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Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Monday, 2 December 2019 2:35 PM

To: Taxis Customer Service; Rasul (LKKAuto)

Ce: dd hashim@dingauto sg; Claims@dingautomotive.com.sg; kelly.ding@dingauto.sg;
SUR

Subject: RE: 50112224 / SHA9526R - Finalize Amount & Before Paint & After Repair Photo .
(DOA22/11/2019)

Dear Guang,

WITHOUT PREJUDICE

Confirm final fig $3,273.79 before GST and 4 repair days.

Kindly send the relevant documents to NTUC Insurance company.

Best Regands,

Shinu Chan (Ms) | Cose Handler

LEK Auto Consultants Pte Lid

Phone: bas6-3561 | email: siewse@[kkauto.com | fax: 6256-4315
Blk 51, Payn Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

Sent: Saturday, 30 November 2019 10:34 AM

To: Rasul (LKKAuto) <Rasul@Ikkauto.com>

Ce: dd.hashim@dingauto.sg; Claims@dingautomotive.com.sg; kelly.ding@dingauto.sg; CS A Team <cs-
a@Ikkauto.com>; Asher Sng (LKKAuto) <AsherSng@Ikkauto.com>; SUR <sur@lkkauto.com>; Admin A <admin-
a@lkkauto.com>

Subject: 50112224 / SHA9526R - Finalize Amount & Before Paint & After Repair Photo . (DOA:22/11/2019)
Dear Rasul,

Please see below for the finalize according to our conversion to finalize for SHAS526R

Please refer attachment Estimate & Before Paint & After Paint for SHAS526R

Part By Part

Total Repair - 04 Days

Labour = $1030

5/n= 5345

Parts =51898.79

L+S+P=53273.79

Total Finalize amount =53273.79

Thank You
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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ACCIDENT STATEMENT
Date Of Repor 23M1/2018 09:06
Diate Of Accident 22112019 19:30
Exact Locaton Of Accident ALONG AIRPORT BOULEVARD TOWARDS T1 3RD LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Ca Reg No

Emall Address

Mobile Phone No

Allemative Phona No
Vahicle Particulars
Manufacturer

Modeal

Exact Purposa lor which vehicle was being used at

timé of accidant

Are you claiming undar your own insurance policy

for repair to your vahicia?
I No, Pleass statle action (o ba (aken
Vehicle Calegory
Insurance Company
Mame of Insurance Caompany
Type Of Caverage

Fleat Policy

Palicy Numbar

Cowar Naota Number
Driver

MNamea of Orver

NRIC Mo

Oate Of Binth

Ccoupation

Date Of Dnving Pass
Drving Expanence
Gandar

Mobile MNumbar

Fax Mumber

Cantact Numbier

EMail Address

SHAS526R

CITYCAB PTELTD
18650283906
NOEMAI

OFFICE-B5508768

HYUMDOAL
AE |ONIQ HEV-1.8 (A)

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-1808B837TMFSH

WONG KEE HUEN
512583040

25061957

OUTDOOR

Zoanary

42 YEARS AND 5 MONTHS
MALE

(LOCAL ) 8586750170

NOEMAIL

Page 1 of 18



Address

Postoode
Was driver an employes of the Insured's Company
It Mo, Ralatonsfup of the Dmvar with the Insured

Vahicle Registration Number of Ciriver's Own
Viehicle

Insurance Company of Drivers Own Vehicle

Genaral Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle invalved in this accident™

Numbar of vanicles (including own vahicla)
invalved in the accident

Was any body injurad in the Acodent?

Was any injured conveysd 1o hospital by
ambulanca?

Was any other matenal or propery damaged?

| have bean approached by unknown persanis)
soliciting/offaring accident claims assistance

Number of Passengers {Including Drvar)

Passengar 1

Details of Police Action

Was the accident reported to the palice?
It Yas Please state which Police Station
Paolice Stallon Nams

Police Station Address

Police Stahon Contact

Was notica of intanded Prosacullon given?

