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I shianadiad nst

'I'I.l'b.l' TP RES { OD RES | EVA [ INV { Y

YP J3468
il Wenkshop e |.:_1L.. pru‘-:h)
48 foh Guon Roed st # 02-125

Insured

To hspect Yehicle Mo

Palicy Mo
Claims Mo
Sum Insured, Excoss:
(Chienl's Record)

loole for Paul /vmmi-

Make of Veh

e |
{FPolicy Condition)
Ferk: The veh had commenced jts WIS a5
repair at the time of inspection.
-}
 T—

Bal. or Market Value

IDAC Accident Rport Consistent? : Yes or No

GlIA | PR Seen: Consistent? : Yes or No

Est. Fepairs: days Fes: Yes or No

: & |
Lum Sum 3 3val! Yes or No

CA | REV | REP. | 24HRs "MP
Vehicke: IN fOUT

\SSIG

el
: [;II-L

N1

daio: NP TIIMGR  viregn a1 156

Type: M.Car | M.Cycle ! Bus ! Van I@.‘ Taxi | Prime Mover |

Truck { Trailer oi

Make [Suzw NRAETSULSE oo SRY
Colour e VTt AG Insured |/ Std ! NI NA
spReading  §5 j04 Ffiadio: Insured [ Std /NI [ NA
EngiNo,

GMNa I IR TS LH Tov Ta Y

I Poor | Burnt
Sleering: I | Jammed [ Leaked | Burnt or

Gen, Cond: Good |

Brake: @r I Jammed | Leaked | Bumnt or

Modi : if [ SiRim | STD AlRim or
Tyre Size: F: ;}..tg[ 7 S R4 Sﬂ'
R: -

DUN | EXNOVA | GY | FS | LIZA | MIC | OHTSU | FIR [ SUMI/
TOYO [ YOKO or

Framl Hear
RiBal .I Wi R/Bal _f {-1' mm
L/Bal /I_ mim L/Bal ‘1 ,.1 mim

DOA.  2( [ (e [A

“Survey held al

D.0l, 1"“[{‘}

@@ | OIS | NIS | UIC | Rooftop or

Des. of Damages

The UIC [ Chassis frame | Body Structure affected dus to rnlhsuun

Dale: Person Contacted:
“Data | Time Action his[rllchun

reove poititin. Thort wxg ﬂa am
14/03/7@ G Yo phetled m&, 7
iy Audafex wier g
G/ ;/.to @ . %Yo~ /i M.P /«u«‘.’

DuabefThine, File Poss joY

: Prali. Report

[}

Final Report

CsteThim, File Rehnm i

Adddl Feae

4%»

Resurvey No. of Trip:

‘ I I Site lnep 19

(FrAA i)
wum WF*-}“ mw& 0 Aulalix ¢ stricape (15

?gmﬁ o Cfpadl
m;/m = rﬁ /

Days Of Repair:

|Sirvey Fee
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...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

Cax [ Hetified | Est Submitted | Ad] Assigned | Ad] Rpt | Ad] Submitted | Ins Autl

T
|
| Notifies 1
06 Nov 2019 179 Nov 2019 |19 Nov 2019 1 !
Main 10:18 |13:28 |17:08 | | !Hgaw n.ls‘:;gnmnnt
Sendback Est 5511,978.40 Assign | [ | | ncel Lase |

Main Reference Claim Details
| CLAIM SUBFOLDER DETAILS -
| Insured:  |JFC(S)PTELTD, Co.Reg. No.: 189101526C, Tel: +6596215398
| glzll:mnt |NGOH KIAN BROTHERS PTE LTD, Co. Reg. No.: 093545008

| Venicle Reg. | _[21/10/2019 12:00 - :59
fine,;  — [PV/o86D Date of Loss: | 125 Months and 9 Days From LTA Reg Date (Man Yr))

Claim Type: | TP / CDMCGHGMQE? Fota V" | D19MFLOD00240 (Comprehensive)
| Vehicle Reg. | [ | e ——
Ma, ' XD35805 Cy No. .
(Insured): | (Claimant):

| Excess:

| Repairer: €L Auto Pte Ltd (HQ) 48 Toh Guan Road East, #02-125 Enterprise Hub, 608586 Jurong East - Tel: 67956125
| | Handling ERGO Insurance Pte. Ltd. (HQ) - Tel: 6829 9199 ... [Handled by Ivy Yong - 6829 9197]

Insurer:
Adjuster: | LKK Auto Consultants Pte Ltﬂ {HQ} Tal 6255 3551 [Fir‘lal Rpt due 28}11}'2!]19_]

| | Driver/Custo

| dian ZULAKIRUDIN BIN OTHMAN @ZULKIFLIE (58 f Male / Others: =), MNRIC: 51470076E, Tel: +6596271053 Email:

|| Insured): e - -
Ad) Asg, Please conduct this survey request. (Note: Survey vehicle only, LOD will be handled by Erga) Kindly inform us If you are not able to
Remarks:  attend it.

|| ASSOCIATED MAIL RECEIVED View Al | Campuﬁe Case Ha|l [

There are no mall for this case.

ALL ASSOCIATED TASKS™ view All | Séarch Tasks | -C_reate Mew Task | Complete |

Cue Date Priority Type Task Group Subject Handler Assignad By Completed On Creatad On Done?

No results.




Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuta)

Sent: Monday, 25 November 2019 11:05 AM

To: ERGO Insurance Pte. Ltd. (Claims Department)

Cc: lvy Yong; Phoebe Xie; SUR

Subject: RE: Claims ref no. (P) COMCG19001987 Notice of Accident & Pre-Repair Survey Ref
YPT7346B

Attachments: CSEGI19020558R1qd3.pdf

Dear lvy,

Enclosed herewith preliminary advice of YP 7346B.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

————— Original Message-----

Erom: ERGO Insurance Pte. Ltd. (Claims Department) <claims@ergo.com.sg=

Sent: Wednesday, 20 November 2019 10:37 AM

To: Admin-D (LKKAuto) <admin-d@lkkauto.com>; Admin A <admin-a@Ikkauto.com>; Mei Kwan (LKKAuto)
<Meikwan@lkkauto.com=

Cc: Ivy Yong <ivy.yong@ergo.com.sg>; Phoebe Xie <phoebe.xie@ergo.com.sg>

Subject: FW: Claims ref no. (P) CDMCG19001987 Notice of Accident & Pre-Repair Survey Ref YP7346B

Hi Paul
This case has been submitted in Merimen on 19/11/2019 13:28.

We have already appointed LKK for survey.

Hi LKK

Please follow up, thanks.

Date Classification : Confidential, C3

Warmest Regards,
Pauline Soh
ERGO Insurance Pte. Ltd.

5 Temasek Boulevard, #04-05 Suntec Tower Five Singapore 038985
DID.: +65 6829 9194
pauline.soh@ergo.com.sg




F WL o

Ml B B Ple Lid

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

Your Ref: CDMCG19001987 Date: 25" November 2019

Our Ref: CS/EGI19020558/R1gd3 Without Prejudice

The Motor Claims Department
ERGO Insurance Pte Ltd

Attn: Sir/Madam
Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO,_ YP 7346B .

We thank you for the instruction on _19/11/2019.

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

on 21/11/2019 at the premises of M/s CL AUTO and have the following to
report:-

Workshop Estimate Amount : S§ 11.978.40

Revised Estimate Amount : 8% 5.018.40

“Check” ltems Amount : 5% 1,892.00

Market Value : 8% .

Salvage Value : 8% -

Nett Value ) -

Description of Damage:

The vehicle sustained damages at the
front and rear portion.

Comments/ Present Status:
Damages consistent.

Days of repair: 8 days.
We have NOT authorise repair.

Yours faithfully

Rasul
Automotive Assessor
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MVAL19138T50 1 VAC - Bukit Betok
ENTRY DATE & TIME: 221102018 08:35
SUBLWETTED EY: SUSAMN SEAH S0H ENG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please repart correctly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as ruthiul and accurale as possible. Any wilful misrapressntstion or witholding of materisl facts mey ellow insurence companiss 1o
r\e_:pudlata p-:ﬂ-c,r lizbility.

4, The izsue and acceptance of this Form by insurance companies is not an admission of poficy Eability on the par of the insurance companies,
5. Amy false reporting may be referred to the Police for investigation.

B. This repon will ba forwarded by the insurers of the GIA Records Manegement Centre established by the Genersl Insursnce Association of Singapars (G14) for
archiving and that coples of this report will, for & fee, be made availabde wpon applbcation by interested parties.

