- —j  REF:
4S5, REC. BY: Sun P,,. 1

z&

-
-

CC3/EQI20012647/Qqf3 1

ASSIGNMENT

From: Date:

Estimated Cost;

0D (TP} WS [ TP RES / OD RES | EVA /INV [ MV

Veh No: Sqy752T Yr Regn: 9-7!0‘?/ 2014

Type: M.Car | M.Cycle .-‘ Van / Lorry I.Taxi/ Prime Mover /

Truck [ Trailer or

Make: MAM A4Y c [05_!3'
Colour wHicoleur AIC:  Insured | Std/ NI/ NA
Sp.Reading 3 9‘5 [Q!&' TIRadio: Insured | Std / NI / NA
Eng/No: -

S WMAAY5T 266G 1007 34

To lnspeé‘t Vehicle No: SG 5752T .
at Workshop m/s SMRT
of |
Insured: SKA 8908T
Policy No. o
Claims No. DM20HO01657/SG
Sum Insured: Excess:
(Client's Record)
Make of Veh:
(Policy Gondition)

Ramark; The veh had commenced its N/S QIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA |/ PR Seen: Consisteni? : Yes or No
Est. Repairs: 6 days Res. Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Gen. Cond: Good I@f Poor [ Burnt

Steering: Ingrd@r | Jammed [ Leaked / Burnt or
Inokddy / Jammed [ Leaked / Burnt or

Nil / 8/Rim | ST

Brake:

Modi : im or

Tyre Size: F: 275 /70 R22-5

R: 275 /10 R21 ¢

BS /| DUN / EXNOVA | GY / FS / LIZA [ MIC | OHTSU [ PIR [ SUMI/

TOYO YOKO or o —

Front Rear

R/Bal, 5 o  RABal. 6 fm
L/Bal. § mm LBal. 5 mm
D04 01/l W7y ool [1/1/2020
Survey held at C v f(]'.

Des. of Damages@ Rear | O/S | NIS [ UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time |  Action / Instruction

17/1 1/20@5}18pm Email GIA, police report & estimate and revised to EQL.

19/4/21@3 49pm Sun Pin finalised L/S $11 200;

6 repair days

(RED $6742.88; 38%)

Dale/Time, File Pass to?

: Preli. Report Days Of Repair: _f;___
1)19/4 TYPIST : Final Report Resurvey No. of Trip: - 1 Survey Fee:
DatefTime, File Return to? Transportation:
2 Add Fee:| |:Sitelnsp (% )|—s+Re_si
| D: Interview (¥ )| poles S
Fepa o ; T iTech. s (8 )| e
Lustapy vt [ FE=R=E $11,200.00 ) E Weelend (5 i
- ) L rotaL ﬂ



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 292D
Vehicle Details

Vehicle No.: SG5752T
Vehicle to be Exported: No

Intended Deregistration Date: 13 Nov 2020
Vehicle Make: MAN
Vehicle Model: A95

Primary Colour: Multicolor
Manufacturing Year: 2015

Engine No.: 50343152214320
Chassis No.: WMAA95776G7003188
Maximum Power Output: -

Open Market Value: $596,095.00
Original Registration Date: 27 Apr 2016
First Registration Date: 27 Apr 2016
Transfer Count: 1

Actual ARF Paid: $0.00
Intended PARF Rebate Details

PARF Eligibility: No

PAREF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Rebate Amount: $0.00

Total Rebate Amount: $0.00

The information contained herein is correct as at 13 Nov 2020

OK



MSR120089284 / SMRT Automolive Services Pte Lid - Wood|ands

ENTRY DATE & TIME: 10/11/2020 11:51
SUBMITTED BY: Lim Sing Bee

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2020 08:47

SINGAPORE ACCIDENT STATEMENT

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 wi

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission o

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

6. This report will be forwarded by the insurers of the GIA Reco

archiving and that copies of this report will, for a

7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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 palicy