It Yes aganst whom?

Clroumstances of Accident

REFER POLICE REPORT -TR20197123/2018
Attachmant(s)

Arg accident photos avallable for attachmant?
Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was thares any audlo recorded?

APT BLK 170 BUKIT BATOK WEST AVENUE B8 #25-369
SINGAPORE

650170
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
F4
YES
ND
YES
MO
F

NAME
GENDER

UNKNOWN
FEMALE

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD NO. 92 BOON LAY WAY . POSTCODE: 609962
SINGAPORE

TEL NO: 1800-8995885 - FAX NO: 66655791
NO

COUNTRY

YES

YES

FILE NOT SUITABLE

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vaehicle MakeModal/Colour
Datails Of Prapartieas
Vehicle Category

MName of Dnver
MRIC/Passpart Numbser

SHBSS48L
BMW

PRIVATE CAR
KENNEDY WONG MING THAI
597396682

Page 2 of 28



Contact Mumber HB343883
Address

Posicodea

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Oriver)

DETAILS OF INJURED PERSON 1

Mame WONG KEE HUEN

Apprommate Age ¥

Injuries Sustain 3 DAYS MC

Injured persan in which wahicla? SHAS52ER

Ware saal balls worn? YES

Was this injured conveyed (o hospital by N

ambidance? =

Ak AE..T fE-LH_LI '-‘-f'HEIJI':IT BATOK WEST AVENLUE 8
#25-369 SINGAPORE

Postcode 650170

Pags 3 of 20



Accident Sketch Plan Pg. 1

IMPORTANT NOTICE |

1 PMease roport correctly the details of the accident to speied ug the clslms process.

2 Thig Form must be complatad by ths Pelicyheldar andfor this Authaorise

3 Information provided must be as truthful and accurste 35 possible. Ay wilful marepresentstion or withhaldiog of mitaria)l
facts may allow insurance companies 1o repudiace policy linbiity.

4. The hiue snd of thils Farm Ly nauance comgunbe bnat an ademisslon of palicy Hability on the part of the nsurancs
Carmp ks

5 Any false repoctiog may be rebermed to the Pelle for investigstion,

B The report will be forwarded by ths insururs of the GIA Recoids Managamient Centre established by e General Insurance
Assaciation of Singa |GIA} tar archiving and that copiles of this repart will for o fee be made avallable upon apphcation by
Interested parties

7. By thelodgment of this Foport to the insurers, you hereby conseat 1o the archivirg of this repoit at the cenzre snd Lo copies of
the repart belng made dvillsble aforesald,

# Consent under the Personal Data Protection At [PDPA]
| wnelerstand, scknowledge, spgree and consent (hat:

{@) My insurer; my workehop and the General insurance Assooaion of Singapore ["GIAT) may/are permitied 1o collect, use,
disclose and/or process my personal data/persanal infarmation st ot In this [Farm| und sy other persanal infopmation
provided by mie o powessed by my insuner [collectively the “Personal information”® | and dlsciose and traesfer such
Personal infarmation to all meurer{s) who have insured wohiche(s) involved in this accident (all insures) who hovs nsured
wethiclefs) Imvolved bn thls acstdent shall be collectively refierred L ax the “fnsurers” ), the Insurers” lawynrslaw firms, the

Manetary Authonity of Sngapore and any relevant govermment sgancy/authorty (such as the police), for the purposefs)

of : ~

(I} processing. handling and/or dealing with iy claime including the settlemnant of the dadims and any necessaty
Investigations relating to the claims;

[ westigating the sccldent andfar my calma;
(i) rryivil st anefor doaling with my Instructions or respondimg 1o sny enquiries by me;

() administeringmy claims (ncuding ths malling of correspondence, statnments, involces, feports ar notices 1o me,
which coubd involve disckosure of certain personsl dats ahoaut me to bring about defivery of the same 51 well i on the
external cover ol envidopes/mall packages), and/or

(v} complylng wilh apjslicabio liw 0 adininistoring, processing. handling snd/ur deallng with my elalms, [collectively the
“Purposes”)

(B} all insureris) wha have insured velicleli] involwd in this accident and the nsurers’ lmwyersflaw iime, mayfare permitted
to collect, wse; diuclose mnd/or process my Personal information for eng or mere of the above Purposas; and

I} my Personal Information may/can be disclosed by sny of the Inaurees andfor GIA Lo thelr third party service providers or
agrnis(inchding their lawyars/law firms), which may be sited outside of Singapore, for one ar more of the above Purpoes.

(d} vy Bersonal information will also be collected and used to complie claims history for the parpode of fraud detection,
Investigation and managemerdt Ih presant sod 8l Tuture clalma.

(] the infoematian so collscted wnder [d) abover rmay biz shared f disclosed:

1) to all insurers gnd/os any ctier third parties that assdst in svaluating, mvestigaling, controlling or managing fraud,
regubators, law onforcement and govermment agencies as reasonably required for the plrposes stated, o

(i) Tor complyling with requirements under any regllations, lows or court ordery.

. ﬂlﬁnrﬁm tre Perssnnel’s Slgnatus )
Marne: | -

Oate & Tine: 2| |6 NIIC/HIM Mo
o9L10 et

i i e i WS L]

Fulicylulkdne's Signatie
Chiate & The:
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Accident Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

oo RUCE Pepod — ([o0/k 133]2014)

DECLARATION .
w-m-mmwmuwmmwyum ;
.\
Policyholder's Slgnatuse Driver's Signaturs | Cantrw Persarmer's Sgrature
Cuza & Tioms i whriver s mast tha i Marma: .
- vute & Time 22 2] 1§ NHICAFIN Mo -
CIATKIC St e Ferm_Vl CA 16 thed- 2
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MEDICAL CERTIFICATE Pg. 1

MEDICAL CERTIFICATE [Red:62345487] ORIGINAL

HAME: WONG HEE HUEN NRIC: §512583040

Typs of Modical Leave grunted; OUTPATIENT SICK LEAVE

The sbove named @ uphit for guty o Z3M172098 o 25112018  nclusive

The certificate s nol valid for sbeanca from count sttendsnce

The sboved name was in Emergency Department from 2201172018 23:30 ko 231172019 0516,

Dy, Yang Jing Wilsna LEE (S267707) i
Date Iaund by

Location: NTFGH EMERGENCY

Fage & of 28



POLICE REPORT Pg. 1

L) e A A
Police Station Of Ongin; 1ol3
Jurong East NP.C Report Mo TRO1811232010
92 Boon Lay Way SINGAPORE 608962 ‘
Tel No. 1800-8009849
REPORTOFATRAFFICACCIORNY . L
Date/Time Repart Made epon No.: Station Diary No,
231172019 08:11 19
Informant's Particulars
Name of Informant: Address
WONG KEE HUEN APT BLK 170 BUKIT BATOK WEST AVENLIE 8 #25-360

SINGAPORE 850170
ID Type ! 1D No. Conmtact No
_NRIC NO / 512583040 Homea/Office Mahbila' 96750170
Mationallty: Emall
SINGAPORE CITIZEN —
Sex: Age Date of Bith: | Type of Informant
Male |62 25/08/1857 Oirivar
Raca Lanpuage Institution | Schoal Mame
Chinese B | Chinese B -
Occupation Dmiving Licence Informaltion
Taxi driver Class: 28242345 Date of Expiry.
General Information of the Accident
Type of Injury Dirink Dale/Time of Type of Location
dent Olhars Dirlve Accidant. Straight Road
i Mo | 22M1/2010 18:30
Location
Along Road 1
AIRPORT BOULEVARD
Along A [ lane out of four lane
Waather Roat Surfece Road Speed Limit
Clear = Dry 90 Kmih
Traffic Flow. Traffic Contral Traflic Volume
| One \Way — Mot Contrelled Haavy
Type of Collision: Anyone conveyed by
Balween Moving Vehicles - Head To Rear ambulance:
o —\No
Detalls of Vehicle Involved _— B
Vehicle No. | Typs | Make _|Mode| Calar Conditian | No of Passenger |
SHAGSZER | Car HYLUNDAI Yellow Serlously |1
SKBOS48L |Car | BMW Blus Seriausly | 0 -
S Damaged | |
 Details of Parson Involved B = [l .
Any Pedestnan Involved; No -
| No. of Pedesinans (njured. MIL | Use of Pedestrian Crossing: NA

Page 7ol 28



POLICE REPORT Pg. 2

PORE
i LR N R

TR 1232010
Police Statior Of Origin - a3
Jurong East N.P.C Repait No, /201911232018
92 Boon Lay Way SINGAPORE 609862
Tel No 1RO0-B989609 GONTINUATION OF REPORT
(Driver :l
Nama WONG KEE HUEN 10 Mo 512583040
Related Vehicle | SHAS526R (Car) Contact No.| 96750170
HospitalClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class 2B,2A.2,345
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | 23/11/2019 Date Discharge | NIL
No. of Days granied Medical Leave | 03 ree of Injury | Slight
Drivar
Name KENNEDY WONG MING THAI 1D Na. SETI666EZ
Related Vehicie | SKB3548L (Car) Contact No.| 88343883 B
HospitaliClinic | NIL. Classof | Class: NIL
Diriving Date of Expiry. NIL
Ligance &
o Expiry Duate B
Diate Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave [ NIL Degrea of Injury | NIL
Brief Details.

On 2211172018 at aboul 1830hts, | was driving my company ‘Cilycab’ beanng hicense plata SHABS26R
along Airport Boulevard towards Changi Alrport Terminal One with a passenger. |t was a four lane road,
with two lanes gaing towards Terminal Two (lanes 1 and 2) . | was on the Ihird lane and thare was a lang
queus to enter Terminal One. My vehicle was travelling at aboul 50km/hrs and | noticed that the vehicles
In-front was coming o a stop. | then applied brakes 1o stop my vehicle. All of a sudden, a dark blue BMW
(SKBE548L ) collided o the rear of my vehicke

Upon collision, | alighted fram my vehicle to make a check and discovered that my rear bumper was
badly damaged while the other vehicle's front bumper was badly damaged. However, as no ane was
injured al the point of time, | exchanged particulars with the diver and we lefi the scene. On 22/11/2018
at about 2100hrs, | felt discomfart on my neck and shoulder area. Hence, | proceeded to 'Central 24hr
clinie’ located at Blk 492 Jurang West 5t 41 #01-54 {0 see a doclor and | was raferred 1o Ng Teng Fong
General Hospital | then proceaded to Ng Teng Fong General Hospital and | recaived three days of
madical leave from 2311/2019 to 25/11/2019. | wish to state that | have in-car camera installed in my
vehicle.

Page 8 of



) POLICE REPORT Pg. 3

L - SINGAPORE
POLICE FORCE

Palice Stafion Of Ongin

Jurong East NP C

492 Boan Lay Way SINGAPORE 609982
Tal No: 1800-89999349

Sketch Plan
Informant is not able (o provide skelch plan

TRMEN 3200

3ol 3
Raoport Mo, TERO1B23201Y
!

CONTINUATION OF REPORT

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

Signature Of Officer Raconding The Report
o/
Sgl 3 LEONG HIN CHI

Signature Of Infarmant:

“Signature Of interpreter
Mot applicable '

1

231172018 08:11

“Ofiicer In Charge Of Case:

TP | AEIT /

S1 ANG Y1 TING, STEPHANIE
Contact No.: 85476414

Authentication Stamp
LUl

Classification Of Case:

Page G of 28




TO FAX NO

ESTIMATE REPORT 15T Quotation ZINROE  14:4B
JOB-ND: 50112224
OWNER'S PARTICULARS
NAME  CityCab PTE LTD (Flest) CONTAGT 65533880 Page 10i 2
ADDRESS 383 SIN MING DRIVE B4TIOSEZ
SINGAPORE 5757170
VEHICLE DETAILS
LICENSE NO:  SHAGSZER TRANS: AUTD CHASSIS: KMHCABS1CVEU131881
MAKE | MODEL HYUNDAI § AE IONIQHEV 1.6 D0 EMGINE: GALEJU1B4858
OWNER'S INSLUIRER: MS First Capial Insurance Limned
JOB-CODE: TP Sa; Ding Auto User 1
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRIGE HEV
DESCRIPTION oTy  COSTS IND SURDISP  ooe
LABDUR
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 100 140000 000 140000 v ¥s0
A
2 th:sm'rmnnmmﬂ 100 28000 0.00 :5:.-6 y 2oL
1 RESPRAY REAR BUMPER CENTER 1400 20000 0.00 2% Y .LE-
MOULDING (BLACK)
4 RESPRAY REVERSE SENSOR SET .00 BO.00 0.00 B0.00 v 7NN
5 RESPRAY END PANEL INNERAOUTER 00 250,00 0,00 2501l ¥
6 RAR REVERSE SENSOR & CHECK WIRING 1.00 150,00 0.00 Tﬂﬂﬂ Y E o
AND CONNECTION & CLEAR FAULT CODE
7 SUNDRIES (L 1.00 £0.00 0.00 epats ¥y 2o
TOTAL 2370.00 0.00 2.370.00
1 REAR BUMPER AsSy forv s el 100 ESE4D 13188 527 &5 L v
2 REARA BUMPEA REINFORCEMENT (P™ 100 48480 O 5 305 B4 L T
1 REAR BUMPER CENTER uﬂmnﬁ (BLACK) 9™a0 32580 65,12 260 48 L v
4 REAR LHS TOWING CAP g 1.00 3083 7.01 370 L e
& REAR BUMPER LOWER LIP MOULDING S0t - 1.00 110.70 Zaoa ws7e L N
B REAR NUMBER PLATE LiGHT AssY Lis X P 100 1sase 07 122 B L vy
7 REAR NUMBER PLATE LIGHT AssY RHS 75%Y" 100 1s3s W07 12285 L e
B REAR BUMPER REFLECTOR AHg ¥ SV& 1.00 26 BB 7.74 3084 L y
B REAR BUMPER REFLECTOR LHs v T¥C 100 288 174 30,64 L e
10 REAR BUMPER SPOT LIGHT "ok, - 100 34630 6026 27704 L e
11 REAR END PANEL M/ 100 83220 1286.44 505 78 L S
12 REAR BUMPER REINFORCEMENT ARMBHX Y100 20010 40,82 w24 L =
13 REAR BUMPER REINFORCEMENT ARM LH }“"":.uu 20310 40,82 w248 L y
H REAR BUMPER UNDERCARRIAGE COVER 1.00 128,30 R 103,44 L ¥
CENTER (™
15 REAR BUHFEH‘H}IDEHMMGE COVER 100 Bl .80 T.e8 TV L ¥
16 &iﬂ BUMPER CLIPS A 1.00 4500 0.00 Iy 5 y 0
17 REAR uuupe; mEch PAD 100 15000 0.00 190 (S ¥ E
HY i
18 hﬁvm:ﬂmm SET A" 100 28000 0.00 Wt s y A0
18 REAR END PANEL SEALANT 3¢ M r~ 100 BO.0O 0.00 W 5 ¥ < AA
20 REAR NUMBER PLATE WITH FRAME M4 52 100 12000 0.00 i) 5 vy 3§
1 REAR BUMPER UNDERCARRIAGE COVER 1.00 4500 0.00 iligee S Y (0
CLPS  Ac- (]
TOTAL 4,397 51 7551 3,802 00

G-STAR-WI-ET-001-02-Revi0




ELAIMOETAILS

QUOTED DISCOUNT  DISC PRICE REY
DESCRIFTION aTy COSTE IND SUR.DIEP PRICE
TOTAL PARTE & LABOUR B, 58T .51 T25.51 587200

EXCESSLOADING:ES 0.04

No. Of Day: + aﬁ&?ﬂ'

RE-SURVEY{REFORBYAFTER PAINTING

(PARTEY-PART)OR LUMP SUM S§
patEOFsurvey: 6 /Ll ([ @ [q-\s'(
SURVEYED BY L

CONTACT NO: ﬂ,ﬂ'ﬂ () Y eaxno

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REGUIRED

DuuitoD01
Ding Auto User 1

ESTIMATOR
STA AUTOCENTRE
TEL Fax

G-STAR-WIET-001-02-Rev()




T :

ESTIMATE REPORT

OWNER'S PARTICULARS
MAME: CilyCab PTE LTD (Fieal)

15T Quatatlon

ADDRESS: 383 SIN MING DRIVE

SINGAPORE 5757170

VEHICLE DETAILS

LICENBE NO:  BHASG26R
MAKE | MODEL:  HYUNDAI ; AEJONIQHEV 1.6 D¢

OWNER'S INSURER: ME Firsl Caplinl Insurance Limited

CONTACT: 855330880
BATI052

TRANS: AUTD

FAX Ny

2aMMe 1448
JOB-NO:  S0112224

Pags 1 0f2

CHASSIS: KMHCARSICVIKLMI1681
ENGINE:  GALEJUIB4058

JOB-CODE: TP 8A: Ding Aulo User 1
QUOTED DISCOUNT  DISC PRICE REV

DESCRIPTION ary  COSTE IND SURDISE ooy
| STRAIGHTEM AND BANEL BEAT ACCIDENT 100 140000 aoe  tav000 v §sov

AREAS _
2 REBPRAY AEAR BUMPER 100 38000 .00 2140 ¥ %
3 RERPRAY REAR BUMPER CENTER 100 20000 0.00 zpd Y

MOULDING (BLACH)
4 RESPRAY REVERSE SENSOR SET 100 600 000 E0.00 vy 75
§ FESPRAY END PANEL INNERBOUTER 100 25000 0.00 gnaﬁ ¥
6 RA&R AEVERSE SENSOA & CHECK WIRING 100 150,00 o.00 15000 ¥
y GNOGS SR 100 8000 0.00 v _ e

TOTAL: 2.310.00 000

| REAR BUMPERASSY fur e o Mo e 13188 L v
7 REAR DUMPER RENFORCEMENT O7% 100 48480 o8 L v
3 REAR BUMPER CENTER (BLACK) SMA0 32500 6812 L o
4 REAR LHS TOMNG CAR Gf * 100 20 70 L re—
5 REAR BUMPER LOWER LIP MOULDING SUL 7 o mam 23 L " —
b REAR NUMBER PLATE LIGHT AsEY LHS 100 {5358 wn L vy
 HEAR NUMBER PLATE LIGHT ABSYRHE 2 100 18388 N L vy
® REAR BUMPER REFLECTOR HHS ¥ 100 3aEH A L v
§ REAR BUMPER REFLECTOR LMS 5. 100 aas 27} L v
10 AEAR BUMPER BROT LIGHT (k7 100 34830 1028 L v
11 REAR END PANEL Mefay?” 00 E32E0 12644 L ¥
12 AEAR BUMPER REINFORCEMENT ARM FH 100 2030 4082 162.40 L ¥
11 REAR BUMPER RENFORCEMENT ARMLH )X 100 203.10 wez w240 L v
14 REAR BUMPER IAGE COVER 100 12930 25.08 foses L vy =
“m'rmm(‘m COVER 100 B9ED 1708 e L ¥
1|:;nnu¢£mmmf 100 4500 0.00 #1530 5 vy BN
17 REAR BUMFER R PAD 100 16000 0.00 1540 {vs ¥ sm
ummlusa&menﬂ A~ 100 26040 0.00 Wl s y ane
i REAR END PANEL SEALANT 100 8000 0.00 p® s ¥y~
20 REAR NUMBER FLATE WITH FRAME M T2 100 12000 0.00 wd s ¥ E
21 HEAR BUMPER UNDERGARRIAGE COVER 100 4500 000 Pl s ¥

s Ae fo

TOTAL: 432751 2651 3,602.00

G-STAR-AW-ET-001-02-Rev00




QUOTED DISCOUNT  DISC PRICE

REV
FRICE
&8ur s FIsa 5,872.00

IS

SURVEYED BY: PrsLL

CONTACT NO: QoA raxno

NOTE: LUMP SUM AMDUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
D0
Uing Auto Lisar 1

ESTIMATOR
aTA
TEL Fhx,

G-STAR-WI-ET-001-02-Rav00




DING AUTOMOTIVE PTE LTD
Wik 10, HOL20 v [ Vehicla: SHASS7ER
sin wingustrical est. Sac ¢ [ Model: HYUNDALIONIQ =
singapore 575643 L Chassis: KMHCESLOVIL131881
Tel: 6452 1208
Faxs 452 0634
PARTS SUPPLEMENTARY & QUOTATION FORM
- DESCRIMON . |aw LT DisC PIICE iy
3 | REAR BUMPER SMART KEY e 4 1]s 168.86 W% $ 10—
i PARTS| 4 135.00
@/y PARTS $ 135.00
/ TOTAL [ 135.00

Wf .‘fﬂl.rf

Lﬂboﬂr‘if lode
© S/ 4 s
PaHs: § 1948.24
Lfiﬂ’:$ 317374
Fil pmont 24 327224




¥y VV LKK Auto Consultants Pte Ltd

;_‘r" ; —R— 51 Uibl Ave 1 #01.25 Paya Ubi industrial Park, Singapore 408833
- TEL: 6256 3587 FAX: 6256 4215
Reg. No: 190607108R GST Reg. No. 19-0607198-R
DAMAGE ASSESSMENT REPORT
NTUC INCOME INSURANCE CO-OPERATIVELTD Rel CS/NC18020891/R 1gdan2
73 BRAS BASAH ROAD Dale:  04-12-2019 I"MI"I“I"“"IM
#05-01 NTUC TRADE UNION HOUSESINGAPORE
189556
ATTN: CYNDIIE YONG Code: INC
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Vah, SKB B548L Veh. Inspected SHA B526R
Policy No. Coverage ($) 0.00
Claim No. MT/1072650-002 Excess ($) 0.00
Assign From HAZALYSA BINT] IBRAHIM Assign Date 26/11/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAIAE IONIQ 1.6 c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCES1CVKU131881 Colour = YELLOW
Odometer 106666 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/55R15 TRIANGLE 6 mm
L/H Front Tyre |185/55R15 TRIANGLE B mm
R/H Rear Tyre 185/55 R15 TRIANGLE B mm
L/H Rear Tyre |195/55 R15 TRIANGLE 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 ||ngp.¢.-,1 Date / Time 26/11/2019 ( 02:51 PM )
Survey held at 31 CORPORATION ROAD
Repairer DING AUTO PTELTD
5a. Ramarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.