7. By the lodgement of this repori fo the inaurers, you hareby cansent to the archiving of this repart at the canire and to copies of the report being made available
aforesaid,

Date Of Report 22M10/2019 08:36
2102019 12:55

WOODLANDS AVE 10 TOWARDS SENOKO

Date Of Accident
Exact Location Of Accident
Country/State of Loss

SINGAPORE
Vehicle Registration Number YPT346B
Insured/Policyholder
MName Of Registered Owner JFC (8) PTE LT
Co Reg No o0 . 21s2bC
Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96271053

Alternative Phone Mo OFFICE-88271053

Vehicle Particulars

Manufacturer 1SUZU

hodel LORRY

Exact Purpose for which vehicle was being used at

fime of accident

Ara you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Vehicla Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage

COMPREHENSIVE
Fleet Policy NO
Policy Mumber C1aMFLDOOD240

Cover Mote Mumber
Driver

Mame of Driver ZULAKIRUDIN BIN OTHMAN

MEIC No S51470076E
Date Of Birth DE/02/1961
Oeccupation QOUTDOOR

Date Of Driving Pass

17/11/1983
Driving Experience 25 YEARS AND 11 MOMTHS
Gendar

Mobite Mumber
Fax Mumber

Contec! Mumber COFFICE-28271053

Elail Addrass NOEMAIL



814 JURONG WEST 5T 81
Address 449.400)

5640814
YWas driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Cram
WWehicle

Postcode

Insurance Company of Driver's Own Vehicla -

General Information of the Accldent

Type OF Accident CHAIN COLLISION

VWeather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? MO
Mumber of vehicles (including own vehicle)

involved in tha accident 8

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES

I hE_w_e_ been aPprnachelﬂ by U[‘IKH{}WI‘I Ipsrsun(s} MO

soliciting/offering accident claims assistence.

Mumber of Pazsengers (Including Driver) g

razasnger.l NAME: ia
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? NO

If ¥25,against whom?

Circumstances of Accident

=F

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥YES

Femarks! Reasons: SEMT TO INSURANCE

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Reqistration Mumber *D35305

Vehicle MakeModel/Colour BIG TRUCK

Detalls Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

HRIC/Passpart Mumber

Contact Mumber

Address

Postcode

Insurance Company Name



Mature Of Damage
Mo, Of Passenger (Including Driver)
Wehicle Registration Number GWao30d
Wehicle Make/Model/Colour LORRY
Details Of Properties
\ehicle Categary COMMERCIAL VEHICLE
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Faga 3of12



Sketch Plan Pg. 1

SKETCH PLAN

ind ICE

1. PMease report correctly the details of the sccident to speed up the daims process,
This Farm must be P hal Dirlwer.

3. Information provided must be a5 truthful and accurate a5 possible. Any wilful misrepresentation or withholding of matersal
facts may allow insurance companies to repudiate policy liability.

The igue and scceptance of this Form by Insurance companies is not an admission of policy Bability on the part of the insurance
CoMmpanies.

5. Any falce reporting may be refarred to the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aszaclation of Singapore (G1A) for archiving and that coples 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 hereby consent to the archiving of this report at the centre and to copies of
thie report being made avallable aforesaid.

2. Conrsent under the Personal Data Protection Act (PDPA]
I understand, acknowledge, agree and consant that:

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to colkect, use,
disclose and/or process my persanal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [eollecthvely the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehidefs) involved in this accident {all insurer(s] whao have insured
vehide(s) Invohved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manatary Authority of Singapore and any relevant governrment agenoyfautharity {such as the palice], for the purpose(s)
aof :

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

(i1} investigating the accident and/or my daims;

(1) earrying out andfor dealing with my instructions or responding to 2ny enguirlas by me;

[iv) administering my claims (including the mailing of correspondence, statements, inmvolces, reports or notices to me,
which could invalve disclosure of certain personal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

%) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collactively the
“Purposes”)
(b} =l insurer{s) who have insurad vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

i} my Personal Information may/can be disclosed by sny of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

[d) my Personal Information will also be collected and used to campile clalms history for the purpose of fraud detection,

investigation and management in prasent and all future claims.

{e] the information so collected under [d) above may be shared / disclosed:

(I} toall insurers and/or ary other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law anforcement and government agencies as reasonably reqguired for the purposes stated, or

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

12007 M8 e
e e B

o e P
e ""‘-_||
Poficyholder's Signature Driver's Signature Reporim
Date & Time: {If driver &= not the policyhalder] Nama;
Date & Tima: MNRIC/FIN Na.:

Paga4of 12



Sketch Plan #2 Pg. 1

SKETCH PLAN
: |
L
:
wl| o
{TARS
> 3
3| AS
HiE,
2]
i)
o
4

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A? Agew? 21SL HRs ow Af(’ro/&aﬂ? S dewe mesdes VEHCILE

ooy YO FINER eormk APOEArdAM? fuuﬂ;ﬁ ER2 A Z{Zﬁdfﬂ.r‘.ﬁﬂf Ave

/O 20wARA Sewoko Ave, A1 enis wAY of fjped iAndS Ave /O

Al LELED Z/AE OF THE ALLAL SUNIENLY A lopry cep AR

ABALY A RLEAS follens AY AL 7IHEL yEgcris AlrcE A

Lopey Qe 8F207. ] AssLy Becil Awd S70h Bl Alec

GA LORRY GLd BI20 VY, (£35S HAN Laaedi) ANV medek.

vererre, YA PINCE whS IS FROsA BEmnd Avd vy

LopAY Ao EA BLoA0 Y tIABA AMA  ADT Arek A (oAl

Guw 9367 .

