 14BN B RS B SN SRS i Y ALY A VPN R R A s T M A8 e e T o e e

Ganeﬂlinformaubn of the Accident

— e G SR G SN SR ey SR S e G S O I P S PR i e e VS S S T S e e e e S S

Type OfAccldent COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Suface DRY

-Othel’lhf;l:l-'l'-l;il't-:l_'lm.“. SRS TS S B ANV AN . SR N P S PN SRERSRIWR | S AR § RS

Was any fore:gn vehicle involved In this acc{dem? NO
Numberof vehicles (including own vehicle)

involvedin the accident 2
Was anybody injured in the Accident? NO
Was anyinjured conveyed to hospital by NO

ambulence?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

sollcitingloffering accldent claims assistance. e
Numberof Passengers (Including Driver) 2
Passenger 1 NAME: =

GENDER: FEMALE

DetallsofPollceAdlon L T L R
Was theacc:denl reported l.o lhe pohce? - NEJ S N
If Yes,Please state which Pollce Statlon

Was nolice of intended Prosecution given? NO

If Yes.against whom?

Cirpumst_ange_s_qf@cé(a;n-t _ S, T TS WAL T D] SN R B NS v R T e S LSRR
REFERATTACHED TYPE OFACCIDENT HEAD TO SIDE
Attachrnant(s) ’ : S R S il SRR S S S8 s
Are accident photos avallable for anachmenl" YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO
Vehicle Registration Number SHA9121A
Vehicle Make/Model/Colour CITYCAB
Details Of Properties

Vehicle Category TAX|

Name of Driver UNKNOWN
NRIC/Passport Number

Contacl Number

Address

Postcoda

Insurance Company Name

Page 2 0f 13

(@ 5]



11-11-19;13; 3

] [

Natus e0f Damage

;Chunni Motor Works Pte Ltd Soon Hock

WHOLE LH SIDE

No. O !Passenger (Including Driver)

Page 3 of 13



-19;13:34 ;Chunni Motor Works Pte Ltd Soon Hock =

Sketch Plan Pg. 1

IMPORTANT NOTICE

Pleasc report carrectly the details of 1he dccident to speed up the claims process.

This Form must be completed by the Pglicyhgldar and/or the Authorised Driver,

Information provided must be as truthful and accurato as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companles to repudiate palicy liability,

The issue and acceptance of this Form by Insurance companies Is net an admission of policy llability on the part of the insurance
companies.

Any false reporting may be referred to the Pollce for investigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallabla upon application by
intarested parties.

By the lodgment of this report to the Insurers, you hereby eonsent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent thar:

(a) My Insurer, my werkshep and the Geaeral Insurance Assoclation of Singapore ("GIA*) may/are permitted to collect, use,
disciese and/or process my personal data/persanal information set out In this [form) and any ether personal information
provided-by me or possessed by my Insurer (collectlvely the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehlcle(s) Involved In this accident (all Insurer(s) who have Insured
vehlcle(s) Invelved In this accident shall be collectively referred to as the “Insurers”), the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)
of::

(I} processing, handling and/or dealing with my clalms Including the settlement of the ¢laims and any necessary
Investigations refating o the daims;

(li) Investigating the accident and/er my claims;
(Ili) earrying out and/or dealing with my Instructlons or responding to any enquirles by me;

(iv) administering my claims (including the malllng of correspondence, statements, involces, raports or notices to me,
which could involve disclosure of cartain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b)  altinsurer(s) who have insured vehlcle(s) Involved In this accldent and the Insurers’ [awyers/law firms, may/are permitied
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(¢) my Personal Informatlan may/can be disclosed by any of the Insurers and/or GIA to thelr third party servlce providers or

agents(including thelr lawyers/law firms), which may be sited autside of Singapore, for one or mare of the above Purposes.

(d)  my Personal Information will also be eoliected and used to compile claims history for the purpose of froud detection,
investigation and management In present and all future elalms.

{e) the Informatlon so colleeted 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 reasanably required for the purpeses stated, or

@ f"‘/""l"&f"\/

(1) for complying with requirements under any regulations, laws or court orders.

COMPORT L ANTOGI T ALION FTE LTD CSO /] I
"l Toale L] St e l‘b LI l?
2= ‘- .
Polleyholder's Signature Driver's Signature Reporing Centre Personnel's Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Slaftar Seeluhitlanf oim V2

we -t FIe
bir. & L‘\I

Page 4 of 13
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Sketch Plan Pg. 2
" SIKETCH PLAN _)[_ )
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1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Chalilia aF _alod 1552l “AaleT ek A e

IV, S Toedd on oy Pnre oo T Wl
; / 4,

!

Gl _womr L = Lot lpoeer) VLB uley gl

Forn Ve A e Sl D

M\-’l n\_l g wWma O miﬂ‘;‘h&\

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

COMEOIRT TRANS N OR FATION DT | 0
L Y i TV R T R A '

;‘\ /’
SV\'Mdnrnw/\[ 'L]

cso \
Palicyholder's Signature Driver's SIgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is net the palicyholder) Name:
Date & Time: NRIC/FIN No.:

ARG ‘-h(-lrhl-l.u-,'urn'l_‘\f,‘t
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+19;12:34 ;Chunni Motor Works Pte Ltd Soon

CHUINNI MOTOR WORK PTE LTD
REPA-JR ESTIMATE*

VEHICLENO : SH 8485P DATE :11.11.2019 i
MAKE : TEL : 65425119
MODEXL : HYUNDAI IONIQ FAX : 6542 6039 FCI
Qw | Parts Description/ Labour Type | Unit Price Amount
Radiator Grille Mol 5 1.409.10%L/'
Unit Assy-SMART CRU (Radar Sensor)D«M_l Qe A S 291090 [—phsh
Front Bumper Cover ~vu \u«uc S 41830 |[v—
Front Bumper Sponge 1oy~ S 86.90 [\—
Front Bumper Reinforcement />t $ 107510 [L—
Front Bumper Centre Moulding ¢4 [ SoeademA § 18800 |\
Front Bumper Bracket Top (LH) w, S 35.00 |~
Front Bumper Bracket (LH) w4 s 2800
Front Bumper Clips 10 pes k¢ $ 2200 |“—F
Front Bumper Centre Grille ¢« ) 318.80 | v—
Headlamp Support Top Cover N $ 39800 [74
Headlamp Support Panel Assy (Cieoic $ 94930 | —
Headlamp (LH/RH) C A< S 2,11030 | S 4,220.60 [L—
Day Light, L/RH . $ 642.50 | § 1,285.00 | Y~
Radiator & %I $ 51050 {7
Emblem-Bluc Drive (LH) w.{ $ 26.60 |A
Aircon Condenser & |47 [ L"* )f% 10 s 663607 o~
SUB TOTAL [02] 8‘[’8 $ 14,545.70
LESS 20% $ 2,909.14
DISCOUNTED TOTAL § 11,636.56
LKK Auto Consultants pence notify
Labour Charge the Repairer of the follpwing:
Panel Baing Nohe e | 5 40005 (Geo |-
Spray Painting Charge  Parts prices are subject tojconfirmation $ 560700 |40 \ -
Wiring Charge © Third party suwrey i8 on a Without Prejugice” basis $ 5060 20 I A
Towing Chargc -:onlegal modification(s) iy allowed S 90.00 |t
* Supplementary item(s) must be resurveypd and
Remove/Refix Aircon & Refill Ga$ subject o final approvalffrom |ﬁ5uran01 Company S 150-66- ga ‘ =
Diagnostic & Resetting To Erdsc FaultCode, nepaier § 48600 (35, |
Signature:
N __"TOTAL LABOUR $ -2,270.00
[Prid ¢ ot LG 3000
NaA M V\A ESTIMATE TOTAL $ 13,906.56
Hos o o 16w | 1seaalse
D crp ER
B
I 1323 45¢
022 |8 10500~
This is an initial es;n?uﬁ,cd on zil\ua] inspection of the above vehicle. The final repair quantum will
be prepared afterlll ehicle is survelyed by a motor Surveyor appointed by the insurance company.

Page 1 of 2



12-11+19;14420 ,;Chunni Motor Works Pte Ltd Soon Hock

CHUNNIMOTOR WORK PTE LTD
REPAIR ESTIMATE*

ESTIMATE TOTAL

2 Ee dhdd

" VEHICCLE NO : SH 8485P (Supplementary) DATE :12.11.2019
MAKE 2 TEL :6542 5119
MODEL : HYUNDAI IONIQ FAX :6542 6039
ty Parts Description/ Labour Tvpe Unit Price I
Radiator Inverter % 1o $
Flap Assy Active Air Upper, (LH/RH) WAlc $ 35600 (S  712.00
Frt Windscreen Side Cover ,LH okt Slety A § 158.00 |
Homn Unit (LH) ¢ At 3 72.80
SUB TOTAL (8 1360 S 1,827.60
LESS 20% $ 36552
DISCOUNTED TOTAL l. Li' él Qg $ 146208
Front Number Plate Sled yh | g § 2500
Front Number Plate Garnish pw,#% S 99.00
€t (-0
$ 124.00

G el

/S 1,586.08

N e

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
bc prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Amount )
88480

L

Nett L
Nett | —

Page 1 of 1



’ VV LKK Auto Consultants Pte Ltd

..-,-I"-’:_‘._; 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 Ref : CS/FCI19020020/Dsf3e2
g?s’?gaclz'}lfg E&?QEDSNGAPORE 068877 B I‘ ’”l’l“l“l”l“l“'”m
Code: FCI2
1l Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 9121A Veh. Inspected SH 8485P
Policy No. Coverage ($) 0.00
Claim No. D19007122MFSH Excess ($) 0.00
Assign From SITHARA Assign Date 11/11/2019
2. Vehicle Particulars & Condition '
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHC851CVKU165081 Colour BLUE
Odometer 44298 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. ~ Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 MICHELIN 5mm
L/H Front Tyre |195/65 R15 MICHELIN 5mm
R/H Rear Tyre |195/65R15 MICHELIN 5mm
L/H Rear Tyre |[195/65R15 MICHELIN 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/11/2019 Inspection Date 12/11/2019
Survey held at CHUNNIMOTOR WORK PTE LTD
BLK 10 ANG MO KIO IND. PARK 2A,
#03-19 AMK AUTOPOINT
SINGAPORE 568047.
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




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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8485P

Page No.:1 of 2

i Estimate By | Our Adjusted
Qty Description of Parts Condition |\ op (g)) 4 (5{
REPLACEMENT OF PARTS
1|RADIATOR GRILLE BROKEN 1,409.10 1,409.10
1|UNIT ASSY-SMART CRU (RADAR SENSOR) DAMAGED / 2,910.90 2,910.90
SHORTED
1|FRONT BUMPER COVER TORN / CRACKED 418.30 418.30
1|FRONT BUMPER SPONGE TORN 86.90 86.90
1|FRONT BUMPER REINFORCEMENT BENT 1,075.10 1,075.10
1|FRONT BUMPER CENTRE MOULDING CUT / SCRATCHED 188.00 188.00
1|FRONT BUMPER BRACKET TOP (LH) NOT NECESSARY 35.00 2
1|FRONT BUMPER BRACKET (LH) NOT NECESSARY 28.00 -
10|FRONT BUMPER CLIPS NECESSARY 22.00 22.00
1|FRONT BUMPER CENTRE GRILLE CuT 318.80 318.80
1|HEADLAMP SUPPORT TOP COVER NOT NECESSARY 398.00 -
1|HEADLAMP SUPPORT PANEL ASSY CRACKED 949.30 949.30
2|HEADLAMP (LH/RH) @$2110.30 CRACKED 4,220.60 4,220.60
2|DAY LIGHT, LH / RH @$642.50 NOT NECESSARY 1,285.00 .
1|RADIATOR BENT 510.50 510.50
1|EMBLEM - BLUE DRIVE (LH) NOT NECESSARY 26.60 :
1|AIRCON CONDENSER BENT 663.60 663.60
1|RADIATOR INVERTER (ADDITIONAL) BENT 884.80 884.80
2|FLAP ASSY ACTIVE AIR UPPER, (LH/RH) @$356.00 CRACKED 712.00 712.00
(ADDITIONAL)
1|FRT WINDSCREEN SIDE COVER, LH (ADDITIONAL) DISLODGE 158.00 158.00
1|HORN UNIT (LH) (ADDITIONAL) CRACKED 72.80 72.80
LESS 20% DISCOUNT -3,274.66 -2,920.14
13,098.64 11,680.56
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) (ADDITIONAL) DISLODGE / 25.00 25.00
BROKEN
1|[FRONT NUMBER PLATE GARNISH (SN) (ADDITIONAL)  [CUT 99.00 99.00
124.00 124.00

Report Ref No. CS/FC119020020/Dsf3e2




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.:2 of 2

o o Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (¥)) ($J)
LABOUR
PANEL BEATING. 1,000.00 600.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. 50.00 30.00
TOWING CHARGE. NOT NECESSARY 90.00 -
REMOVE / REFIX AIRCON & REFILL GAS. 150.00 80.00
DIAGNOSTIC & RESETTING TO ERASE FAULT CODE. 480.00 320.00
2,270.00 1,430.00
GRAND TOTAL 15,492.64 13,234.56
RECOMMENDED COST OF LUMP SUM REPAIRS 10,500.00
(TOITS PRE-ACCIDENT CONDITION) e
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ANG BRYAN TANI ADRIAN LING WAI PING

Automotive Assessor / Investigator

¥ [1 0 It} hatsoe ¥ 0 1 accepted to any third party who

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

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.




