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Nivitha (LKK Auto)

From:

Sent:

To:

Subject:
Attachments:

Dear LKK,

Ler, Bernard-JQ <Bernard-JQ Ler@aig.com>
Thursday, 12 March 2020 3:32 AM

Admin A; Admin-D (LKKAutg)

Paper Adjustment for 37621364615G-003
37621364615G.pdf; 37621364615G_02_03_2020
_RULINGS_JUDGMENTS_SENTENCES_I07729 -001.pdf

Please assist ta complete paper adjustment for the above case.

Relevant documents are in Merimen.

Do let me know if further documents are required.

Thanks!

Best Regards,

Bernard Ler
AlG

Complex Claims Examiner

Claims | AlG Asia Pacific Insurance Pte Lid

7B Shenton Way #08-16 Singapore(079120)

Tel +(65) 6418 1946 | Fax +(65) 6835 7416

Bernard-JQ Ler@aig.com | www aig com.sg



ABSOLUTE APPRAISAL SERVICES PTE LTD
LOSS ADJUSTERS & MOTOR APPRAISERS

160 Sin Ming Drive #03-15 Sin Ming AutoCity (S) 575730
Mobile: 9685-0415 Fax: 6266-7506
Email: absolute app sves@gmail com

p ___——— e — — %
Vehicle Inspecti

To; Eng Jiat Cheng Date of repart: 15.01.2020

C/o: 160 Sin Ming Drive #06-21 Date of request: 04.12.2019
Sin Ming AutoCity () 575722 Date of inspection:  04.12.2019

Date of accident: 30.11.2019
Report No: AAS/2019/587 Claim type: Third Party Claim
ic ¥ (=

Registration no: SLT4882Y Odometer: 49719 km

Make /Model: BMW 11&d (A) Engine Capaciry: 1496 cc

Year of registration: 2015 Engine no: I6079358B37D15A

Colour: Pear| White Chassis no- WHAIV72070V249858

Front Left: Bmm Frant Right: fimm

Make: Goodyear Make: Goodyear

Rear Left: amm Rear Right: Bmm

Mitke: Goodyear Make; Goodyear

Type of road wheel Alloy [The above refiresent the remaining |ife of the tire thread)

Pre-accident condition (Static tests only)

Genaral Bodywork : Good

Paintwork ‘Good

Handbrake :In order

Foothrake In order

Steering In order

Apparent engine modification Nl

The Assignment

The inspection was conduct at M/s. Eng Shing Mechanical Works
L60 Sin Ming Drive #06-21
Sin Ming AutoCity (5) 575722
(Subrequent inspection was conducrod)

5 ent
Repalrer's estimate: $12.122.00
Revised estimate: £ 903200
Recommended reserve: § 725000 [Lump sum)

Estimated normal duration of repairs - 6 Waorking days

Page Lol 4



Fge
ol ABSOLUTE APPRAISAL SERVICES PTE LTD
ﬂ.mm'_ LOSS ADJUSTERS & MOTOR APPRAISERS

160 Sin Ming Drive #03-16 Sin Ming AuroCity (S) 575722
w Mobile: 9655-0413 Fax: 6266-7506
Email absolute app sves@gmail com

Vehicle No: SLT4882Y Report No: AAS/2019/587

W/0 PREIUDICE

int ct

At the RHR portion. The RHR road wheel was also affected.

General description of damages

The rear bumper, RHR fender, RHR door. RHR road wheel, RHR undercarriages, et

Other parts were also found damaged. [See sched e bar details)

Recommendation

The estimate cost of repair submitted by M/s Eng Shing Mechanical Works as per schedule attached have
been revise and scrutinize. We list the breakdown of our findings and recommendation as per attached.
Our adjusted amount for the cost of repatris 560 $9,032.00

Conclusion

The repairer has agreed 1o undertake the Fepairata lumpsum of SGD  $7.250.00

Under normal circumstances, the repair of the damaged vehicle should be com pleted within a reasonable
periodof 6  working days.

We have Not Authorised and/or instruction to the repairer to proceed with the repairs. This inspection was
conducted entirely on a "Without Prejudice’ basis

We are pleased to advise that the ins pection was carried out accordingly and hereby submit our appraisal
report which includes 64 photographs

Your Faithfully
Absolute Appraisal Services Pte Lid

Automobile Appraiser
MSAAA / MSMCTA

Puge Tal4
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f = ABSOLUTE APPRAISAL SERVICES PTE LTD

LOSS ADJUSTERS & MOTOR APPRAISERS L.
160 Sin Ming Drive #05-18 Sin Ming AutoCity (S) 575729
Mobile: 96550415 Fax. 6266-7506
Emall absolute app sves@gmail com

Vehicle No: SL.T4882Y Report No: AAS/2019/587

Appraisement Schedule

BEOLUTE
-

S/N Parts Description Oy Condition Repairer’s Fsi Reviged Est
1 Rrbumper I Dented/Deformed § 103700 . $ 103700 AR .
2 Rrfender RH 1 Dented/Repair $ 1.490.00 .
3 Rrdoor RH * 1 Dented/Distorted $ L208.00 Ut 26808~ |
4 RH side skirt 1 Dented/Deformed $ 37300 . % 37300 Lt T,
5 Rralloy rim (654 RH 1 Dented/Defaced = $ B32002e . § BIZO0 A v
6 Rrshock absorber RH 1 Bent/lammed § 28600 $ zamJ Ko
7 Rrwheel hub RH 1 Warped/Distorted § 19000 § 19000
B Rrwheel bearing RH - 1 Distorted/Necossary §  161.00 Pomtoo WP
9 Rrbrake disc RH 1 Refir § 41100 .
10 Rr wheel carrier RH ! Bent/Distorted § 1.226.00 § 22600
1T Rrtrailing arm RH | Bent § 120,00 $  riooo
12 Rr guide link RH | Bent §  29R.00 29800 DA
13 Rrcontrol arm RH 1 Bent § 33400 $ 33400 o
14 Rrtrack strut RH | Bent $ 14700 £ HM0 [
15 Rrlower arm RH 1 Bent £ 36000 £ 36000
16 Rrstabilizer link RH 1 Refit L B9.00 .

List total: $ R562.00 3 657200
1 Rrtyre RH 1 Cut 80% $  300.00 § Me00 4 X

Special netttetal- § 300,00 § 24000

Parts Total: § 886200 $ 6681200

Page ¥ af A
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1 ABSOLUTE APPRAISAL SERVICES PTE LTD
L ! LOSS ADJUSTERS & MOTOR APPRAISERS

Mobile: 9688-0413 Fax- 6266-73506
Email: absolute app sves@gmail com

w 180 Sin Ming Drive #05-16 Sin Ming AutoCity (S) 573700

Repart No: AAS/2019/587

Vehicle No: SLT48B2Y

S/N  Labour Deseription

1

2

3

Check lightings & wiri ng

Toremove and reinstall rear interior trims for necessary repairs.
To transfer RHR door fittings.

To remove, check & replace RHR undercarriage parts.

Wheel alignment. 2x

To renew damaged parts. Repair, reform, realign all damaged area.
To conduct spray painting on replacement & affected area.

Antl rust

labour Total:

Grand Total

The final adjusted lump sum amount is §7.250.00

Under normal circumstances, the repair should be com pleted
within a reasomable period of 6 working days

64 Photographs were taken at the time of inspection.

epairer's Est

5 80.00

Revised Est

§ 5880 NN

$ 120005: 5 oo

§ 1200050

2600

$ 300008 0§ 22000

$ 150,00 ¢

S Roo0

S 12000060 2, § 75600

§ 1.200000c¢ 1 S BOBOH

§ 90.00 2 ¢

—_——
§ 3.260.00

$12122.00

] 00 -

§ 222000

$ 903200

Disclabrmue: This Feport in inmended for the exclisive use of the sddress #olety i relation v the loss ocourrence in which the avsessed velicls imvalved, Mo

hiahility ar responshility whatsoever shall be held by Absalute Appratsal Service Pre Lid Jor 2

ny reliane= an this report by any third pariy

Page 4 of 4
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M5 15158881 | STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: Q2272010 15:48
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comuctly the details of the sccident io speed up the clasims process

2. This Form must be complated by the Policyholder and/or tha Authorsed Driver,

1 information provided must be as truthful and accurate as possible. Amy witful misrepresentation or witholding of matenal facts may silow insurance companies 1o
repudiste policy liabiiity

4 The msus and soceptance of fhis Form by insurance companies i nol an sdmission of policy liability on tha part of the INsurance compankas

5. Amry false reporting may be referred to the Police for imestigation.

8. This report will be foremrded by the insurers of the GIA Records Menagemant Cantre sstablishad by the Gensrsl insursnce Association of Singapors (GIA) for
archiving and that copias of this epart will, for & fee, be mada evailable upon spplication by interestad partes

7. By tha ladgemant of this repart o the insurers, you hareby consent 1o the archiving of this mport al the centre and to coples of the report being made aveliable
aformsaid

ACCIDENT STATEMENT

Dale Of Report 021272019 15:46

Date Of Accident 30/11/2019 19:15

Exact Location Of Accident ALONG UPPER THOMSON ROAD NEAR OUTSIDE THOMSON CC
Country/State of Loss SINGAPORE

Vahicle Registration Number SLT4882Y
Insured/Policyholder

Name Of Registered Owner ENG JIAT CHENG
NRIC No S1164260H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +85-04756701
Altarmative Phona No OFFICE-94756701
Vahicle Particulars

Manufacturer BMW

Modal 116D

Exac! Purpose for which vehicle was baeing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If No, Please state action to be taken THIRD PARTY
Vehicla Category FRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Number

Mantart Nimhar

COMPREHENSIVE
NO
5086192563-01

TAN YU SHENG
S5B5248840

02/09/1882

INDOOR

13/10/2004

15 YEARS AND 1 MONTH
MALE

{LOCAL) +65-84756701



BLK 453 SIN MING AVENUE
#16-563 SINGAPORE

Puosicode 570453
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver wiih the Insured  CHILDREN

Vehicle Reglstration Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathear Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla involved in this accident? NO
Number of vehicles (including own vehicle)

involved In the accidant ‘
Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LEE YAN LIN
GENDER: : FEMALE

Details of Police Action

Was tha accidant reported to the police? NO

If Yes, Please state which Paolice Station

Was naotice of intended Prosecution given? NO

If Yes. againat whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident pholos avallable for attachmeni? YES
Vvas there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number SMDE03%B

Vehicle Make/Model/Colour

Details Of Properties REFER ATTACHED
\ehicle Catagory PRIVATE CAR
MName of Driver ONG TENG KHOON
NRIC/Passport Number S017B138A

Contact Number 966849359

Address

Posicode

Insurance Company Name



No. Of Passanger (Including Driver)



1. Meose report geerectly the details of the secident t speed up the cdlaims proces.

2 Thi form must be completed by the Policyholder and/or the Authorised Debvet

3 information provided must be a3 Pruthfiul and sccurate 3 posilble Any willul misrepresentation or withholding of material
tacts muay allow inturance companies 10 repudiate policy Nabiity.

4. The lue and scceptance of this Form by insurance companies is not an sdmistion of policy latlity om the part of the insurance
campineL.

5 Any fabe reperting may be referred to the Police for Imvestigation.

& Tha report will be lorwarded by the insuren of the GIA Necords Management Cemtre extablished by the Genersl imsurance

Anpcition of Sngapore (GIA] for archivisg ang that copees of this report will for 3 fee be made svallable upon seplication by
nterested partaes

7. by the lodgment ol this report to the indurers, you hereby consent to the archiving of this repart at the centre snd to copies of
the report being made svedabie aloresaid,

8 Consenl under the Perianal Data Pratection Act (PDBA)
1 undersTand, scknowledie, agred and consent that:

da) My insurer, my warkshag and the General Insurance Assoctation of Singapore |“GIA™) may/are permitied to callect, ute,
disclose and/or process my personal datapersonal information wet out in this [form) and anvy other personal informabion
prrowided by me of posseused by my insures jcollectively the "Personal information”| ang disclose and tramiler such
Perioeal Information to al insurer(s] who have insured vehicke(s) inealved i Dhis accsdent (ol mrer(y) who have imuered
wahichels) irvohvod in this sccident shall be collectively relerred te as the “Insurers”™), the imuren’ lewyenAes G, the
:‘humm of Singapare and any relevint government agency/suthority (such as the poice), for the purpose(s|

(il procesing, handing snd/or dealing with my daims inchading the witlement of the clalma and any ne<eisary
imetytigation relating to the daims

TH) pmvaratigating the sceident and/or vy derm;
[l exrryang out andfor doaimg with my IRITUCTIONS oF Fesponding To By enguiried by me;

(e} axirministering my cialma {including the mailing of correspondence, statements, mvoices, reparts of natices 1o me,
which could Invalve disclotsrs of certain personal data about me to bring sbout delivery of the same i well 31 an the
external cower of emvrlopes/mail packaym); sndfor

(v) complying with spplicable law in sdministenng, procewing, handiing and/er dealing with ry claims [eallectrvely the

(bY sl vsureris) who have mured vehiclels) invobeed in this accident and the insurers’ lewyery/law firr, may/are permitted
to coillect, wne, disclow andfor process my Perional Information lor one or more of the abovs Putposes; snd

(e} my Perional information may/can be disciosed by any of 1he iInsurers andjor GLA 1o their third party service providers or
agenty|including thelr lawyers/law firma), which may be sted cutside of Singaporn, for one or more of the sbove Parposes.

[d) rmy Perional infarmation will sisa be collected and wwed 1o comgplle clalms history lor the purposs of fravd detection,
imverstigation and mansgement in present and 3l uture caems

(e] the inlormation o collected under (d) abowe may be thared / disclosed:

(i] toall imurers and/or any other third perties that asas in svaluating, imveitigating, controliing or managing fraud,
reguistons, Liw enforcement and pirersiment agencies o5 rrasonably required for the purpotes stated, or

{ii} for complying with requirements under any regulatiom, laws of court orders

!{___._—

——

Policynokier's Sgnature Uraver y lignature Hoporting Centre Prraonnels Sigrature
Date & Time: (M arfvat ik nat Lhe paiicyholder ) Waren:
Oute & Time: 13\ 3\ WRIC/FIN No.

ﬁ'\‘ '\\




SKETCH PLAN
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MTZ18 158578 / Tan Chong Motor Saes Pte Lid - Buldt Timan

ENTRY DATE & TIME: 021 2701§ Y255

BUBMITTED BY: Muharmemad Zubri Bin bsmadl

IMPORTANT NOTICE
1 MwmmhﬂlﬁNW'nwmth

SINGAPORE ACCIDENT STATEMENT

1mmﬂmmmuuw-m mmmuﬂmﬂmwmmmwmu

repudiate policy llabllity.

' mmmmdlﬁmeh'ﬂmmmumlmmmdmwmmm&hmmm

B mwﬂumwu-mwhmmmwmwwnnmmmmwswmmmm

and that copes of this report will, for a fes, be made svallable upon appiication by interested parties.

7. By the lodgamant of this repor 1o the insurers, you hereby consent ko Ihe archiving of Bis report &t the centre and lo copies of the report being made availabie aloresaid,

Date Of Report
Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicla Ragistration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altsmative Phone No
Vehicle Particulars
Manufacturer

Modal

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
MName of Insurance Company
Type Of Coverage
Flest Palicy

Pollcy Numbear
Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass

ACCIDENT STATEMENT
02/12/2019 12:55
30/11/2019 19:10
UPPER THOMPSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SMD6099B

ONG TENG KHOON
S0178138A

NOEMAIL

(LOCAL) +65-87402827
Others-97402827

NISSAN
SYLPHY-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800102391-01

ONG TENG KHOON
S0178130A
10/07/1852
INDOOR
17/06/1976



Driving Experience

Mabile Number

Fax Number

Contact Number

EMail Address

Address

Posicods

Was driver an employea of the Insurad'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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle) invalved in
the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by ambulance? NO

Was any other material or proparty damaged? YES

I h!'ﬂ"ll bean npmm by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

I Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER THE ATTACHED

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
ODETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT4882Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

43 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-97402827

OTHERS-87402827
NOEMAIL

B0 SPRINGSIDE AVENUE
786575

NO

OWNER

SIDE SWIPE
CLEAR
DRY



Name of Driver

NRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

TAN YU SENG

B4T56T01



Sketch Plan



SKETCH PLAN
IMPORTANT NOTICE Vehicle No: =wihD be1 B

1. Masss report correctly the detally of the sccident to speed up the clilms proceis

2. This Form muil be comploted by the Policybolder and/or the Authorised Driver

3. irtormation provided must ba as truthfyl gnd sccurste a3 possible Any wilful misrepresentation or withholdiag of matedal
Vacss may allow |mwrasce comparies to rppudiste policy lighility.

4. The nwue snd acceprance of this Form by insurance companie s not an admissan of poficy Hatsliity on the part of e insurance
tampan s

5- ANy 1AM il (T4} k dai=igs i SN ALY AL (PP LI o i
£ The repert will te formarded by the imurens of the GIA Ascords Management Cahtte smtatilshed by the Geaeral inwrance

Busoclation of Sogapore [GIA) Tor srchhving and that copies of this report will 22 o fee 20 made wallible upen ippleation by
Imterestod partied.

7. By the lodgment of thhs report 1o the imsurers, you hareby consent 16 the archiving of this repart at the centre and o copies of
the repert bring made pvallable sloresaid.

8 Comssnt under the Personal Data Protection Act (POPA)
1 gnderitand, stknewindge, agree sad comant that

{8} Wyimsurer, my workshop and the Geoersd imurance Ancciation of Sngapore | “GIA"| may/are permitted 1o coflect, ute,
dhicizte snd/or srooess my prsonad data/persaral mfsrmatios set out in this [form] and any other persosal informatian
previded by ma or potsited by my inwurer (collectively the “Personal (nformation”) snd disclose and tranafer yuch
Perenal miarmation 10 30 micreris) who have intered vehice(s) invoived i this scoident |all insurer{s) wha hive isired
vehlsie(s) mvelved n thiy ssoisent vhall be eoliectively referred to 33 the “murery®|, the tnurery’ lswepersfiew Firme, the
Moretary Authotity of Singapors and any relevant government agenoyfaLthority (such 25 the police), for the surpote(s)
of:

[l precswing bandiing sndfer denfing with ey claem incluging the setdement of the daims and sny secsisary
investigations relating to the claims

(1] Investigasing e pecident ard/or my cliimi;
{Ii) carrying out znd/or daaling with my Instructiom or respending to any enguires by fme.

{iv) administenng my claimes (incuding the maling of correspondance, atementy. involoes, reports 6F aolice 1o me.
which ceuld invalve daciowre of certain pervoral dats sbout me o bring sbout defivary of the wame o well 5i en the
extiinal cover ol erveicpes/mall packagin]; and/or

Iv) cormaiying with appleasis law in sdministering, processieg, ha=dling and,/or draling with my claima. jcollectieely the
“Purposes”)

(B) b raurer(s) who nave insured vohiclefs) invelved n this sccident and the inmrers’ Dwyers/law firms, may/are permitied
to eellecy, vae, disciose and/or process my Beronal infarmation for ene o more of the shave Purposes; asd

[c] vy Personsl Information may/cen be disciosed by sny of the Injurers and/or GIA to their thied party tervice providers or
agerifincluding thelr lawyeriflaw firm), which may be died outiide of Singapare, for one or more of the abswe Purpoies.

{d] myPerwnnal informatins will s'se be collected and used o compile clalwes higtary for the purpese of fraud detection,
imveitigation and managemaent in present and il future claima.

{e] he information so collecied snder (d] above mwy be shared [ Sl

{1 2 ofi imisrers sndfor any sther thied parties that sxsiit in evelusting, investigatizg. contraling or managing fraud,
megulstory, gw enforeement and governman! sgencies o8 neasonsbly requited for the purposes stated, or

{1} far comalylng with requirements under amy seguistiona, lews or tourt erder.
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AIG BUILDING
SINGAPORE 079120

ATTN : BERNARD LER

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408833
TEL G256 3561 FAX: 6256 4315
Feg. No- 188607188R GST Reg. No. 15-0807188-R

78 SHENTON WAY #08-16

SMD 60888

[Ven

.Inip-nmd

Make & Model

SLT 4882Y
Policy No 1800102391-01 Coverage ($) 0.00
Claim No 3768213846156 Excess ($) 0.00
Assign From  BERNARD LER 12/03/2020

Assign Date

General

BMW 118D 1488
Engine No. HIDDEN Year of Reg. 2015
|Chassis No. WBA1VT2070V249858 Colour WHITE
|odometer 49718 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
FAIR

R/H Front Tyre |205/55 R16 GOODYEAR |5 mm
L/H Front Tyre [205/55 R16 GOODYEAR & mm
R/H Rear Tyre |205/55 R16 GOODYEAR 8 mm

HE VEHICLE SUSTAINED DAMAGES AT THE 0/S REAR PORTION.

|DAMAGES SEE DETAILS.

Accident Date  30/11/2018

Survey heldat 160 SIN MING DRIVE# 06-21
Repairer  ENG SHING MECHANICAL WORKS

. A)YTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days

BJjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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RR BUMPER
RR FENDER RH

RR DOOR RH

RH SIDE SKIRT

RR SHOCK ABSORBER RH
RR WHEEL HUB RH

RR WHEEL BEARING RH
RR BRAKE DISC RH

RR WHEEL CARRIER RH
RR TRAILING ARM RH
RR GUIDE LINK RH

RR CONTROL ARM RH
RR TRACK STRUT RH
RR LOWER ARM RH

RR STABILIZER LINK RH
LESS 5% DISCOUNT

SPECIAL NETT ITEMS
RR ALLOY RIM (854) RH (SN) (LOCAL REPAIR)

RR TYRE RH (SN)

LABOUR
CHECK LIGHTINGS & WIRING

TO REMOVE AND REINSTALL REAR INTERIOR TRIMS
FOR NECESSARY REPAIRS.

TO TRANSFER RHR DOOR FITTINGS

TO REMOVE. CHECK & REPLACE RHR UNDERCARRIAGE
PARTS.

WHEEL ALIGNMENT. 2X

BROKEN

TO REPAIR SEE
LABOUR

DENTED

curt

NOT DAMAGED
NOT DAMAGED
NOT DAMAGED
REFIT

NOT DAMAGED
NOT DAMAGED
NOT DAMAGED
NOT DAMAGED
NOT DAMAGED
NOT DAMAGED
REFIT

DENTED/
DEFACED

NOT DAMAGED

NOT NECESSARY

Report Ref No. CS3/A1G18021202/Bqd3e2-1

LKK Auto Consultants Pte Ltd

&1 Uibl Ave 1 #01-25 Paya Ubi Industrial Park, Singapone 408633
TEL: 6258 315681 FAX: 8258 4315
Reg. MNo: 189607 198R GST Reg. No. 18-6607188-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLT 4882Y

Page Mo, 1 of 2

1.037.00 1.037.00
1.480.00 -
1.208.00 1.208.00
37300 373.00
286.00
190.00
161.00
411.00
1.226,00
120,00
208.00
33400
147.00
360.00
86.00 .
-130 80
7,730.00 248710
B32.00 200.00
300.00
1,132.00 200.00
BO.OD
120.00 5000
120.00 50.00
300.00 80,00
150.00 80.00




y L LKK Auto Consultants Pte Ltd

i 51 Ubi Ave 1801-25 Paya Ubl Industrial Park, Singapore 408833
- TEL: 6255 3561 FAX: 8258 4315

Aeg. No: 189607198R GST Reg, No, 18-8607188-R Page Mo..2 of 2

TO RENEW DAMAGED PARTS. REPAIR, REFORM, 1,200.00 600.00

REALIGN ALL DAMAGED AREA INCLUSIVE OF THE

REPAIR RR FENDER RH

TO CONDUCT SPRAY PAINTING ON REPLACEMENT & 1.200.00 600.00

AFFECTED AREA

ANTI RUST 80.00 30.00
3,260.00 1,470.00

GRAND TOTAL 12,122.00 415710

¢ 8

LIM TEOW GUAN ADRIAN LING WAI PING
Automotive Assessor B.Eng AMSOE AMIRTE.AMSAE-A M.MATAI
Licensed Appraiser

INSCLAIMER OF LIABILITY TO THIMD PARTEES:- This Repor] is made solely Tor e uss snd benafit of the Cllant nemed on 1he front page of this Report.