5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days




LKK Auto Consultants Pte Ltd

51 Ui Ave 1 #01-25 Paya Ubi indusinal Park, Singapone 408833
TEL B256 3581 FAX: 6258 4315
Reg No: 186607 198R GST Reg. Mo 18-0607108.-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9526R

Qty ption of Parts Condition
REPLACEMENT OF PARTS
1|REAR BUMPER ASSY TORN 658.40 658.40
1|REAR BUMPER REINFORCEMEMNT CRACKED 494 B0 484 80
1|REAR BUMPER CENTER MOULDING (BLACK) CRACKED 32560 32560
1|REAR LHE TOWING CAP cuTt 38.63 30.63
1|REAR BUMPER LOWER LIP MOULDING SCRATCHED 118.70 119.70
1|REAR NUMBER PLATE LIGHT ASSY LHS SERVICEABLE 1563.56
1|REAR NUMBER PLATE LIGHT ASSY RHS SERVICEABLE 153.56
1|REAR BUMPER REFLECTOR RHS SERVICEABLE JB.66
1|REAR BUMPER REFLECTOR LHS SERVICEABLE Jg.e8
1|REAR BUMPER SPQOT LIGHT CRACKED 346,30 346.30
1|REAR END PANEL TO REPAIR SEE 632.20
LABOUR
1|REAR BUMPER REINFORCEMENT ARM RH SERVICEABLE 203.10
1|REAR BUMPER REINFORCEMENT ARM LH SERVICEABLE 203.10 .
1|REAR BUMPER UNDERCARRIAGE COVER CENTER CRACKED 128.30 129.30
1|REAR BUMPER UNDERCARRIAGE COVER LHS CRACKED 89.90 89.90
1|REAR BUMPER SMART KEY ANTENNA (ADDITIONAL) CRACKED 168.86 168.86
LESS 20% DISCOUNT -7508.27 -474.70
3,037.10 1,898.79
SPECIAL NETT ITEMS
1|REAR BUMPER CLIPS (SN} NECESSARY 45.00 20.00
1|REAR BUMPER PROTECTOR PAD (HYUNDAI){SN) cuTr 150.00 60.00
1|SET REVERSE SENSOR (SN) NOT WORKING 260.00 220.00
1|REAR END PANEL SEALANT [SN) NOT MECESSARY 80.00
1|REAR NUMBER PLATE WITH FRAME (SN} MISSING 120.00 35.00
1|REAR BUMPER UNDERCARRIAGE COVER CLIPS (SN) NECESSARY 45.00 10.00
1|SUNDRIES (SN) NECESSARY 60.00 20.00
760.00 365.00

Report Ref No. CS/INC19020891/R 1gd3n2




' 7d 74 LKK Auto Consultants Pte Ltd

‘;“A—. 51 Ubl Ave 1 201-25 Paya Ubl Indusirial Park, Singapare 408933
TEL: 6256 3581 FAX: 6258 4315
Reg. No: 19080T198R G5T Rag. No. 19-9607188-R FPageNo2of 2
aty Description of Parts Condition [ Estimate %] o "{:]m
LABOUR
STRAIGHTEN AND PANEL BEAT ACCIDENT 1,400.00 450.00
AREAS, INCLUSIVE OF THE REPAIR OF REAR END
PANEL
RESPRAY REAR BUMPER 250.00 200.00
RESPRAY REAR BUMPER CENTER MOULDING (BLACK) 200.00 100.00
RESPRAY REVERSE SENSOR SET NOT NECESSARY 60.00 -
RESPRAY END PANEL INNER & OUTER. 250.00 200.00
RA&R REVERSE SENSOR & CHECK WIRING AND 150.00 60.00
CONNECTION & CLEAR FAULT CODE
2.310.00 1.010.00
GRAND TOTAL 6,107.10 3.273.79

RECOMMENDED COST OF REPAIRS (CONFIRMED) ' [ 327379
Report Rel No. CS/INC19020891/R 1gd3n2

MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT[RET)
Automotive ABSEEs0r BEng({Hons),B.Bus, MBA, PEng,PE,
Mi IRTE

REGD Auto Consultant-SAE, Licensed Appraiser

ESCLAIMER OF LIABILITY TD THIRD PARTIES - This Repar is mads seiely b the uss and beeeibl of e Chent samed on the lont page of Sis Repon

cemmi @y Eherd o hio may realy on ihe Besocl w