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

ACCIDENT STATEMENT

10/11/2020 11:51
07/11/2020 11:30

ALONG TPE (AFTER BS:55289-LENTOR AVENUE-LP94)

SINGAPORE

DETAILS OF OWN VEHICLE

SG5752T

SMRT BUSES LTD
1XXXXX292D
NOEMAIL

OFFICE-80000000

MAN
MAN A95

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-20095488MFBP

CHONG ONG NGE
SXXXX066I

21/07/1954

OUTDOOR

11/05/1979

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

f policy liability on the part of the insurance companies.

tholding of material facts may allow insurance companies to

rds Management Centre established by the General Insurance Association of Singapore (GIA) for

fee, be made available upon application by interested parties. ) .
f this report at the centre and to copies of the report being made available

Page 1 of 10



Dliress NO ADDRESS
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own 2
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
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) 70

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHBOURHOQOD POLICE CENTRE

Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Police Report No, T/20201107/2100 On the 07/11/2020 at about 11:30am, | was the bus captain for bus service 969, | was
driving bus registration number SG5752T on the extreme left lane along TPE going towards Changi. It was raining and the road
was wet. When the bus | was driving went past the Jalan Kayu flyover, a Car(SKA8908T, BMW blue in colour) suddenly spins out
of control from somewhere at the right lane and hit straight into the front of my bus and skidded to the road shoulder. | actually
tried to brake hard to prevent collision with the car but was unable to stop my bus from the impact. | was carrying about 70
passenger in the bus, 3 female passengers on my bus got hurt from the impact. Two of the three passenger that was hurt was
convey to hospital via the ambulance. | was not injured. The bus front portion was badly damaged and the front door dropped.
The police and ambulance came. | gave my statement to the traffic police and was advised to make a traffic accident report. The
car ended up crashing at the road shoulder barrier while a lorry(YN4838D) which had collided with the car was seen at the centre

divider.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING DOWNLOAD
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA8908T

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR

Paga 2 af 10



Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name EQ INSURANCE COMPANY LTD
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YN4838D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name UNKNOWN CHINESE
Approximate Age 30
Injuries Sustain
Injured person in which vehicle? SG5752T
Were seat belts worn? NO
Was this injured conveyed to hospital by YES
ambulance?
Address
Postcode
Name UNKNOWN CHINESE
Approximate Age 50
Injuries Sustain
Injured person in which vehicle? SG5752T
Were seat belts worn? NO
Was this injured conveyed to hospital by YES
ambulance?
Address
Postcode
Name UNKNOWN CHINESE
Approximate Age 60
Injuries Sustain
Injured person in which vehicle? SG5752T
Were seat belts worn? NO
Was this injured conveyed to hospital by NO
ambulance?
Address

Page Jof 10



Postcode
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Sketch Plan Pg. 1

MECHPAN St 76 T

IMPORTANT NOTICE = 70

X '
1. Please report correctly the details of the accident to speed up the claims processgééﬁg/; / ;ld//mé
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceu as possible. Any wilful misrepresentation or withholding of materia|

n rate as possible
facts may allow insurance companies to ré late policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy [iability on the part of the insurance
companies.

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

7. By the lodgment of this répor: to the _insqrers-, you hereby consent to the archiving of this r'eport at the centre and to copies of
the report being made available aforesald. :

8. Consent under the Personal Data Protection Act (PDPA)

i 554 of Singapore ("GIA") maw‘a,rg.perﬁ_\KtEd to-collect, use,
nalinformation sétout in this form) and any other personatinformation

@ "Personal Information”) and disclose and tangfersuch
(s} involy accident (ali i:msufert's}'whp-haveirisured

ealing with my claims including the settlament of the claims and any necessary

1ii) investigating the accidant
- {iil}carrying out and/or dealing with my instructions or respanding to any énquiries by rie;

nd/oF-my claims:

{iv) administering iny claims (inic ngthe mailing of correspondence, statements, invoices, reports or aotices to me,
which could involve disclosure of certain personal data about fiie to bring about delivery of the.same as wall as on the
external cover.of enwﬂqu{maﬁ_pagkagesj;--a_nwﬁr Ty . % e '

" E@#‘@ﬂﬂg—_wji_t;h.applic'_;_h!e-!_a'u_ir-im;édn'ijr.iisj:e_ring.-_promessirgg, ‘handling and/or. dealing with. my claims:{collectively the
o) allinsurer(s) w .o:ihﬁé"iﬁ§ﬁFed-ver.ﬂcflét_sﬁhié%lve;d,_iri:-thl"'s actident and the Insurers’ lawyers/Jaw firs, may/are permitted
to collect, use, disclose and/or progess my PersonalInformition forione or more of the abave-Purposes; and - i

(c) - my Personat Information may/can be disclosed by any o he,jp;_p;gps'and,;'m;-qmo_ﬁugi

;A

agénts(incliding their awyers/law firn , which'may be ited qutside of Singapore, -

o) my Personal Information willaiso be lected and used to compile claims history
Investigation and management in present and all futuré claims,
{e} the information so L‘,ollec_ted under [d} aboye may be sharr

i) to all insyrers and/or any other third parties tha't assis, o
régulators, law enforcemént ani gOVeriment agancies as wasOTiadbly Feqiirad for the Pufigoses stated, or

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

e : !
.d/ o et ik Al '\. ‘31
by il 1 Driver's Signature - Reporting Centre Per
Date'& Timg; . ' e (Ifdriver Is not the palicyholder) Name: :
i FE ' Date & Tima: T ‘NI}ICIF.IN No.: e
SIARMZ SkarchPlanForm_y3 . : I 1

Page 5 af 10



Sketch Plan Pg. 2

|
! |
SKETCH PLAN : | J
| | |
. i 3
" ) ' " S
v i |

. |
! S i At .
| ! i Rl '
i1y ¢ o SRR Oty § b Sag
¥ 7 et Lids, L
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
d H &) TPE (c{f }flf 5/5 §¢ Ef/_p[ pudel ﬁﬂ Pund  —
(PG )
|

DECLARATION

foregoing particulars are true In every respect.

A

Driver's Signature Reporting Cé anel’s Si ure
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Y SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

Sketch Plan Pg. 3

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

TR M

T/20201107/2100

1of3
Report No. T/20201107/2100

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

07/11/2020 19:37 F/20201107/0141 [ 81 _
_Informant's Particulars " i :

Name of Informant: Address:

CHONG ONG NGE

760872

ID Type / ID No.: Contact No.:

NRIC NO / Home/Office: Mobile:

Nationality: Email:

SINGAPORE CITIZEN

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

Male 66 Driver

Race: Language: Institution / School Name:

Chinese - -

Occupation: Driving Licence Information:

BUS CAPTAIN

Claris: 34

[General Information of the Accident

Date of Expiry:

S

AT

Type of Injury . | Drink Date/Time of Type of Location;
Acgident: Attended by Police ‘ Drive; Accident: Straight Road
e Ng L07/11/2020.11:35 S S
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: [ Road Speed Limit:
Raining Wet - ]
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle involved  ~ =~
Vehicle No. [ Type " . |Make = |Model - | Color | Condition | No of Passenger
SG5752T | Bus/Coach/Mi | Seriously | 70
nibus | Damaged

SKAB908T | Car BMW | ‘ Blue Seriously | 0

| Damaged
YN4838D | Lorry ' Slightly |2

’ ‘ Damaged

Page 7 of 10



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

ARG

T/20201107/2100

Report No. T/20201107/2100

CONTINUATION OF REPORT

20f3

‘Details of Person Involved '~ “

Any Pedestrian Involved: No

No. of F'edestnans Imured NIL

| Use of Pedestrian Crossing: NA

“Driver BEH e
Name CHONG ONG NGE ID No.
Related Vehicle | SG5752T (Bus/Coach/Minibus) Contact No.

Hospital/Clinic | NIL

Class of Class: 3,4

Driving Date of Expiry: NIL
Licence &
I Expiry Date o
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL )
Brief Details.

On the 07/11/2020 at about 11:30am, | was the bus captain for bus service 969, | was driving bus
registration number SG5752T on the extreme left lane along TPE going towards Changi. It was raining
and the road was wet. When the bus | was driving went past the Jalan Kayu flyover, a Car(SKA8908T,
BMW blue in colour) suddenly spins out of control from somewhere at the right lane and hit straight into

the front of my bus and skidded to the road shoulder. | actually tried to brake hard to prevent collision with

the car but was unable to stop my bus from the impact. | was carrying about 70 passenger in the bus, 3
female passengers on my bus got hurt from the impact. Two of the three passenger that was hurt was

convey to hospital via the ambulance.

I was not injured. The bus front portion was badly damaged and the front door dropped. The police and
ambulance came. | gave my statement to the traffic police and was advised to make a traffic accident

report. The car ended up crashing at the road shoulder barrier while a lorry(YN4838D) which had collided

with the car was seen at the centre divider.

Paga 8 of 10



Sketch Plan Pg. 5

SINGAPORE
POLICE PORCE O

T/20201107/2100

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Jofa
Report No. T/20201107/2100

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a co

py of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, plea

se fax a copy to 65474885 stating the report number as reference.

 Signature Of Officér Reco@g The Report: —‘ | Signature Of Informant:
r N
i

AIZAL BIN SIK /b/
Date/Time: '

Signature Of Interpreter:
Not applicable 07/11/2020 19:37

Officer In Charge Of Case: Classification Of Case:

TP/GIT/

Sr Staff Sgt SYED MUHAMMAD BIN SYED

FARID ALBAR R A
_Contact No.: 65476200 . —w-rmm =" i SN 130

Authentication Stamp Vo e
NP168

1
|
|
|

ko
4T 5% ' By

Sinuapare Police Foree

Lk

S,

|

; b e R
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Sketch Plan Pg. 6
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AL DACTIOT

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pta Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number ' 63685592

Esltimator Telephone Number : 68662623

Accident Repaorting Number - 6B662672

Date Generated : 11/11/2020

User 1D : BoonChewTay

Section A - Accident Details

tegistration Mumber 8657527

ase Reference Numbe- BUS11/20/1006
tmgstration Date 171872016
sompany Tvpe SMST Buses Lid
take MAN

#ooe! ADS

d@me of Driver Chong Ong Nge
“yoe of Accder

Side Swioe

\coment Date @ Trme

7/11/2020 1133 AM

‘coen! Reportec Date ana Tme

|7T11/2020 215 PM

= Burvevo- Reguirec” IND
e ‘
fetncie = Towec Back™ iNc
‘owec Baox Date ano Time |
tepicemen’ Vehide ssued? [Na

00 Tat Numoe”

specz! Instructon 1o ARC.if any

|SG57SZT-FRONT PORTION AND FRONT DOOR DRCFPPED

| SKABGOET (TP) INSURED WITH Eﬁ

*reparec Date anc Time | 10711/2020 4:52 PM
shasss Nombe: IWMAASSZZEGTO03188
HAieage |
Norx Snag
ieqar Compietion Date anc Time

Section B - Summary of Repair Estimates
iummary of Repair Estimates

Quotation from ARC Adjusted by Surveyor, if applicable
ol _abour Cos £3,180.00 |s0.00
owl Spray Cost $1,048.00 $0.00
otal Spare Fart Cost |sa,934 57 $0.00
atal Omer Cast |su.on $0.00
'OTAL COST i$14,182,5? $0.00
ump Sum Total Is14.150.|w $0.00
iumper of Repar Days f?.n
‘repared | Adjusied By Boon Chew Tay
\RC | Surveyor Sign Off Dale 10/11/2020 6:14 PM
ignature ——— g
lemarks

Section C - Quotation and Accldent Inyolce Details

luptation Number Invoice Numt
luotation Date [Invoice Date
woice Amount |Prepared Date

2age 1of 2



&5 SMRT

s LA 1N
AUTSMOTIVG

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Saervices Pte Lid

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

: 68662623

- P

|Actident Reporting Number  : 68662672

Date Generated : 11/11/2020
User ID BeonChewTay
Section D - Details of Repair Estimates

‘art 1 - Labour Works
ob Scope Quotation from AR [Adjusted by Surveyor, if applicable
O REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR OTHERS $3,180.00 - 6 ‘—'O
IAMAGED AFFECTED AREAS. :2 {7
otal Labour $3,180.00 |
‘art 2 - Spray Painting & Panel Beating Related Works
‘'ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
'ROVIDE LABOUR AND MATERIAL TO PUTTY AND RESPRAY ABOVE $1,048.00 7 5,‘
IEPAIR ITEMS 8'
‘otal Spray Painting & Panel Beating §1,048.00
'art 3 - Other Costs - Accident and Accident Repair Related Ex|
ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
otal Other Costs
‘art 4 - Spare Parts / Material Usage
‘art Number  |Portion Stock Number |Part Name Quantity List Prica ($) |Discount (%) |Final Price ($) |Estimator Approved ISnrv.yvr Approved
010304 FRONT HEADLAMP LH  [1.00 $160360  |10.00 $1.44324 Replace A h,u
010306 FRONT AUX HEADLAMP |1.00 5904.40 10.00 £813.96 Replace

FLASHER LH - / ChA
010154 FRONT FLAP 1.00 §1,868.80  |10.00 §1.681.92 Replace P ny
010151 BUMPER FRONT 1.00 §1,868.80 10.00 $1,681.92 Replace e CrU
010153 FRONT HEADLAMP 1.00 $974.70 10.00 5877.23 Replace

PANEL LH oy
010073 Body FO1001-CW262 |DOME:FRONT, FOR MAN | 1.00 $2,817.50 10.00 $2,515.75 Replace ﬂ

AZ22 BUS K
011623 VM TANK.WASHER:2,1L/24V |1.00 $360.00 10.00 $324.00 Replace :

[FOR MAN A22 BUS /(™M
010416 BODY RH 5047 HINGE RH 1.00 $327.80 10.00 $295.02 Replace / B
010415 BODY LH 5046 HINGE LH 1.00 £327.80 10.00 £205.02 Replace ST
009375 VM RETAINER:MALE & 2.00 §74.80 10.00 513464 Replace ¥

FEMALE REAR LID,MAN / Ch«

BUS

36-73202-5011 |[FRONT CHROME 1.00 $715.60 10.00 5644.04 Replace <N JA"
STICKER SMRT FRONT |1.00 $75.00 0.00 §75.00 Replace N
51014-47020 |PILLAR, FRONT BODY, [1.00 $350.00 10.00 $315.00 Replace )( K

L
011089 VE 7610001N100 [LIGHT:DRL 5.LED AND  |1.00 $1,446.08 10.00 $1,301.47 Replace

MODULE ADL E500 DD Chd
otal §13,714.88 $12,418.21
\dded Spare Parts / Material Usage After Surveyor Signed off
‘art Number  |Portion Stock Number |Part Name Quantity ListPrice $ |Discount (%) |Final Price ($) |ARC Check Surveyor Check
otal

FQPO‘"' 01‘}]5 6' @lojj

HS
Aerrpa phto
R o

LKK Auto Consultants hence notify
the Repairer of the following: <

« To resurvey belore/aiter spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject 10 confirmalion .
« Third party survey is o1 a“Without Prejudice” basis

ﬂ/“floao

TP Wit Pv-;dm

3age 20f 2

{5) must be resurveyed and

« Supplementary item
: al from Insurance Company

is subject to final apprav

Acknowlecged oy Repairer

Signawre:






