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I '_‘ frig-b | REF:
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ASSIGNMENT (? )f (@
From: Date: Veh No: f { Yt Regn: ﬂ"l /ﬂ(,[,.,
Estimated Cost: Type: M.Car | M.Cycle / Bus @ ['Lorry | Taxi/ Prime Mover |
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GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. {, mm
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" Cc: Teh Choon Hin; Thio Tse Kiat
Subject: TP CASES FARMED OUT TO LKK ON 18/02/2020

.Dear LKK,

Please assist to survey the following vehicles as per Mr Toh’s instruction :-

WorkShop WorkShop WorkShop Additional
SN | OIC Claim No. Vehicle Name Address Contact Ol VEH DOA Remarks
48 Toh Guan
Road East # 01-
SK 121 Enterprise
Chryllis MT/1084583- AUTOMOBILE | Hub Singapore | Winson /
1 Quah 001 SMM1490P | PTELTD 608586 62660555 | GBJB60SB | 14/02/2020
50 BUKIT !
BATOK STREET
23 #01-06
WOON MIDVIEW
MENG BUILDING
Helena MT/1084612- MOTOR PTE SINGAPORE /
2 | Tan 002 GBD275D LTD 659578 63161131 | GBB5975U | 15/02/2020
8 KAKI BUKIT
AVENUE 4 #08-
SK 46 CHRIS /
Charlotte | mT/1084714- AUTOMOBILE | PREMIER@KAKI | 6702
3 | Chew 002 PCE504T PTE LTD BUKIT 1555 GBJ6751A | 17/02/2020
8 KAKI BUKIT
AVENUE 4 #08- | CHRIS/
SK 46 Jubie /
David MT/1084799- AUTOMOBILE | PREMIER@KAKI | 6702 6789
4 | Phua 001 PC6855E PTE LTD BUKIT 1555 GBB9320H | 11/02/2020 | 5155
8 KAKI BUKIT
AVENUE 4 #08- 9623
SK 46 Jubie | 4440 /
Charlotte | mT/1082747- AUTOMOBILE | PREMIER@KAKI | 6789 9099
5 | Chew 002 SMK1259C | PTELTD BUKIT 5155 SLQ976C 03/02/2020 | 6204
8 KAKI BUKIT
AVENUE 4 #08-
40 PREMIER @
KAKI BUKIT Eric /
Cyndiie MT/1084738- XIN HUA SINGAPORE 8222
6 | Yong 001 SLK6383E WORKSHOP 415875 8966 SKA2577D | 15/02/2020

Please contact workshops.

Please revert to officer-in-charge after survey.

Thank you.

With Regards

Cynthia Ang
Admin Assistant

Operations, Motor & Personal Lines

T +65 6430 7900

WWW.inCome.com.sg

(rincome

made different

OEED

PLEASE CONSIDER QUR ENVIRONMENT BEFORE YOU PRINT THIS EMAIL...

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.
Find out more at Income.com.sg/careers




#

Nivitha (LKK Auto)

From:
Sent:
To:

Cc:
Subject:

Dear LKK,

Cynthia Ang <Cynthia.Ang@income.com.sg>
Tuesday, 18 February 2020 9:53 AM
‘assignments@lkkauto.com’; Admin-D (LKKAuto)
Toh Choon Hin; Thio Tse Kiat
TP CASES FARMED OUT TO LKK ON 18/02/2020

Please assist to survey the following vehicles as per Mr Toh’s instruction :-

WorkShop WorkShop WorkShop Additional
SN | OIC Claim No. Vehicle Name Address Contact OI VEH DOA Remarks
48 Toh Guan Road
SK East #01-121
MT/1084583- AUTOMOBILE Enterprise Hub Winson /
1 001 SMM1490P | PTELTD Singapore 608586 | 62660555
50 BUKIT BATOK
STREET 23 #01-06
MIDVIEW
WQOON MENG BUILDING
MOTOR PTE SINGAPORE /
2 GBD275D LTD 659578 63161131
8 KAKI BUKIT
SK AVENUE 4 #08-46 CHRIS /
AUTOMOBILE PREMIER@KAKI 6702
3 PC6504T PTELTD BUKIT 1555
8 KAKI BUKIT CHRIS /
SK AVENUE 4 #08-46 Juéie /
AUTOMOBILE PREMIER@KAKI 6702 6789
4 PC6855E PTE LTD BUKIT 1555 5155
8 KAKI BUKIT 9623
SK AVENUE 4 #08-46 | Jufie / 4440/
MT/1082747- AUTOMOBILE PREMIER@KAKI 6789 9099
5 002 SMK1259C | PTELTD BUKIT 5155 6204
8 KAKI BUKIT
AVENUE 4 #08-40
PREMIER @ KAKI | Eric/
XIN HUA BUKIT SINGAPORE | 8222
6 SLK6383E WORKSHOP 415875 8966

Please contact workshops.

Please revert to officer-in-charge after survey.

Thank you.

With Regards

Cynthia Ang
Admin Assistant

Operations, Motor & Personal Lines

T +65 6430 7900
www.income.com.sg




MNA120018835 / National Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 11/02/2020 13:42
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

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.

Nl

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 liability 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 copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/02/2020 13:42

11/02/2020 08:30

PIE (CHANGI) AFTER SIMEI AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PC6855E
Insured/Policyholder
Name Of Registered Owner LEK ENG KEE
NRIC No SXXXX787D
Email Address NOEMAIL

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

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-88582121
OFFICE-88582121

TOYQTA
HIACE

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115172538

NG KIAN PENG
SXXXX357G

05/01/1968

OUTDOOR

17/11/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98300986

OFFICE-98300986
NOEMAIL
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149 PASIR RIS GROVE
Address #07-78

Postcode 518139
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 9

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Bolice Statish Address gﬁg P1 OORUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200211/7007.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBB9320H

Vehicle Make/Model/Colour NISSAN NV200

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Page 2 of 17



Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG KIAN PENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC6855E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 17



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleate report gorrectly the datalis of the accicient 1o speed up e clatm process

FRLE LS

1 Thistorm must be g2

1. Infarmation provided must be a1 truthfel and sccyrate 01 possible. Any willu! mirepresentation or withhalding of materiai
Taz1s may allow lnsirange companies te fepudiste policy Hebliny.

& The tssoe and acceptance of this Farm by lasumance comparles b not ar sdmislon of policy labifity aa the part of the nsurance
companias

5 Anyfslie reporting may be refarted to tha Fafice lof lvestigation.
£ The report will be forwarded by the inirers of the GiA Records Management Centre established by the General Insurance
Assocation of Singesare (G1A) for archiving and that coples of this repart will for 3 fee be made avalisble upon application by

farerested parties . f

7. By the iedgment of this report 13 the lnsiners, you hersby consent 1a the achiving of this report st the centre and 19 cagles of
the regort being made svafable aforesald

& Conseat under the Personal Data Protection Act [PDPA)

understand, ackaowledge, sgree and tancent thel:

fa] My insurer, my workshop and the General inzuranze Assechition of Sngapare ["GIiA") may/are permitted to eofiect, use,
disciose and/or process my personal data/personal informatian mmnpu{wmmmmnm
provided by me or possetsed by my Ingurer {collectively the "Pensama! Informutien’) and disclose and transler such
persoma! Infarmation t2 al! Insurerfs) who have Insuted vehicle[s] involved in thir accidart (all Insureris) wha have intured
vehizlefs) Involved in this sccident shall e colictively referred 1o a1 the “irsurers®]. the Insurers’ lawyers/law Firms, the
Mosetary Autharity of Singapore and any relevant gavernment sgency/suthority fivch a1 the pofice), for the purposs(s)

ef:

fi) processing, handling srd/or desting with my clalms locluding the settiement of the claims and 3y Recessary
Invertigations relatng 1o the Caams;

(i} Invastigating the accident and/or my caims;

(it} carrying out and/or desiing with my lnstructions of tesponding Lo any enguiries by me;

[} atiministasing my clzims fincluding the mailing of corrmpontence, stateinents, kwalees, feparts or notices to ma,
which could mmive disdnsure af cartaln parional data aboutme to bring about delvary of the same 25 well 35 on tha

extarnal cover of prveiopes/mall packages); and/er
fw umpwm.mmmnmmhamummm handling and/cr dealing with my ciaims [collectively the

‘Purposes”)
i} @l ingurar{e) wha have Insred vebice]s) Invohved i this accident and the insurers’ lawyers/law firms, may/fare permitted
15 catiest, use, disclose and/o: process my Sersonal infarmaticn for caw o mere of the sbeve Purpeses; and

e} my Personal lemummwfnnnduhndhmvdhmmmumwmnmmmw
sgents{inciuding their tawyers/law firms), which may be slted outtida of Singspare, fer ane or more of the sbove Pupates

my Persong! Infarmation wiil also be toliacted and used o compile claims hisiory for the purpase of fraud detection,
vestigation and managemaent In present snd off Rture tlalms.

the Infarmatian so ealiacied under (d) sbove may be shares! / dclased:

() o el ipsurers M’uw%uw#m&nﬁhmm&nmﬂm“mm
regulators, law snforcement and gavermment agencles M reasonatly requiced for the purposes sated, or

{8} for complying with requirements under any regulations, l2ws of count ordery

pelicynolder’s Signnture Orver's Signature
Oale L Tims. (W driver b nat the palicyholder) Name
Date & Time NRISTIN No

SRt fe gl 4w Ve

ke dy
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Accident Sketch Plan

“_ ;j/’II, "f’ ] ”[ qu ,': .L"Iﬁ. l;”,‘

1“ —
j%{@ R

| R A R R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 10 police  repor -

DECLARATION
VW dactare the loregoing particulars are true In avery respect

I ) __--—\]
3 Ve
{ X
Peficyholder's Sipnature Driver's Signature Geporting Cantre mmd_ﬁ%.&

Bate & Time: {if delvei 1¢ nol the pelicyholder) Name: ‘.
Cate & Time: NRC/FIN No :

T B P VY
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SINGAPORE
POLICE FORCE

L)

Police Staton Of Ongin
Tratfic Pohce

10 Ubi Avanue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Date/Time Report Mada
11/02/2020 12:25

Informant's Particulars

[Vide Repori No..

G A
T/202002

117007

1of3

Report No. T20200211/7007

T Station Diary No..

SR LA e = 4y T TR AT T R

Name of Informant:
NG KIAN PENG

Address.
148 PASIR RIS GROVE #07-78 SINGAPORE 518139

1mor e | D No. | Contact No..
NRIC NO / S6801357G Home/Office: Mobile: 98300386
Nationali Emai;
SINGAPORE CITIZEN wallacegin@gmall com
Sex: I @a Date of Bith: | Type of Informant;
Male . 05/01/1968 Driver
Race: Language: I institution / School Nama:
Chines English ;
Occupation: Driving Licence Information:
DORIVER Class: 28,3 Date of Expiry:
General Information of the Aceident. "0 05 C L e L eadedadii
‘ I Injury Drink | Date/Time of | Type of Location. |
Type of | T :
| Abcent | Omers |Drve: ‘I Accidert ] Straight Road
[ Location
; SIMEI AVENUE ‘
1
| R —
Weather: Road Surface: Road Speed Limit:
Cloar 50 Km/Mh
Traffic Flow: Traffic Control: Traffic Volume: [
One Way Not Controlled Modarate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head Te Rear :l ulance:
i o
= |

VehicieNo |
GBBS320H

[ PCES55E

Any Pedestrian Involvad: No

| No. of Pedestrians injured: NIL

_| Use of Pedestrian Crossing: NA

- ——— . —
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Police Report

e RN RO

;’uhm gulicn Of Origin 2df2
raffic Police ] No. Ti20200211/7007
10 Ubi Avenue 3 SINGAPORE 408865 oo i
Te! No: 65470000

CONTINUATION OF REPORT

Ppr—— Y

S6801357G

. e N S

[ Driver =5 +5 '57 - 44

 Name NG KIAN PEN
[Related Vehicie | PCGSSSE (Van) Contact No,| 98300986
Hospital/Clinic CUR FAMILY PHYSICIAN CLINIC & Class of Class: 2B,2
SURGERY Driving | Date of Expiry: NIL

Licence &
Expiry Date

| Date Treatment | 11/02/2020 Date Discha 11/02/2020

No_of Days granted Medical Leave | 05 ! Degree of irqu: ry | Shght

Bref Details.

ON THE STATED TIME AND DATE, | WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE
NUMBER PCEB5SE. | WAS EXITING PIE CHANGI TOWARDS SIME|, AFTER THE BEND COMES A
SLIP RCAD TO MERGE INTO SIME! AVENUE. WHICH | SLOWED DOWN TO CHECK CLEAR OF THE
ONCOMING TRAFFIC BEFORE | CAN PROCEED FURTHER. SUDDENLY, | FELT A GREAT IMPACT
FROM THE REAR. | ALIGHTED TO REALISE THAT VEHICLE B BEARING CARPLATE NUMBER
GBB9320H HAD REAR ENDED ME. MY FOREHEAD HIT ONTO THE ROOF OF MY VEHICLE, AND |
FELT PAIN ON MY NECK AND LOWER BACK AFTERWARDS IN WHICH | CONSULTED A DOCTCR
AND WAS GIVEN 5 DAYS MC.
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L e s —————

Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffiz Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A MDA (e
T T120200211/7007

Jofd
Regort No. T/20200211/7007

CONTINUATION OF REPORT
Skelch Plan

Informant Is not able to provide sketch pian

Signature OF Officer Recarding The Report: Signature OF Informant:

Not applicable The identity of the rerson making this report has
been authen by SingPass. No signature is
required.

Signature Of Interpreter. o Date/Time:

Not applicable 1170272020 12:25

Officer In Charge Of Case: Ciassification Of Case:

TPITPHQ |

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP8
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SK Automobile Pte Ltd
(Co Reg. No. 201500047H)
23 Kaki Bukit Ave 4, #03-01
Vicom Inspection Centre (5415933)
Tel: 6789 5155 Fax : 6783 5155

TO : NTUC INCOME

ATTENTION : MOTOR CLAIMS DEPT

ESTIMATE REPORT

OWNER'S PARTICULAR
NAME

ADDRESS

TEL. NO.

DATE : 17-Feb-20

JOB TYPE : T/P CLAIM

VEHICLE DETAILS
VEHICLE NO : PC6855E

MODEL : TOYOTA HIACE

CHASSIS NO

OWNER'S INSURANCE :

POLICY NO.

ACCIDENT DETAILS DATE

THIRD PARTY REQUESTOR / CONTACT

TIME

CHRIS 81210478

QUOTATION SUMMARY

CLAIM DETAIL : PARTS

SIN DESCRIPTION Qry U';'QIE'EST TO;Q'I'C"E'ST
1|REAR SIDE PANELRH X C"‘-) 1 |s  1.380.00 $/1,389.00
2|REAR SIDE PANEL INNER TRIM X fVO) 1 |3 1,425.00 3/1,425.00
3|REAR SIDE PANEL AIR VANT "4 /¢ 1 |s 45.00 | $ 45.00
4|TAILGATE v AF 1 |$ 168500|$  1,68500
5|TAILGATE Logo /) 7w 1 |s 154.00 | $ 154.00
6| TAILGATE INNER TRIM /' cian 1 |s 548.00 | $ 548.00
7|TAILGATE cENTER MoULDING X { sve) 1 |s 25400 | $ ~ 254.00
8| TAILGATE WEATHERSTRIP L </i¥ 1 |s 395.00 | $ 395.00
o|TAILGATE INNER LOCK X (5v¢) 1 |s 485.00 | 485.00
10| TAILGATE LOWER LOCK X 1 |s 105.00 | $ 105.00
1|taiLamp A s e 1 |5 289.00]$ 289.00
s2|TALLAmp PANELRH X (L) 1 |s 589.00 | $

/589.00
P




13| TAILLAMP LOWER GARNISH X £ R E: 158.00 | $ 7 _458.00
14| TAILLAMP LOWER GARNISH RETAINER X (89| 1 |3 65.00 | $ 6500
15|REAR BUMPER Lo ey 1 |3 489.00 | $ 489.00
16|REAR BUMPER SIDE RETAINER //// e 89.00 | $ 89.00
17|REAR BUMPER LOWER BRACKET X (sv&) | 3 | 34.00 | $ 102.00
18|REAR NUMBER PLATELAMP X ( svc) 2 |s 59.00 | $ .~ 118.00
10|REAR END PANEL (EXTEND) 2/l o/ AT 1 |s 489.00 | $ wooo| X NS O
20|REAR END PANEL (INNER) X (/L) 1 |& 785.00 | $ Ass,oo
21|REAR END PANEL (OUTER) -~ 4 1 |s 548.00 | $ 548.00
22|REAR END PANEL TOP GARNISH o/ <744 1 |s 154.00 | $ 154.00
23|REAR EXHAUST PIPE X see) 1 |s 985.00 | $ — 985.00
24|REAR EXHAUST MOUNTING X' €°v¢) 2 |s 58.00 [$ _ 116.00
TOTAL PRICE $  11,461.00
LESS 25% $ 286525
SUBTOTALPRICE § 859575
SIN DESCRIPTION QTY | UNIT SINETT [TOTAL SINETT Lol o
1|REAR BUMPER TOP GARNISH s 1. 1s 500.00 | $ so0004” ° ‘fM '
o|rRearNUMBER PLATE X ( sve) 1 |3 5000 |8 5000
3|REAR BUMPER CLIP o #~ 10 |3 6.50 | $ 6500 5
4|REAR SIDE PANEL SEALANT X 1 |3 15000 | s~ 150.00
5|REAR SIDE PANEL GLASS SEALANT X 1. [$ 80.00 | § 8000
6/|REAR SIDE PANEL GLASS INNER SEAL X 1 |s 60.00 | § 60.00
7|ReAR siDE INNER PANEL sEALANT /T A | 1 |8 15000 [ § _#50.00 | 7@
8|REAR SIDE PANEL INNER TRIM cLIP X 9 |s 6.50 | $ 58.50
o|REAR SIDE PANEL INNER TRIMMAT X (5<) | 1 |s  1500.00 | $ ~1,500.00
10|TaicaTE NNERWAT X (f""‘”) 1 |s 1200008 720000
11|TAILGATE cENTER MouLDING cLip X ()| 6 |5 6.50 | $ Aﬁé
12| TAILGATE INNER BOARD CLIP X )| 12 |3 6.50 | $ }a.o/o
13| TAILGATE WINDSCREEN SEALANT / ren | 1 |8 80.00 | $ L6600 | 40
14| TAILGATE WINDSCREEN INNER SEAL v~ 72~ | 1 |§ 60.00 | $ /gtﬁa 37
15|TAIL GATE WINDSCREEN SOLAR FLIM X 1 |s 30000 |$  _30e00|
16| TAILGATE STICKER 'EMERGENCY DOOR' X 1.1s 40.00 | $ M
17| TAILGATE STICKER 'LCBOOH'  ~, *~— 1 |s 50.00 | $ 5000 | 2
18| TAILGATE STICKER 'LUXURY ' o 1|3 50.00 | $ jEQTOO /5
19| TAILGATE STICKER '80/90KM '  p 1 |s 100.00 | $ 100700 |/
20| TAILGATE STICKER TokM e 1 |s 50.00 | $ 5000 | /




_32760

=
21|7AIL LAMP cLIp Tl S e A8 8.00|$
22| TAILLAMP PANEL SEALANT el 1 |s 80.00 |5 _~60.00
23|REAR END PANEL (EXTEND) SEALANT )’ﬁf"” 1 |s 80.00|$ _-%0.00
24|REAR END PANEL (INNER) SEALANT X ( 1 |3 150.00 | $ 150.00
25|REAR END PANEL (OUTER) SEALANT —7—~| 1 |3 150.00 | $ 156700
26|REAR FLOOR PANEL ToP BOARD X~ 1 |s  1,00000|$ 100000
27|REVERSE SENSOR L,// Cﬁr4~+') 118 380.00 | $ 38000 |
-~
TOTAL $  6532.50
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)
SIN JOB DESCRIPTION PRICE ADJUSTED |\ oprovED
cosT
1|PANEL BEATING AND REPLACE PARTS 6000 | PO
rd
2|SPRAY PAINTING TO AFFECTED AREA 1gm666/ P70
P
3|WIRNING, BULB CHECKING \//// gpas| 20
REMOVE AND REFIX TAILGATE / P
4| WINDSCREEN 20800 | /O U
5| TRANSFER TAILGATE MECHAISM k/// 15040 | 50
"
ol CoNBUET WATER CEAKSEETESTY et | 57
REMOVE AND REFIX SIDE PANEL X
7|lGLAsS 150760
-
REMOVE AND REFIX AUDIO SPEAKER
8|AND PASSENGER SEAT 55000
rd
REMOVE AND REFIX REAR EXHAUST
a|pIPE X 180410
P
REMOVE AND REFIX REAR REVERSE
~ 0

10

SENSOR \/

11

TO CHECK DIAGNOSTICS OF VEHICLE
MANAGEMENT/CONTROL UNITS,RESET
MEMORIES TO SPECIFICATION ETC.

180,00

TOTAL

~

$4,870.00



ESTIMATE

REPORT

TOTAL PARTS COST
TOTAL LABOUR COST : §
TOTAL REPAIR COST : $

-

APPROVED DETAILS

EXCESS

NO. OF WORKING DAY!:
RE-SURVEY 3

PART BY PART OR LUMP SUM

DATE & TIME OF SURVEY

SURVEYED

BY

CONTACT NUMBER
FAX NUMBER

15,128.25
4,870.00
19,998.25

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is aliowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




