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Shirlex Hiew (LKK AutO) —— e

From: Taxis Customer Service <taxiscs@stengg.com>

Sent: Thursday, 28 November 2019 10:30 am

To: Rasul (LKKAuto)

Cc: dd.hashim@dingauto.sg; Claims@dingautomotive.com.sg; kelly.ding@dingauto.sg;
Shirley Hiew (LKK Auto)

Subject: RE: 50112222 / SHA9715L - Finalize Amount & After Repair Photo . (DOA:22/11/2019)

Dear Rasul,

Noted.

Thank You

Best Regards,

Guang

Ding Automotive Pte Ltd
Hp : 93299929 / 62657130

From: Rasul (LKKAuto) <Rasul@lkkauto.com>

Sent: Thursday, November 28, 2019 10:15 AM

To: Taxis Customer Service <taxiscs@stengg.com>

Cc: dd.hashim@dingauto.sg; Claims@dingautomotive.com.sg; kelly.ding@dingauto.sg; Shirley Hiew (LKK Auto)
<ShirleyHiew@Ikkauto.com>

Subject: RE: 50112222 / SHA9715L - Finalize Amount & After Repair Photo . (DOA:22/11/2019)

#%xWARNING! THIS EMAIL ORIGINATES FROM OUTSIDE ST ENGINEERING.***
Hi Guang,

Finalised amount confirmed

Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Rasul@lkkauto.com | fax: 6841-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)
¥ TR

- . -

SERER NET save the Earthe Print only when necessary-

From: Taxis Customer Service [mailto:taxiscs@stengg.com]

Sent: Wednesday, 27 November, 2019 11:35 AM

To: Rasul (LKKAuto)

Cc: dd.hashim@dingauto.sg; Claims@dingautomotive.com.sq; kelly.ding@dingauto.sg; CS A Team; Asher Sng

1



(LKKAuto); SUR; Admin A
Subject: 50112222 / SHA9715L - Finalize Amount & After Repair Photo . (DOA:22/11/2019)

Dear Rasul,

Please see below for the finalize according to our conversion to finalize for SHA9715L
Please refer attachment Estimate & After Paint for SHAS715L
Part By Part

Total Repair - 02 Days

Labour = $560

S/n= 535

Parts = $265.20

L+S+P = $860.20

Total Finalize amount = $860.20

Thank You

Best Regards,

Guang
Ding Automotive Pte Ltd
Hp :93299929 /62657130



MSK 119154558 | ST Engineenng Land Systems Ltd - HQ

ENTRY DATE & TIME: 22/11/2018 17:29
SUBMITTED BY: WONG SIEW KEONG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident lo 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 1o

repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the Insurance companies.

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

8. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) far

archiving and that coples of this report will. Tor a fee, be made available upon application by interested parties.

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

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/11/2019 17:29
22/11/2019 09:00

ALONG MARINA BOULEVARD TOWARDS MARINA VIEW

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile 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

DETAILS OF OWN VEHICLE

SHA9715L

CITYCAB PTELTD
199502839G
NOEMAIL

OFFICE-65508768

HYUNDAI

AE IONIQ HEV-1.6 (A)

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088937MFSH

YEAP HOOK TAI
52503691C

12/01/1850

OUTDOOR

22/0711977

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92426689

NOEMAIL

Page 1 of 24



Address

Postcode

Was driver an employee of the Insured’'s Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number of vehicles (including own vehicle)
involved 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the palice?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT (T/20191122/2114)
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

APT BLK 669D JURONG WEST STREET 64 #16-50
SINGAPORE

644669
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
YES
NO
2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

HONG KAH SOUTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 510 JURONG WEST STREET 52 , POSTCODE: 640510 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5648999 - FAX NO: 66655797
NO

YES

YES

FILE NOT SUITABLE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SFS5072M

PRIVATE HIRE
LIM TEW GHARM
50188674F

Page 2 of 24



Contact Number 88680492
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEAP HOOK TAI
Approximate Age 69
Injuries Sustain 5 DAYS MC
Injured person in which vehicle? SHA9715L
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?
Niddiaas APT BLK 669D JURONG WEST STREET 64
688 #16-50 SINGAPORE
Postcode 644669

Page 3 of 24



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE |

1. Please report correctly the detalls of the accident to speed up the claims process,
2, This Form must be comg‘ leted by the Pollcyhalder and/or the Authorlsed Driver.

4. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy llabllity.

4. ‘The Issue and acceptange of this Form by insurance companles is not an admission of palicy liabllity on the part of the insurance

companles.

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

|
6. The report will be forwdrded by the insurers of the GIA Records Management Centre established by the General Insutance

Association of Singaporg (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made dvallable aforesaid.

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

{a) My Insurer, my wrirk:;hup and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or p{J]L'E!-L my personal data/personal informatlon set out in this [form] and any other personal information
provided by me orlpossessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Informatjon to all insurer(s) who have insured vehicle(s) Invoived In this accident (all Insurer(s) who have insured

vehlcle(s) involved¥h this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposes)
of: vt

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

(1) Investigating the accident and/or my claims;
(Iii) carrying out aid/or dealing with my Instructions or responding to any enqulries by me;

(iv) administeringsny claims (including the mailing of correspondence, statements, Invalces, reports or notlces to me,

which could Invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the

external cover of envelopes/mall packages); and/or

(v) complying with appilcable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”) !

(b} all Insurer(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 Informatlon 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

agents(including their lawyers/law 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 complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) the Informatlon so collected under (d) above may b shared / disclosed:

(I} toall Insurers 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

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

/’

Policyholder's Signature Driver' Reporting Centre Personnel’s Signature
Date & Time: (If drfver ks not the policyholder) Name: % v
DPate & Time: NRIC/FIN No.:
GIARMC ShetchilanForm _Vi 1
e
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Accident Sketch Plan Pg. 2

SKETCH PLAN ONE RAFPUS OUby.

T
| \

W il | P
E BN '
W

A PEpERIS L ML -
B $S sorl{m /| 1! T ] =

| 1 - S s e S R

SEEREREREN LU

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

XFEL Much Qf%;:bu ~ (Tponiaa]z114)

DECLARATION s

I/We declare the foregoing particulars are true In every respect. f
[ /(}m/
= N

Policyholder's Signature Reporting Centre Personnel's R
Date & Time: (Il deiwer 15 not the policyholder) Name:

Date & Time: NRIC/FIN No.:
G AL Skt tMwiF o, V3
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POLICE REPORT Pg. 1

§ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648999

REPORT OF A TRAFFIC ACCIDENT

T20191122/2114

10f3
Report No. T/20191122/2114

“Date/Time Report Made:
22/11/2019 16:03

Vide Repart No.: Station Diary No.:

[Informants Particulars

S YR TS B b SR Pyt

—————
g i | '-f:-- -
it A

Name of Informant: Address: ,
YEAP HOOK TAI APT BLK 669D JURONG WEST STREET 64 #16-50
. . SINGAPORE 644669 .
ID Type / 1D No.: Contact No.:
NRIC NO / S2503691C Home/Office: Mobile: 82426689
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
_Male 69 12/01/1950 Driver
Race: Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information:
Taxi driver Date of Expiry:

Qlassz_za,ZA.Z_.:}

iieral Information of the Aceident | 000 0 Sl

Type of Injury Drink Date/Time of Type of Location:

Accident: Others Drive: Accident: Straight Road
- _ No ~122/11/2019 09:00

Location:

Along Road 1

MARINA BOULEVARD
| Towards Marina View -

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No

+ [ Col

Silver

HYUNDAI

| Slightly
Damaged

Yellow

Person Involved .~

h_Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing; NA

Page 7 of 24



POLICE REPORT Pg. 2

GAPORE
4o AR

1 1"

Police Station Of Origin: 2013
Hong Kah South NPP Report No. T/20191122/2114
510 Jurong West Street 52 #01-90 ]
SINGAPORE 840510

CONTINUATION OF REPORT
Tel No: 1800-5648989

O R R S S R o AR [ IR
Name YEAP HOOK TAl 1D No. §2503691C
Related Vehicle | SHA9715L (Car) Contact No.| 92426689
Hospital/Clinic | A LIFE CLINIC PTE LTD ' |Classof | Class: 2B,2A,2.3
Driving Date of Expiry: NIL '
Licence &
i . Expiry Dale
Date Treatment | 22/11/2019 | Date Discharge | 22/11/2019
| No. of Days granted Medical Leave |05 | Degree of Injury | NIL
Brief Detalls.

On 22/11/2018 at about 0900hrs, | was driving my vehicle, SHAS715L, along Marina Boulevard towards
Marina View. A vehicle in front slowed down, subsequently | slowed down too almost coming to a stop
when suddenly | felt a hard jerk from the rear. | made a check, | discovered that a vehicle bearing plate
number SFS5072M, had collided into my rear. No Police or ambulance were at scene. | felt pain in my
back, subsequently | went to a clinic and got 05 days of medical leave.
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POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648999

Sketch Plan
Informant is not able to provide sketch plan

IHI\IIIHHMINIHI AN A

;20191122;21 14

30f3
Report No. T/20191122/2114

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate lo this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report/
D/
Sgt 2 FAIZUL BIN NENWARI

Signature Of Interpreter: /4
Not applicable

“Officer In Charge Of Case:
TP/ AEIT/
SI ANG YI TING, STEPHANIE

Contacl No.: 65476414 -

‘

Authentjca'l-i‘l_z_lrStamp
NP168 .

I
||
i
I

Signature Of Informant;

Date/Time;
2211172019 16:03

= —_——

e pal =
/ _1
Signatore ) - |

i..-»'w.ma @ "’ni!w flaree

Classification Of Case:
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MEDICAL CERTIFICATE Pg. 1

A Lifie Clivie Pie. Ltd.

10, Sinaran Drive, #09-21,

Novena Medical Ceater, Singapore 307506

Business Regn. No. 201 104850M

Tel: 67372283

Pax: 62561328 "

Medical Certificate

Date of Visit: 22-Nov-2019
MC No.: MC1911220216

This is to certify that
Name: YEAP HOOKTAI
NRIC: 52503691C

is Unfit for Work

for 5 day(s) from 22-Nov-2019 to 26-Nov-2019

Remarks:

Doctor Name: Kay Wee Choo
MCR: MD3806G

A LIFE CLINIC PTE LTD
10, Sinaran Drive #09-21
Movena Medical Centra

Singapore 307508
Tel; 6737 2284 Fax: 6266 1328
Go. Regn. No. 201104860M

* This cerlificale is nol valid for absence from court or other judicial proceedings unless specifically .
stafed.

Printed on 22 Nov 2019 14:31:57 by Kay Wee Choo Pagelof1l
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TO FAX NO:

ESTIMATE REPORT 1ST Quotation 25/11/2019 14:04

JOB-NO: 50112222
OWNER'S PARTICULARS

NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0

VEHICLE DETAILS
LICENSE NO:  SHA9715L TRANS: AUTO CHASSIS: KMHCB51CVKU165049
MAKE / MODEL: HYUNDAI / AE IONIQ HEV 1.6 Dt ENGINE:  GA4LEKU298753
OWNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP SA: Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE T REV
UR.DI
DESCRIPTION ary  cosTs D PRICE
LABOUR
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 100  450.00 0.00 450.00 Y _@m
AREAS
2 RESPRAY REAR BUMPER CENTER 1.00  200.00 0.00 200.00 Y {0’0
MOULDING (BLACK)
3 RESPRAY REVERSE SENSOR SET 100 8000 0.00 80.00 y X
4 R&R REVERSE SENSOR & CHECK WIRING 1.00 100.00 0.00 100.00 ¥ Z o
5 RESPRAY REAR BUMPER 1.00 25000 0.00 250.00 Y 200
6 DIAGNOSTIC (CLEAR FAULT CODE) & 1.00 180.00 0.00 180.00 Y z
RESETTING BLIND DETECTION SENSOR
TOTAL 1,260.00 0.00 1,260.00
MATERIALS nrn/
1 REAR BUMPER CENTER MOULDING (BLACK) 1.00 32580 65.12 260.48 L Y K
2 REAR BUMPER REINFORCEMENT )A VL 1.00 49480 98.96 395.84 L y X
3 REAR BUMPER FOG LAMP ASSY (/™ 100 33150 66.30 265.20 L y &% (M -
4 REAR NUMBER PLATE WITH FRAME (5% <~ 1.00 120.00 0.00 12000 8 y 3%
5 REVERSE SENSOR SET 1.00  260.00 0.00 260.00 s vy X ';UC
6 REAR BUMPER CLIPS 1.00 35.00 0.00 35,00 s ¥ % Ve
TOTAL 1,566.90 230.38 1,336.52
TOTAL PARTS & LABOUR : 2,826.90 230.38 2,596.52
EXCESS/LOADING:S$  0.00 \o\

No. Of Day: Q-M 4}\?

RE-SURVEY @EFQRBJAFTER PAINTING
SART-BY-PARDIOR LUMP SUM: S8

DATEOFSURVEY: 28 1 I8 119

SURVEYED BY: Raduul_.
CONTACT NO: t:?0'0 LoV s 'S FAX NO:

final = —
inal approval frg

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR I5 REQUIRED by Rana
DAuto001 o
Ding Auto User 1

ESTIMATOR T ——
STA AUTOCENTRE
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J; Y, !iﬁ'c.

TO FAX NO:

ESTIMATE REPORT 15T Quotation 25/11/2019 14:04
OWNER'S PARTICULARS JOB-NO: 50112222
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64739522

SINGAPORE 575717 0

VEHICLE DETAILS

LICENSENO:  SHAS715L TRANS: AUTO CHASSIS: KMHCB51CVKU165049
MAKE / MODEL:  HYUNDAI / AE IONIQ HEV 1.6 DI ENGINE:  G4LEKU298753
OWNER'S INSURER: MS Firsl Capital Insurance Limited
JOB-CODE: TP SA: Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION ary cosTs WD SURDIER  oaioe
LABOUR _
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 100 450.00 0.00 450.00 v JQ%’
AREAS
2 RESPRAY REAR BUMPER CENTER 100 200.00 0.00 200.00 vy Joo
MOULDING (BLACK)
3 RESPRAY REVERSE SENSOR SET 100  80.00 0.00 £0.00 y :
4 R&R REVERSE SENSOR & CHECK WIRING 100 100,00 0.00 100.00 y = Co
5 RESPRAY REAR BUMPER 100 250.00 0.00 250.00 v 200 /
6 DIAGNOSTIC (CLEAR FAULT CODE) & 100  180.00 0.00 180.00 Y §
RESETTING BLIND DETECTION SENSOR
TOTAL: 126000 0.00 1,260.00
MATERIALS k
1 REAR BUMPER CENTER MOULDING BLack) " 100 325560 85.12 260.48 L vl K
2 REAR BUMPER REINFORCEMENT }U‘:‘;— 100 48480 98.96 395.84 L vy X
3 REAR BUMPER FOG LAMP ASSY (/- 100 33150 56.30 6520 L y B
4 REAR NUMBER PLATE WITH FRAME /% #7100 12000 0.00 139:{ .8 vy 7
5 REVERSE SENSOR SET KV 100  260.00 0.00 260.00 s y X
6 REARBUMPERCLIPS X #sUC 1.00 35,00 0.00 35,00 s y X
TOTAL: 1,566.90 23038 1,336 52
TOTAL PARTS & LABOUR : 2,826.90 230.38 2,596.52
' €
EXCESSILOADING'SS  0.00 Part By ﬂa;.r
No. Of Day: Q—M L’W:J S'ég
RE-SURVEYBEFQREJAFTER PAINTING SH~ “ 3
CPART-BY-PARTIOR LUMP SUM: S8 Parss: f
DATEOFSURVEY: 5 1L ;19 " Lesq Zés')c)
SURVEYED BY: Ratul r P: -f gé@-l 0
wuk “"‘”‘#5’6
CONTACT NO: 00 FAX NO: 0-Ly
=
NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED - A
DAuto001 Wi ﬂl} .
Ding Auto User 1
o o p
ESTIMATOR r
STA AUTOCENTRE ' —

G-STAR-WI-ET-001-02-Rev00



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial 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/INC19020827/R1sd3e2

73 BRAS BASAH ROAD Date:  18-12-2019 |””|||I|”||I|”I”|| |||
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN : CYNDIIE YONG Code: INC
1l Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFS 5072M Veh. Inspected SHA 9715L
Policy No. Coverage (%) 0.00
Claim No. MT/1072662-002 Excess ($) 0.00
Assign From HAZALYSA BINTI IBRAHIM Assign Date 25/11/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI AE IONIQ 1.6 c.c 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHC851CVKU165049 Colour YELLOW
Odometer 50667 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 MICHELIN 6 mm
L/H Front Tyre |195/65R15 MICHELIN 6 mm
R/H Rear Tyre |[195/65R15 MICHELIN 6 mm
L/H Rear Tyre |195/65R15 MICHELIN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/11/2019 ﬁnspect Date / Time 25/11/2019 (01:46 PM )
Survey held at 31 CORPORATION ROAD
Repairer DING AUTO PTE LTD
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9715L

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.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($y)) = (Sj)
REPLACEMENT OF PARTS
1|REAR BUMPER CENTER MOULDING (BLACK) TO REPAIR SEE 325.60 -
LABOUR
1|REAR BUMPER REINFORCEMENT SERVICEABLE 494.80 -
1|REAR BUMPER FOG LAMP ASSY CRACKED 331.50 331.50
LESS 20% DISCOUNT -230.38 -66.30
921.52 265.20
SPECIAL NETT ITEMS
1|REAR NUMBER PLATE WITH FRAME (SN) CRACKED 120.00 35.00
1|SET REVERSE SENSOR (SN) SERVICEABLE 260.00 -
1|REAR BUMPER CLIPS (SN) SERVICEABLE 35.00 -
415.00 35.00
LABOUR
STRAIGHTEN AND PANEL BEAT ACCIDENT AREAS. 450.00 200.00
INCLUSIVE OF THE REPAIR OF REAR BUMPER CENTER
MOULDING (BLACK).
RESPRAY REAR BUMPER CENTER MOULDING (BLACK) 200.00 100.00
RESPRAY REVERSE SENSOR SET. NOT NECESSARY 80.00 .
R&R REVERSE SENSOR & CHECK WIRING. 100.00 60.00
RESPRAY REAR BUMPER. 250.00 200.00
DIAGNOSTIC (CLEAR FAULT CODE) & RESETTING BLIND |[NOT NECESSARY 180.00 -
DETECTION SENSOR.
1,260.00 560.00
GRAND TOTAL 2,596.52 860.20
RECOMMENDED COST OF REPAIRS (CONFIRMED) I | 860.20|

Report Ref No. CS/INC19020827/R1sd3e2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

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

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA ,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser



