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*  Summer Lee (LKK Auto)

From: Hafizul Farhan RAHMAT (SPF) <Hafizul_Farhan -RAHMAT@spf.gov.sg>
Sent: Wednesday, 15 January, 2020 9:50 AM

To: Admin-D (LKKAuto); sur@Ikkauto.com; assignments

Cc: Cui Fen ENG (SPF); Frankie THAY (SPF)

Subject: Pre-Repair Survey of SJH1419) DOA: 31/12/2019 (vs QX1022C)

Your reference: SJH 1419)
Our reference: AEMD/105/009/2019/121

Hi,
Kindly conduct pre-repair survey of SIH 1419) at:
Ah Lim Motor Company
10 Ang Mo Kio Ind Pk 2A
#01-09 AMK AUTOPOINT
Singapore 568047

Contact person: Zila
Contact No: 6483 1244

Thank you.

Best Regards,

Hafizul Farban Bin Rabmat

Assistant Logistics Support Officer

Logistics Support and Services Division

Tel: 6842 8429

Police Logistics Department | Singapore Police Force

sPF2C0
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.> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type
Owner ID:

Singapore NRIC
373l

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine No.

Chassis Mo

Maximum Power Output
Open Market Value;
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

SJH1419)

No

15 Jan 2020
TOYOTA

ALLION 1.5 A
White

2008
INZD138876
NZT2603030248
81.0 kW (108 bhp)
$15.863.00

28 Jul 2008

28 Jul 2008

1

$15.863.00

PARF Eligibility
PARF Eligibility Expiry Date
PARF Rebate Amount

Forfeited

$0.00

COE Expiry Date

COE Category

COE Period(Years)
PQP Paid

COE Rebate Amaunt
Total Rebate Amount

The information contained herein is correct as at 15 Jan 2020

27 Jul 2028

A - Car (1600cc & below)
10

$37,165.00

$31.710.00

$31,710.00



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original 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:

The information contained herein is correct as at 02 Jan 2020

Singapore NRIC
3731

SJH141%)

No

02 Jan 2020
TOYOTA

ALLION 15 A
White

2008
1NZD138876
NZT2603030248
81.0kW (108 bhp)
$15,863.00

28 Jul 2008

28 Jul 2008

1

$15.863.00

Forfeited

$0.00

27 Jul 2028

A - Car (1600cc & below)
10

$37.165.00

$31,840.00

$31,840.00



MALM20000400 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 02/01/2020 14:39
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report COrrectlx 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 companies is not an admission of policy liabllity on the part of the insurance companies

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 Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/01/2020 14:39
31/12/2019 21:15
BAIN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJH1419J
Insured/Policyholder

Name Of Registered Owner PANG CHEE KEONG
NRIC No SXXXX373I

Email Address PCKEONG338@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97964208
Alternative Phone No OTHERS-97964208
Vehicle Particulars

Manufacturer TOYOTA

Model ALLION-1.5 (A)
Eéicgr:égi(gseenzor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

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

Mobile Number

Fax Number
Contact Number
EMail Address

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
COMPREHENSIVE

NO

P10030710R02

28/07/2019 - 27/07/2020

PANG CHEE KEONG
SXXXX373I

24/10/1969

INDOOR

18/08/1988

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97964208

OTHERS-97964208
PCKEONG338@YAHOO.COM.SG
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Address

Poslicode
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

Passenger 2

Details of Police Action

Was the accident reported to the police?
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

630 JURONG WEST ST 65
#05-416

640630
NO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
2
NO
NO
YES
NO
3

NAME:
GENDER:

. KAREN GOH SIEW WAH
: FEMALE

NAME:
GENDER:

: SHERENE PANG YAN XUAN
. FEMALE

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

Qx1022C

GOVERNMENT
CANDICE NG CHEE CHUEN
Page 2 of 20



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SXXXX029E

Page 3 of 20



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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 withholding of material
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insuranice companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre estsblished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallzble upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ( “GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infoarmation set out in this [form] a2nd any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to al| Insurer(s) who have insured vehicle(s) involved in this zccident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(if) 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 {including the mailing of correspendence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data sbout me 10 bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

{v) complying witi applicable law in administering, processing, handling and/or dealing with my clzims.{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 Persanal Information for one or more of the sbove 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 thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d) my Personal Information will also be collected and used to compile cizims history for the

purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) 2bove may be shared / disclosad:

(i) tozllinsurers and/or any other third parties that 2ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting &n:rwmmum
Date & Time: {If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
A :MU\;,I“JJDIr PTx

'
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Sketch Plan Pg. 2

Date of accident:_ 3| D€ 2014 Time: 4.\ P _Location: DA Sty epd
My Vehicle A:_S 7 |y 14\4 T Vehicle B: QY |02) ¢ Vehicle C: N -
SKETCH PLAN ' )

erv LI (N ()o\’lte wﬁy\,,

""\' LO0 0| Ol/l”kyb

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

u“g-‘\;“\_f -'rfo ’H«i \{)O\ﬁ[f_’r Kff[’)e\,.\;-

T 'lowomt/lo%

[I¢laim C@Ah Lim Motor

(] Claim OD/TP at other workshop  [JReporting Only
Remarks: Please forward a copy of my efile accident report to:
My workshop :
Email address :
& myself

Email address :

Pekeoms 332 @ yaleo, (w5

Note: Please take note that your Insurer have 1
%‘you own policy. Kindly check with your own in

DECLARATION
I/\We declzre the for

\

4 days timeframe for you to submit own damage claim under
surer for more information.

€eoing particulars are true in BVErY respect

™
>
L - - z
Po!lcyholder's"sisna&-lyl Driver's Signature Reporting Cel ?9 /s Signzture
Dzte & Time: [If driver is not the policyhelder) Name:
Dzte & Time: NRIC/FIN No.; o
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

SINGAPORE
AR Y

Police Station Of Origin: 10f3

Jurong West N.P.C Report No. T/20200101/2046
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

' REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

01/01/2020 13:43 75

/Informant'siParticularsiss s Lo = e e e s s s e e

Name of Informant: Address:

PANG CHEE KEONG APT BLK 630 JURONG WEST STREET 65 #05-416
SINGAPORE 640630

ID Type / ID No.: Contact No.:

NRIC NO / S6937373| Home/Office: Mobile: 97964208

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 50 24/10/1969 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

ENGINEERING Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury ‘ Drjnk Datn_aﬂ'lme of Type of Location:
Accident: Government Vehicle Drive; Accident: T-Junction
: No 31/12/2018 21:15

Location:

BAIN STREET

Weather: Road Surface: | Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved e
‘Vehicle No, Type | Mﬂk& e
Qx1022C

~ [Condition | No ¢
Slightly

Damaged
SJH1418J | Car TOYOTA ALLION 1.5 | White Slightly |2

A Damaged

TModel — [iGolor

. Details of Vehicle Insurance

Vehicle No. | Insurance Gompany. =~~~ | InsuranceNo. | Effective Expiry
SJH1418J | AUTO & GENERAL INSURANCE P10030710R02 28/07/2019 | 27/07/2020
(SINGAPORE) PTE. LIMITED
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Sketch Plan Pg. 5

POLICE FORCE i
Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20200101/2046
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Brief Details.

On 31/12/2019 at about 2115hrs | was driving my vehicle ( SJH1418J) along bain street and cametoa T
junction and | came to a stop since there was vehicle driving past. A police car bearing plate number
(QX1022C) stopped on our left hand side . At the moment | was not moving and was unable see the
traffic from my left since the police car was blocking my view. The police vehicle then started turning right
which ended up hitting my front left bumper. My vehicle suffered scratches and lost some of its paint layer
on my front left bumper. while the police car suffered some light scratches on its front right door. There
was no CCTV in my vehicle. No police or ambulance arrived on scene.

Driver: Candice Ng chee chuen. S7914029E

siNGApORE AR
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Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able fo provide sketch plan

AR A

T/202

30i3
Report No. T/i20200101/2048

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to 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:
J 1

Sgt 1 JERAL THIO YU XIANG

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time: @

01/01/2020 13:43

Officer In Charge Of Case:
TP/GIA/

| Stgrr =gt WUNG STEUTU

lerltgegj\lc 65476151 SN 126

Classification Of Case:

)
thion Stamp /
e Signature : "f@\/ﬂ///

Singapere Polics Fofee
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CERT Pg. 1

'Budg‘ef Certificate of Insurance
leECt Comprehensive Car Policy
insurance Policy Number: P10030710R02

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P10030710R02 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number : SJH1418)
Chassis Number : NZT2603030248
2) Effective Date / Time of Commencement 28/07/2019 (00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance : 27/07/2020 (23:59)
4) Excess (i) Policy J S$ 600.00
(ii) Windscreen ; S$ 100.00
5) Policyholder : Pang Chee Keong

6) Persons or Classes of Persons Entitled to Drive*
Drivers named as a Main / Named Driver in this Certificate of Insurance anly,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Mator Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time
of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions.

Main Driver / Date of Birth 3 Pang Chee Keong (24/10/1969)

Named Driver(s) / Date of Birth L Karen Goh Slew Wah (05/10/1973)

7) Limitation as to use*
Use only for social, domestic and pleasure purposes. The Policy does not cover use for hire or reward, tuition or driving

tests, racing, pace-making, reliability trials, speed-testing or the carrlage of goods other than samples in connection with
any trade or business or use for any purpose In connection with the Maotor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under
these headings.

8) Finance Company H NA

1/ We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act {(Chapter 189) of Singapore and Part 1V of the Road Transport Act 1987 of
Malaysia or any Amendment, Act or Acts passed in substitution thereof.

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
29/06/2019 Trading as Budget Direct Insurance
Simon Birch

Auto & General Insurance (Singapore) Pte, Limited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimme(@singnet.com sg

GST:M9-0009639-E RCB NO:06470300B PR gy
|
|SURVEYOR COPY
L

M/S: PANG CHEE KEONG

630 JURONG WEST ST 63 Estimate No:  MC1900933
#05-416 Liex Date: 03 Jan 2020
SINGAPORE 640630 V¥ "o Policy No: P10030710R02
Veh Reg No: SJH1419J
ATTN: Make/Model: TOYOTA ALLION 1.5 A
Your Ref No: SJH1419) .
Claim Type: Third Party — g Pf

Accident Date: 31/12/2019
TP Veh Reg No:  QX1022C

Estimate Repair Cost to Vehicle No :SJH1419J

Description Quantity List Price Amount
S$ S$
LABOUR
I TODISMANTLE ALL DAMAGED PARTS.TO CUT & WELD.TO KNOCK & 1PC 200.00 /9@
REPAIR FRONT BUMPER INNER PANELS AND AFFECTED AREAS. TO
REFIT LISTED PARTS BACK SAME. /2_4-9
2  TO SPRAY FRONT BUMPER. 1PC 300.00
500.00 500.00
Total S$ 500.00
Add GST @ 7% 35.00
Total Amount Payable S$ 535.00

TOTAL: SINGAPORE DOLLAR FIVE HUNDRED THIRTY FIVE ONLY

280

Please arrange this vehicle to be surveyed soonest possible.
Thank You

For AH LIM MOTOR COMPANY

-

\ \




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

¥y L7L7

Py

Affiliated to Federation Internationale Des Experts En Automobile

AUTOMOTIVE ENGINEERING & MGT DIVISION Ref : CS/SPF20000912/Gvf3e2
ACCIDENT CLAIMS SECTION (SPORE POLICE |H||||||||||||||I"||||| I"
FORCE) POLICE LOGISTICS BASE (PLB) 1 Date: 04-03-2020
HEMMANT ROADSINGAPORE 438675
ATTN : HAFIZUL FARHAN RAHMAT Code: SPF
I~ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Qx 1022C Veh. Inspected SJH 1419J
Policy No. Coverage ($) 0.00
Claim No. AEMD/105/009/2019/121 Excess ($) 0.00
Assign From HAFIZUL FARHAN RAHMAT Assign Date 15/01/2020
2. Vehicle Particulars & Condition
Make & Model TOYOTA ALLION 1.5 c.c 1496
Engine No. HIDDEN Year of Reg. 2008
Chassis No. NZT2603030248 Colour WHITE
Odometer 130456 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/60 R15 MICHELIN 6 mm
L/H Front Tyre |[195/60 R15 MICHELIN 6 mm
R/H Rear Tyre |195/60R15 MICHELIN 6 mm
L/H Rear Tyre 195/60 R15 MICHELIN 6 mm
4. TR0S § S - Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  31/12/2019 [Inspection Date 15/01/2020
Survey held at AH LIM MOTOR COMPANY
NO 10 ANG MO KIO IND PK 2A
#01-09 AMK AUTOPOINT
SINGAPORE 568047
5a. - ' . Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIRS.
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: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJH 1419J
_ ‘ 35 - : Estimate By | Our Adjusted
Qty Description of Parts coqdltton Workshop () )
LABOUR
TO DISMANTLE ALL DAMAGED PARTS. TO CUT & WELD. 200.00 150.00
TO KNOCK & REPAIR FRONT BUMPER INNER PANELS
AND AFFECTED AREAS. TO REFIT LISTED PARTS BACK
SAME.
TO SPRAY FRONT BUMPER. 300.00 200.00
500.00 350.00
GRAND TOTAL 500.00 350.00
RECOMMENDED COST OF REPAIRS 350.00

(REPAIR COST NOT CONCLUDE)

Report Ref No. CS/SPF20000912/Gvf3e2

NOTES : THE ESTIMATED UPPER RANGE OF REPAIR COST FOR THE DAMAGED VEHICLE IS IN THE REGION OF

$350-$500

XING GUO QIANG
M.MATAI, AMSAE-A

Automotive Assessor
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ADRIAN LING WAI PING

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.
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