Dese 06 QHE WCIAESD MY Medok. VEHSIAE

YADRLLR ceave DAUASE FPROuA BEasd Al Eeor ) T

S0 WED aeATHEL

DECLARATION TTAT =
£ g T A e X
IfWe declare the foregoing particulars are true in every respss) 11 DUsk Batgl ¥
Fofrgerae L Snenn
% Erp—— B —— Epiaits s
8y
e 2T ! {_,..-—-I'?

Policyholder's Signature

Driver's Signatura Reporting Cantre Personnel’s Signature

| driver i not the pc'.::','hnlagr'l Mame:
Date & Time: NRIC/FIN No.:

Date & Time:

Fage 5of 12



C L Auto Pte Ltd

43 TOH GUAN ROAD EAST #02-125 ENTERFRISE HUB SINGAPORE 608586

TEL: 67956125 FAXC 6795 0920 Email: vincent@clavto.com sz

RCBNO:198800292IM ¢ fawnsl ( "
MS: JEC(S)PTELTD
AC TOH GUAN ROAD EAST Estimate No:  EST1900240
#02-01 Date: 25 Oct 2019
SINGAPORE 608832 Policy No:
TEL: 65078238 FAX: 65470832 Veh Reg No: YP7346B
ATTN: MISS WONG LI YIN MakeModel: ISUZU NOQRTSULSA
Your Ref No: YP7346B Chassis No: JAANIR7SLH7100794
Claim Type: Third Party Engine No: AHE 16223585
Accident Date: Reg, Date: 12/09/2017
Estimate Repair Cost to Vehicle No :YP7346B
Description Quantity List Price Amount
58 53
List Price:
1 rronTRANEL b7 1PC ~T50.00 -
> FRONTGRIL (A7 1PC ~ 350,00 “x
3 FRONT GRILL CLIP pe < 1 SET £ 50,00 (M) A
4 FRONTBUMPER Assy Ax 7 1 PC , 650.00
5 FRONT R/H BUMPER BRACKET X’ 1PC 120.00  hn
6 FRONT L/H BUMPER BRACKET Y~ 1PC 120.00 % W+
7 FRONTR/HHEAD LAMP Assy ¢~ - 1 PC 7 390,00 =
§ FRONT R/H HEAD LAMP PANEL 4 1PC 4 190,00 -
9 FRONT R/H HEAD LAMP LOWER SEALIV*/ 1PC s 38004
10 FRONT R/H SIDE LAMP & WITH SIGNAL LAMP ASSY && 7 1PC /120,00~y
11 FRONT R/H SIGNAL LAMP CLIP A& < 1 SET - 3000 ($N) %
12 FRONT R/H CORNER PANEL ASSY (/<" 1 PC 280.00 5
13 FRONT R/H CORNER PANEL CLIP Ass #~ 1 SET #4000 (N £
14 FRONT PANEL STICKER -REWARD NQ M- -~ 1PC < 60,00
15 FRONT GLASS TOP MOULDING  pair 1 PC 120.00 X N«
16 FRONT GLASS LOWER MOULDING % 1PC 160.00 % A=
17 FRONT GLASS INNER SEAL ase 1PC 100.00 X ¥ -
18 ISUZU EMBLEM Ae 1SET , 125.00 4
3,693.00
Less 20% 738.60 2,954.40
Labour Charges; 150
19 TOREMOVE & FIXING FRONT GLASS & REPALCE FRONT GLASS 110B ;59'60/ |-
20 TO REMOVE & FIXING METER & DESH BOX 1J0B 3pel (377 Cf"bf'u“'ll
21 TOCUT & WELDING FRONT PANEL & KNOCKING FRONT GLASS PANEI 110B 1,600 o _,
& ADJUST FRONT F/H DOOR & REPLACE HEAD LAMP PANEL &
BUMPER
22 TOUNDERTOAT /Wiipiefing 1- 130 50 s
23 TORESPRAY PAINT FRONT PANEL & GRILL & BUMPER & CORNER 1J0B 1 ‘,Da'ﬁﬁ Yoo 4
PANEL & INLET PANEL
24 TOREMOVE & FIXING WIPER MOTOR D LINK & LEVEL & ROD & 1J0B 100.00 )< "W
CHECK WIRING

3,340.00 3,5340.00




C L Auto Pte Ltd

48 TOH GUAN ROAD EAST #02-125 ENTERPRISE HUB SINGAPORE 608586
TEL: 6795 6125 FAX: 6795 0020 Email: vincent@elanio.com.sg
RCB NO:195800292M

M/S: JEC(S)PTELID

AC TOH GUAN ROAD EAST Estimate No:  EST19200241

702-01 Date: 25 0ct 2019
SINGAPORE 608832 Policy No:
TEL: 65678238 FAX: 65670832 Veh Reg No: YP7346B
ATTN: MISSE WONG LIYIN Make/Model:  ISUZU NQR75ULSA
Your Ref No: YP7346B Chassis No: JAANIR7SLH7100794
Claim Type: Third Party Engine No: 4HK 1622385
Accident Date: Reg. Date: 12/09/2017
Estimate Repair Cost to Vehicle No :YP7346B
Description Quantity List Price Amount
Speetaimverr 25T PRILE - 23
| REAR CENTER WOODEN STEP BAR Crh~ I- /390 [ SO
2 REAR CENTER METER SUBFRAME CROSS MEMBER )X - 500,00 ¥ 41
3 REAR NUMBER PLATE BASE M ~ 1 SET - 190100 bo
4 REAR NUMBER PLATE LAMP AssY o < ClfQ) 2 lpe  , 1fSo
5 NUMBER PLATE kf ~ 1 PC P s Tl
& REAR BUMPER ASSY FWV 1PC 680.00 &
7 REAR BUMPER R/H & L/H BRACKET Y~ 2PCS so000% M
8 REAR BUMPER STICKER YELLOW AND BLACK A8~~~ ISET & so00” PR 7 o
9 REAR CARGO WOODEN DOOR Assy ¢ber (/P 1 SETUSN4ET sprmf e 7 €€ -t

”
10 REAR CARGO WOODEN DOOR HINGE 1 ~ (2£¢)

11 REAR FLOOR BOARD CENTER AND END CROSS MEMBER. SUSFRAME( /A~ |- sped You
12 60 KM STICKER As ~~

A< Zped Uy 00Tt © LG

1BPC A 1000~ -
13 30 PAXSTICKER n"" 1PC 4 10,00 7 X
4.855.0H)
Less 204 971.040 3,584.00
Labour Charges:
14 TOREMOVE & FIXING CORGO FLOOR BOARD & REAR FRAME & 1JOB 1 }Mﬁ 8 oo
FLOOR BOARD & CUT & WELDING SUSFRAME & REFIX & REALIGN
REAR COMPANY CARGOD BASE
1,200.00 1,800.00
Total 58 5.684.00

TOTAL: SINGAPORE DOLLAR FIVE THOUSAND SDX HUNDRED EIGHTY FOUR ONLY

For C L Auto Pte Litd

T4 £
P
)

AUTHORISED SIGNATURE



C L Auto Pte Ltd

48 TOH GUAN ROAD EAST #02-125 ENTERPRISE HUB SINGAFORE 608586

TEL: 67956125 FAX: 6793 0520  Email: vincent@clauto.com sz
RCBMO:1985002920

M/S: JEC(S)PTELTD
3C TOH GUAN ROAD EAST

Estimate No:  EST1900240
#02-01 Date: 25 Oct 2019
SINGAPORE 608832 Policy No:
TEL: 65678233 FAX: 65670832 Veh Reg No: YP7346B
ATTN: MISS WONG LI YIN Make/Model:  ISUZUNQR75ULSA
Your Ref No: YP7346B Chassis No: JAANIR75LHT100794
Claim Type: Third Party Engine No: 4HK1622385
Accident Date: Reg. Date: 12/09/2017
Estimate Repair Cost to Vehicle No :YP7346B
Description Quantity List Price Amount
83 Ss
Total S$ 6,294.40

TOTAL: SINGAPORE DOLLAR SIX THOUSAND TWO HUNDRED NINETY FOUR AND CENTS FORTY ONLY

For C L Auto Pte Ltd

L

AUTHORISED SIGNATURE

mil SN

H‘) 90 (ovlk

e

§ duy
LIS

l;/{t/ﬁ e

ol




