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Sum Insured: Excess:
(Client's Record)

Make of Veh:
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Vehicle: IN/OUT

Date: Person Contacted:

Truck | Trailer or

we: O VIR, o HTH
Coour 7 ALY 1 L v AIC.  Insured!Std/ NI/ NA
Sp Reading ?;H q(‘r | . TiRadic: Insured / Std /NI NA
EngMNo:

CNo JNE ELQ.OZ}.S_’[\C]H‘"} -

Gen, Cond{ Gogd [ Fair | Poor | Burnt
Steenng: nn:l_e'u { Jammed | Leaked | Burnt or
Brake: @ﬁhrf Jammed  Leaked | Bumt or
Modi:  Nil @m | STD A/Rim or

Tyre Size: F: \ & ‘t_:_f s (RIS

R:

' o T

BS / DUN / EXNOVA | GY | FS  LIZA I MIC | OHTSU | PIR / SUMI /
TOYO | YOKO or AT
REal. (] - RBa. [ -
LiBal, | s L/Bal. rL_ i
DOA DOl \U\u \’)Qﬁ;?&
Survey held at

Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

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

Date | Time Action | Instruction

F

[stefTime, File Pass ol : Preli. Report

L
[

: Final Report

DiataiTime, Fie Ratum to?

4

Report Format :
Lump Sum / LB.I: (3 |

Add Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transpertation
Site Insp  ($ }_ 8+RS.__ S
E Interview (3 || Photos
D Tech Invs (3 | Cthess
D Weekand (3 i
TOTAL




I P P 4 LKK Auto Consultants Pte Ltd
2k RE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

M NEDUMARAN & CO* Ref - CS/ILAW17021382M1tb
AL
#B2-08 (UNIT 2), THOMSON V TWO Date: 08-11-2017
SINGAPORE 575629
Code: L134
1. Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. GX 907A Veh. Inspected SKA TO10F
Policy No. BRR/7197/17/rin Coverage ($) 0.00
Claim No. MM.IG.M2,1611351 Excess (5) 0.00
Assign From IGENE LIM Assign Date 03 1/2017
2. Vehicle Particulars & Condition
Make & Model c.c a
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer C Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  24/12/2016 Inspection Date 101172017

Survey held at 2 KAKI BUKIT AVE 2 #02-02
Repairer MW BROTHERS AUTO REPAIRS

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine Chonﬁ (LKK Auto)

From: Igene Lim <igene.lim@mneduco.com.sg>

Sent: Friday, 3 November, 2017 11:15 AM

To: 'SUR" Celine Fong (LKKAuto); Catherine Chong (LEK Auto)

Cc 'Brij Raj Rai’; 'Shabbir’; Rina

Subject: RE: MCB553/2017 Our Ref: BRR/7197/17/rin M Nedumaran Ref:
MMNIG.M2.1611351

WITHOUT PREJUDICE
Our Ref : MN.IG.M2.1611351

Dear Mr Ma/Celine/Catherine,

Further to the email below from M/s JUstLaw LLC, we have made an arrangement for the Plaintiff's vehicle SKA
7010P to be available for re-inspection on:

Date : 10 November 2017 (Saturday)
Time : 4.00 p.m.
Venue : MW Brothers Auto Repair

2 Kaki Bukit Avenue 2, #02-02, Kaki Bukit Autohub
Contact : Mr Tan @ 9670-4479

Please let us have your written confirmation on the above arrangement soonest possible.

With thanks & regards,

IGENE LIM (MS)

(For and on behalf of Mr Nedumaran Muthukrishnan)
M NEDUMARAN & CO

Advocates & Solicitors

Commissioner for Oaths

Branch Office :

No. 11 Sin Ming Road

#B2-09 (Unit 2), Thomson V Two
Singapore 575629

Tel : 6509-8480 / 6509-8481

Fax : 6509-8482

Email : igene.lim@mneduco.com.sg

IMPORTANT NOTE: This electronic mail transmission (including any attachments) is private and confidential and may contain
legally privileged informatien. If you are not the intended recipient, you may not use, copy or disseminate the information
contained herein. Please delete this message and its attachments immediately and contact us at {65) 6509-8480 if you have
received this message in error. Thank you.

From: Rina [mailta:rina@justlaw.com.sg]
Sent; Friday, November 3, 2017 9:51 AM




To: 'SUR' <sur@lkkauto.com>

Cc: 'Brij Raj Rai' <brijrai@]justlaw.com.sg>; Igene Lim <igene.lim@mneduco.com.sg=; 'Shabbir'
<shabbir@justlaw.com.sg>

Subject: MC6553/2017 Our Ref: BRR/7197/17/rin M Nedumaran Ref: MN.IG.M2.1611351

Dear Mr Ma Chin Fook,

We are acting on the instructions of Income MC/MC 6553/2017 which arose out of the accident on 24
December 2016 along the slip road of Paya Lebar Road towards Bartley Road involving the Plaintiff's
motor car no. SKA7010P and the Defendant's motor van no. GX807A. The Plaintiff's solicitor are M/s M
Nedumaran & Co.

Both the Plaintiff and Defendant engaged their respective surveyor as follows:-

1. The Plaintiff had engaged Mc-Coy Appraiser Pte Ltd which issued a survey report recommending
COR at 513,000 on lump sum basis and 12 days for repairs.

2 Income had engaged Formteam which issued a survey report recommending COR at $7,150 on
lumpsum basis and 8 days for repairs.

However, there is a dispute relating to the quantum for cost of repairs and loss of use.

Please note that both parties have agreed for Mr Ma Chin Fook to be appointed as SJE in this matter and
to conduct inspection on the Plaintiff's car.

Attached please find copies of the following:-

1. Mc-Coy's survey report with photographs of the Plaintiff's car;

2. Formteam's survey report with photographs of the Plaintiff's car;
3. Plaintiff's GIA report;

4. Defendant's GIA report.

You may liaise directly with the Plaintiff's solicitors, M/s M Nedumaran & Co at their email,
iaene lim@mneduco com sg or fax at 6509 8482 to arrange for an appointment to conduct the survey on
the Plaintiff's car.

We would appreciate it if you can attend to this matter and ensure that the SJE report is issued and
submitted to both parties’ solicitors as soon as possible.

Thanks & Regards
Brij Rai / Rina
M/s Just Law LLC
Tel, 6226 1961




MKESIB1E2E40 / Kan Fook Sing Motar Warksnop - Defu
ENTRY DATE & TIME: 37122016 1148

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass mwnmmn detalls of the accident to speed up the claims process

2. This Form must be completed by the Polieyholder and/or th Authar river.

3. Infarmation provided must be 28 fruthful and accurate as possible. Any wilful misrepresentation or witholding of materi

repudiate policy ablity.

4 Tha issue and accaptance of this Form by insurance COMpanies is ne
igatign

GIA Records Management Centre mstablished by the General Insurance Association of
fee be made available upen application by interested partias.

5 h ige for |

&, This report will be forwarded by the insurers of the insurers of the
Singapore(GLA) for archiving and that copies of this report will for &

7. By the lodgement of this report to the insusers, you hereby consent to tha archiving of this report at the centre and 10 copies af tha repor

{ an admission of policy liability on the part of the insurance companies.

al facts may allow insurance companies 1o

being made availabie

aforesaid.
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phong 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Numbear

EMail Addrass

2722016 11:46
24/12/2016 1300

SLIP ROAD (UPP PAYA LEBAR RD) TURN TO BARTLEY RD

Singapore

DETAILS OF OWN VEHICLE

SKATO1O0P

¥y AUTO REPAIRS
53207280A
igens_mnc@outiook.com
{LOCAL) +65-81051141
Office-96704479

TOYOTA
VWISH-1.8 (A)

Mo

Third Party

Commercial Vehicle

NTUC Income Insurance Co-operative Lid

Third Party Fire andfor Theft
Mo

5083112140

16/08/2016 TO 15/08/2017

GOH TECK HONG
500357536
04/02/1953

Indoar

15/03/1973

43 Years And 9 Months
Male

{Local) +65-81051141

Others-96704479
robingon2002@yahoo, CoM. 59
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Address
Postcode

APT BLK 104 WOODLANDS STREET 13 #07-208 SINGAPORE 730104

Was driver an employee of the Insured's Company No
|f Mo, Relationship of the Driver with the Insured Other - RENTAL

Vehicle Registration Numbar of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Collision- Head to Rear (TP Hit Insured)

Clear
Dry

Was any foreign vehicle involved in this accident? Mo

Was any body injured in the Accident?
Was any other material or property damaged?

| have besn approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

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 wham?
Circumstances of Accldent

Yes

Bukit Panjang North Neighbourhood Police Post
ROAD: Blk 27 Marsiling Drive, POSTCODE: 730027 | COUNTRY

Singapore

TEL NO: 1800-3689999 - FAX NO: 63682383

Mo

REFER WITH POLICE REPORT T/20161225/2055

Attachment(s)

Are accident photos available for attachment?

Yes

Was there any video captured by Car Camera? MNo

Yehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Proparties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

GXI0TA

DETAILS OF INJURED PERSON 1

Page 2 of 17



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

GOH TECK HONG / S0035753G

TAN TOCK SENG HOSPITAL - 3 DAYS OF MEDICAL LEAVE
SKATO10P

Yes

Yes

APT BLK 104 WOODLANDS ST 13 #07-208 SINGAPORE 730104
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Accident Sketch Plan Pg.1

IMPORTANT NOTICE

1, Pease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be d by the Polieyhold ndior the Authori iver,

3. information provided must be as truthful and accurate as possible. Any w ilful misrepresentation of w ithhelding of material facts may
allow Insurance companies to repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies i8 not an admissian of policy liahifty on the part of the Insurance
COMpanas.

5 Anyfalee reporting may be referred to the Police for investigation.

. The report w il be forw arded by the insurers of the GIA Records Managament Centre established by the General Insurance Association
of Singapare [GIA) for archiving and that copies of this repert will for a fee be made available upon application by Interested parties.

7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this repart at the centre and 1o copias of the
report baing made available aforesaid,

& Consent under the Personal Data Protection Act (POPA)

| undersiand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GLA") may/fare permited to collect, use, diszlose
andlor process my personal data/personal information set out in this [form] and any olher persanal infarmation provided by me of
pessessed by my msurer (eallectivaly the *Pers onal Information”) and disclose and transfer such Personal Information to alt insurer(s]
w ha have insured vehicke(s) invoived in this aceident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred to as the “Insurers”), the nsurers' law yers/law firms, the Manstary Authority of Singapore and any ralevant
government agency/fauthority (such as the police), for the purpose(s) of :

{lj precessing, handing andier dealing with my claims. including the sattlarent of the claims and any necessary invastigations relating to
tha claims;

{ily investigating the aceident and/or my clairms:

{iiiy carrying oul andlor dealing with my instructions or respending lo any enquiries by me;

(v} administering rmy claims (including the mailing of correspondanca, statoments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/meail
packages): andiar

(v} complying w ith applicable law in admnistering, processing, handling andfor dealing w ith my claims,

{cobectively the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in inig accident and the nsurers’ law yersiaw firms, maylare permitted to collact,
use, disclose andior process my Personal Information fer one or more of the above Purpeses: and

(&) my Personal Wformation maylcan be disclosed by any of the lnsurers andior GIA to their third party service providers or agenis
(including their law yersfaw firms), which may be siled culside of Singapore, far one or more of the above Purposes.

el

Poicyhelder's Signature / Date & Driver's Signatuf® (¥ driver is el the polickhelder) / Date Witnessed by Reporting Cenire
Time & Tirme .a"' ! ﬁ"‘?f 7{# Personnel
Sketch Plan

i it TR

pARTLEY RO <=
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Accident Sketch Plan Pg.1

Describe Cireumstances of the Accident

RE.EE;L L R _1;:_:1&& RE.P;R"T-

] UM*%U‘EE.“.M “*Hi“'*f =

Benainatmns
e Sty

LG

I_T_Quﬂ_ﬂmm Dlsi
__...E’Thlrd Party Claim
_.,E'ﬁlﬂar Warkshagp

Declaration

\"We declare the foregoing particulars are true i every respecl,

G rthels 154

Policyholder's Signature / Dala & Criver's Signaiure [ driver is nol the policy halder) / Date Witnessed ty Reporting Centre

Time & Tima Parsonnel

Page 3 of 17



police report Pg.1

SINGAPORE
POLICE FORCE

TI20161225/2055

Police Statlon Of Origin:

Bukit Panjang North NFP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689988

REPORT OF A TRAFFIC ACCIDENT.

mmnmnmmmwnummmwwummwmn

1af3

Repert No. T/20161225/2055

Date/Time Report Made:
25/12/2018 13:58

Vide Report No.:

19

Station Diary No.:

Addrass
GOH TECK HDNG APT BLK 104 WOODLANDS STREET 13 #07 208
- SINGAPORE 730104
.ID Type / ID No.: Contact No.:
NRICNO/ SDDEE‘?EBG Home/Office: Mobile: 91051141
MNationality: Email:
SINGAPORE CITIZEN
" Sex: Age: Date of Birth: Type of Informant:
Maie B3 04/02/1953 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
GRAE DRIVER Class: 3 Date of Expiry:

DaterT ime of

ype of Location:

BARTLEY ROAD
‘SLIP ROAD (UPPER PAYA LEBAR ROAD) ENTERING TO BARTLEY ROAD

Type of

: Accident: SLIP ROAD
Accident 24/12/2016 13:.00

Location:

Along Road 1

UPPER PAYA LEBAR RDAD

| Lamp Post Number. 4381

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Cellision: : Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

GKOOTA

CIT‘FIDEN BERLINGO | Blue 0
. 18
SKATO010P | Car TOYOTA WISH 1.8A | Grey. ~ Slightly |0
Damaged

P\n',r F‘edestnan 1nulvad No

- [ No.of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 17



police report Pg.1

sworrone N

Tr20161225/2055
Police Station Of Origin: - 2old
Bukit Panjang North NPP ¥y Report Mo, T/20161225/2055
27 Marsiling Drive #01-237 SINGAPORE ' i

730027 COMNTINUATION OF REPORT.
Tel No; 1800-3689593 '

"Name GOH TECK HONG TIDNo. - | S0035753G

Related Vehicle | SKATO10P (Car) Contact Mo.| 91051141
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof .| Class: 3
: Driving Date of Expiry: NIL
Licence &

.| Expiry Date
Date Treatment | 24/12/2016 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 24/12/2016 at about 1200hrs, | was driving my vehicle with registration no: SKA7010P aleng Upper
Faya Lebar Road towards the direction of Lor Ah Soo. As | was approaching the junction of Upper Paya
Lebar Road X Bartley Road, | proceed to my left and enter the slip road to enter Bartley Road. As there
were still encoming vehicle, | brake to a stop before the white line. After a few seconds, | felt a strong
impact from the rear which causes my vehicle to move forward. Subsequently another impact came '
afterwards, '

Ambulance came to scene and | was then conveyed to Tan Tock Seng Hospital. | felt neck and back pain. ..
| was then given 3 days of medical leave from 24/12/16 to 26/12/16. There is in-car camera inside my o
vehicle but is only facing the front. No government property was damaged. Officer namely TP Daniel
HP:9188 9972 contacted me to make a police report. ; '

Page 7 of 17
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police report Pg.1

SiGAPORE QT

22572055

Police Station Of Origin: - Jof3
Bukit Panjang North NPP - Repart No, T/20181225/2085
27 Marsiling Drive #01-237 SINGAPORE

- 730027 _ CONTINUATION OF REFORT
Tel No: 1800-3689898

Sketch Plan

Informant is not able to provide sketch plan

IMPORTAMNT: 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 co 74885 stating the report number as reference.

5n 127

] Signature Of Informant:

T_'.Elll : ?"é

Slgnajrea@f Oﬁt‘@r Recording The Report:
J/
Staﬁ 1|

L" ?UKUR BIN SAPUAN
| 1—-__5; 51|‘_|j‘|1'|1.i1‘|!¢

"‘ PR TaTe T‘ ]
5|gnatdreﬂf{u-¢gtﬂ§t&{*v T UIE" = 1 ——'| Date/Time:
*" Not applicable ™" 25/12/2016 13:58
Officer In Charge Of Case: | | [Classification Of Case:
TPIGIT!

Staff Sqgt MUHAMMAD HAMAF! BIN AZLAN
Contact Mo.; 65476437

Authentication Stamp
NP168
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MAWAITE182328 / VAL - Kaki Bukit
ENTRY DATE & TIME: 2412/2018 15.54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report carractly the details of the accident 1o speed up the claims process

2, This Form must be cormpleted by § icyholdar and/ne the

3, Information provided must be as tuthful and accurate 85 passibie. Any wilful misrepresentation o witholding of material facts may allow insurance companies to
repudiate policy abdity.

4 The Issue and acceptance of this Form by insuranes companies is not an admission of policy liability on the part of the insurance companies.

5. A | g mi h ice for lon

&, This report will be forwarded by the insurers of the insurers of the GlA Recards Management Centre established by the General Insurance Assaclation af
Singapore{GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interasted parties.

7. By the lodgement of this repart 1o the insurers, you hereby consant to the archiving of this repert at the cantre and 1o copies of the reper being made available

aforasa

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

|f Mo, Please state action to be taken

Vahicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Caontact Number
EMail Address

ACCIDENT STATEMENT
241272016 15:54
24/12/2016 1230
UPPER PAYA LEBAR RD

Singapore

DETAILS OF OWN VEHICLE

GXE0TA

INFINITY NETWORKS SOLUTIONS PTE LTD

201127788H
NOEMAIL

Office-80000000

CITROEN
BERLINGO-1.6 D (M)

COMMERCIAL USE

Mo

Reporting Only
Commercial Viehicle

MTUC Income Insurance Co-operative Lid
Third Party

Mo

5051828173-04

APOLONIO JESUS JR ISIDRO
G50B6251P

01/02/1584

Cutdoor

15/0772011

§ Years And 5 Months

Male

(Local) +65-93382097

NOEMAIL
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Address BLE 1016 #01-145 GEYLANG EAST AVENUE 3
Postcode 389731

\Was driver an employes of the Insured's Company Yes

If No, Relationship of the Driver with the Ingurad

\ehicle Registration Number of Driver's Own -

Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Head to Rear (Insured Hit TF)
Weather Conditions Clear
Road Surface Dry

Other Information

\Was any foreign vehicle involved in this aceident? Mo
Was any body injured in the Accident? Yes
\Was any other material or property damaged? Yes

| have been approached by unknown person(s)

soliciting/offering accident claims assistance e

Number of Passengers (Including Driver) 2

Detalls of Police Action

\Was the accident reparted to the police? Yes

If Yas Please state which Police Station

Police Station Name Boon Teck Neighbourhood Police Post

Palice Station Address Eﬁ;ﬁ;cﬂk 207 Toa Payoh North , POSTCODE: 310207 , COUNTRY:
Police Station Contact TEL NO: 1B00-25499099 - FAX NO: 63554310

VWas notice of intended Prosecution given? Mo

If Yes,against whom?

Circumstances of Accident

AS PER POLIGE REPORT NO.T/20161224/2083 ATTENDED BY SITI

Attachment(s)

Are accident photos available for attachment? Yes

\Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKATO10P

Wehicle Make/Model/Colour

Details Of Properties

Mame of Drivar

MRICPasspart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Oriver) 2

Details of Witness

Mame

Phone Mumber

Ermail Address

DETAILS OF INJURED PERSON 1
Page 2 of 15



Name

Approximate Age

Injuries Sustain

Injured person im which vehicla?

Were seat belts womn?

\Was injured conveyed to hospital by ambulance?
Address

Posteode

DRIVER

SKATD10P
Yes

Yes
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1.MWMHMNIHMMNM¢HMM“.

2 This Formmust be oom B4 the F o ndior the Authol d :
‘.iHMWMMHWWwIHWMMaNMMﬂMM¥mm
alow insurance cormpanes 1o tapudiate policy labilily

4 !'hnhmﬂsd-:::epurl;aﬁd‘ﬂ-Fﬁﬂnbrﬂuﬁmwmumﬂmmﬁpﬁ:rﬂlnnhmﬂhm
COMpanas

tes ) falahaldtd

& The repart wil be forw ardad by e insures dhﬁhﬁmﬂlhﬂp&ﬂiﬂﬂmﬁtﬁhﬂﬂﬂhnﬂnmﬂmﬂmhm
of Singapare (GlA) for archiving and that copses of this report w il for s 1ae be rade avalables upon applcation by mierested partes

7. By the ledgement of This report 10 e INSurens 1wwabyunmmﬂuu:nmnn!ﬂmnmhwwumﬂh
report being made avadable aforesaid

& Consent under the Personal Data Protection Act {PDPA)

| understand, acknow edge, agree and cansent that

{@) My insurer , my workshop and the General hswance Association of Singapore (TGIA™) maylare permitind ko collect, use, disclose
mprnnnlwmm‘dmmﬂmﬂmHlumhhﬂwiirﬂﬂmmﬂwnmprﬂ#dldhmlnt
possessed by my wsurer (collectively the ‘Personal information”) and disckese and ransfer such Personal Informaton o all newred(s)
whnhw-mud“mchtspmmdhu-hmmulmumummmﬂﬂmﬂumnﬂmmm
collectvely referred to as the “Insurers’), he insurers” law yersiaw fims, the Monetary Authority of Singapore and any reevant
government agencyfauthorty {such as the pelce), for the purpose(s) of -
iu]gmhg.WMMmeﬂMMHWMhmmWMymmMWH
the clams;

{hi) irmeasligating the accxlent andlor my claime,

(i) carrying out sndlor deaiing w &h my natructions or responding 1o any enguires by me.
ln}vdmhrmwuhuuimnm&qdmmm.;w_m. upnr!nrmnnhni_wrthcmrmm
disclosurs of cermin personal date about me o bring about delvery of the sarm as well s on s mx Serrial cover of envelopesimadl
pachkages |, andior

{v) complying with applcabls @w 1 acTINSBONG precessing, handing andéor dealng wth My clarms

{eolectvely the “Purposes |

(b} all nsurer(s) w ha have insured vehickels) mvoled A thes accident and he nsurers law yersfaw frms mraylare permitied o collect,
use, decioss andior process my Mﬂmwfwmwmdthpﬂn.m

LA ILLY

{c) my Parsonsl Fdormation mayfean be dsciosed by any of tha nsurers andior GIA to thew thrd party mjmuﬁ
{including their w yersidaw Tirrms | wihich rray be sited outsce of Sangmpore, for one of more of he : C)
. 23 Kaki Bukil Ave 4
y Singapore 415833
S L DED ok Tel, 6741 6697
. y L4 BEC 200 Fax G749 2305
7| Fd I 5i t.com.
/ .:.'dh'ﬂ'?"“ﬂr'\"" Email; vackb@singnet.com.sg
Drver's Saghaturs ( divet s not the policyholder ) / Date Witnessod by Reportng Cantre
A Tee Peraonmel

Sketch Plan
]
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Sketch Plan #2

Describe Circumstances of the Accident

Celer Ay Polce Evmfjr

S—— IDAC KAKI BUIIT (vac)
23 Kaki Bukit Aye 4
Singapore 415933
Tel: 6741 6697
TRl b Fax: 6749 2305

Whe declare the foregoeng particulars ane true in every respect

i : Email:
vackb@@s ngnet.com.sg
D ( ﬂ:r-r’ 10094
mymﬁ‘iﬁ‘s;gnm i Date & Crwv ; ol m-.l.lj # not the poicyholder) | Date  \MBnessed by Reporting Centre
Tinm L Ti Pyrgonnel

Page 5 of 15




Sketch Plan #3

POLICE FORCE [T

/2016122472083

Police Station Of Origin: tald
Boon Teck NPP Report Mo T/20161224/2083
207 Toa Payoh North #01-1231 SINGAPORE

310207

Tel No: 1800-2549969
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. ' | Station Diary No©
24/12/2016 14:53 Er20161224/0088 14
Name of Informant: Address:
APOLONIO JESUS JR ISIDRO APT BLK 242 SERANGOON AVENUE 3 #08-166
SINGAPORE 550242
ID Type /1D No.: Contact No.:
FIN NO / G5066251P HomalOffice: Mobile: 93382087
Nationality: Email:
_FILIFING = _om o s B
Sex [Age | Date of Bith: | Type of Informant:
Male |32 (01021984  |Driver R
Race Language: Institution / School Name:
Others -
Ocecupation: Driving Licence information:
ENGINEER, Class: 28,3,3C Date of Expiry:
_TELECOMMUNICATIONS

IType of

Attended by Police

| Accident: |
Location: 1 =
Along Road 1 Traveling Toward Road 2
UPPER PAYA LEBAR ROAD
BARTLEY ROAD
Weather: Road Speed Limit
| Clear == . _ -
Traffic Flow | Traffic Control: Traffic Volume:
One Way _| Not Controfied Light
T',rpa of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $-nbuhnm;
L - &5 |

"SKATO10P | Car \ Slightly | 1
| Damaged

Any Pedtesirion nicivect No "h
Ne. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Page fof 15



Sketch Plan #4

(@) sactefece VA

Police Station Of Origin: 2ofl
Boon Teck NPP Repon No. T/20161224/2083
207 Toa Paych North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

T APOLONIO JESUS JR ISIDRO " G5066251

ID No. J
Related Vehicle | GX80TA (Van) Contact No.| 93282097 ,
HospitalClinic | NIL Classof | Class 2B,3,3C
Driving Date of Expiry: NIL
] Licance &
Expiry Date |

NIL

NIL

Unknown ' HIL
Related Vehicle | SKA7010P (Car) Contact No.| NIL
“Hospital/Clinic | NIL “TClassof | Class: NIL
I | Driving | Date of Expiry: NIL

I | Licence & |
PSS | S—— | Expiry Date| SR |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degreeof Injury [Shignt |
Brief Details,

On 24/12/2016 at about 1230hrs, | was driving along Upper Paya Lebar Road heading towards Bartiey
Hmd.hImmmmmuﬂpmmmuammmmmmmnm,Hooﬂud
mmcmmhwwhrmmmmmmm.

Al this point of time, my vehicle was still in motion. As | turn o look forward, | noticed my vehicle
mmgmmanmnmdwlmammuhfmntnfm.l:ﬁdnolhmhmtoappiybmkuundassum.
came into collision.

Ilrrmdiutnl';wmln-u!nlnwmhbﬁummthuuﬂmm.kﬂurwhmh, | called for ambulance as he
had complained of giddiness. Shortly after, | made a call to NTUC (insurance) whom | believe had called
for police. | wish to inform that | did not manage 1o exchange any particulars with the other driver as he
was conveyed by ambulance. | do not have any in-vehicle camera. | am not injured currently. The
dmmgawmahadtunwvehk:hindumdanunmhuﬁmﬂbumwandﬁwhmd.

| am currently staying at Bk 405 Serangoon Avenue 1 #03-50 5(5504035)
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Sketch Plan #5

SIN
oy A A

Police Station Of Crigin: 2003
Boon Teck NPP Report Mo, T/201681224/2063
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Tel No: 1800-2548669

Sketch Plan
Informant is not able to provide sketch plan

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,” _ | | Signature Of Informant.
E/ T‘ : ] .
MUHAMAD NABIL BIN ROSLI _ '§
Signature Of Interpreter: . [ DatefTime:
Not applicable 24/12/2016 14:53

“Officer In Charge Of Case’ ' Classification Of Case:
TRIGIT!
Staff Sgt MUHAMMAD HANAFI BIN AZLAN

Contact No.: 65476437

—— iz | i = - = — i

-
,I,f‘z

Ay

Authentication Stamp
P68
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<MC-COY

Mo | Kaki Bk Avense § 801 - 18 Auto3ay & Eali Bkt Singapore 41788) Tel. £748 6543 Fax €747 1017
Regivmnen Mo - 0722520

Invoice No 16053-12/MY

Billing Name & Address

Date 9 Jan 2017
YY Auto Repairs
clo No 2 Kaki Bukit Ave 2
#02-02 Kaki Bukit AutoHub
Singapore 417921
Vehicle No - SKA 7010 P Model . Toyota Wish
ltem Descriptions Amount S§
1 Date of inspection : 28 Dec 2016
A copy of the inspection [ survey report
Correspondence, postages and elc.
2 Photography Services
- Develop photographs
- Storage of digital photographs
- Submission of photographs 131 copies
3 Transportation Charges
Total $ 851.00
SDLS : EIGHT HUNDRED AND FIFTY-ONE ONLY
J

MNotes !

1. All cheque payment should be "Crossed” and made payable to "Mc-Coy Appraiser Pte. Lid.”
2. All cheque should ha "Involce Mo." wrillen on the reverse side af the cheque

3. For further enquiries on 1r'}4‘s invoice, please feel free to contact us

Official Stamp

E &0 E




<MC-COY

ISE rIE

\ml:.nhllulnm'uull-{ll ‘_flnunﬁn Sizgapore 41 7R3 Tel: rum!ru 5"4"1517
!mm"w ‘W’!!““‘D

Report Reference : TP/ 16053-12/MY | 2016
Date of Report -9 Jan 2017

YY Auto Repairs

c/o No 2 Kaki Bukit Ave 2
#02-02 Kaki Bukit AutoHub
Singapore 417921

THIRD PARTY SURVEY
ACCIDENT HAPPENED ON 24 Dec 2016

Workshop Address M. W. Brothers Auto Repair
No 2 Kaki Bukit Ave 2
#02-02 Kaki Bukit AutoHub
Singapore 417921

As per your instruction dated 28 Dec 2016 with regard to the above matter. We have
carried out a physical inspection on the said vehicle SKA 7010 P . We enclosed herewith

our report and findings as follows:

1. VEHICLE PARTICULARS

Registration No : SKA7010P Engine No : 1222468959
Model - Toyota Wish Mileage : 300838
Year / Capacity : 2006/1794 Colour - Grey
Chassis No . ZNE10-0285972

2. TYRES CONDITION

Size Made Balance
FRONT Q/S : 195/65 R15 Hifly 5.00 mm
REAR GQ/5 ! 195/65 R15 Hifly 5.00 mm
FRONT N/S : 195/65 R15 Hifly 5.00 mm
REAR N/S : 195/65 R15 Hifly 5.00 mm

Rim
Sport
Sport
Sport
Sporl



<MC-COY

o | Kak Bekit Avese § #01 - 28 AussBay @ Kaki Dukit Siagapace 417883 Tel: €748 6633 Fax: £147 1017
Resistraticn Na - 200732510

3. DESCRIPTION OF DAMAGES

At the time of inspection, we noled that the vehicle has sustained an impact damages on the rear
portion(s). For more detail of the damages, please see photograph attached.

4 Estimated normal period of repair ! 12  working days to complete.

5. Enclosed number of photograph - 131 copies.

i

6. In accordance to your instruction, we have Not Authorised repair o the vehicle and the survey
was done on a "Without Prejudice" basis. We hope that this report will be of assisiance to you in
dealing with the malter.

7 Should you discover any discrepancy in the report, please kindly notify us within 2 weeks, or the
report will be treated as correct.

Disclaimer

The rates and assessmenl of damages as stated in this report is to be used solely for legal proceedings in refation 1o
the surveyed vehicle and the accident in which the surveyed vehicle was invaolved in. The rates and assessment of
damages must not be used in any circumstances for comparison with other vehicles andfor other accidents in other
legal proceedings.

Page 2




Vehicle No: SKAT010P
Report No: TP/ 16053-12/MY / 2016
SPARE PARTS
Workshop's Our Revised
Qty Parts Description Condition Estimation Estimation
List ltems
1 Reartailgate Damage $ 146080 § 1460.80
1 Rear tailgate outer chrome moulding Damage $ 38385 § 383.85
2 Rear lailgate dampers Damage s 42294 ¢ n 42294 ¥
2 Rear tailgate hinges Intact *° $ 17111 §
1 Rear tailgale inner trim board Damage s 48551 § 48551
1 Rear tailgate lock Damage $ 49737 % 497 37 -~
1 Rear lailgate logo Necessary $ 6850 § 68.50 —
1 Rear tailgate rubber Damage $ 37050 % 370.50 ~
1 Rear wiper molor Intact v § 62955 §
2 Rear taillamps Damage s 85700 § 857.00 —
2 Rear taillamp panels Damage 3 594.00 Sy 594.00-
1 Rear ouler end panel Damage 3 51980 § 519.80 -
1 Rear inner end panel Damage $ 39850 § 398.50
1 Rear end panel inner trim Damage $ 29650 S 296.50 —
1 Rear bumper Damage $ 128557 § 1285.57 —
2 Rear bumper brackets Damage $ 11120 S 111.20—
1 Rear bumper reflector Damage $ 6850 5§ I 68,50
2 Rear bumper side retainers Necessary $ 12886 S 128.86
1 Rear floor panel Damage $ 82755 8 827.55 ¥
1 Rear spare tyre carrier Damage $ 49735 § 497 .35 —
1 Rear exhaust silencer Damage 5 82260 % B22 60—
2 Rear exhaust silencer mountings Necessary b 97.20 3% 97.20~
1 Rear fender Damage $ 101350 § 1013.50 %
2 Rear fender inner trim boards Damage s 1193.04 S 1193.04~
1 Rear fender quarter glass seal Damage ) 110.10 % 110.10%
5 13311.40 ¥ 12510.74
Discount 10.0% 3 1331.14 $ 1251.07
S 11980.26 11259.67
Special Nett Items
1 Rear windscreen sealant Necessary S 60.00 § 60.00 "
1 Rear windscreen inner foam tape MNecessary 5 8000 $ -[» 8000
1 Rear bumper clip (1 set) Mecessary 5 4500 § 45.00 ~
1 Rear reverse sensor (1 set) Damage 5 280.00 S$71-° 28000~
1 Rear reverse camera Damage 5 480.00 S5°¥Y 48000 -
1 Rear floor panel insulator Necessary 5 18000 S 180.00—
1 Rear fender quarter glass sealant Mecessary S 8000 S\ 40.00
$ 120500 " § 1165.00
Spare Parts Total g 13185.26 s 12424 67

Page 3




Yehicle No: SKATO10P
Report No: TP/ 16053-12/MY | 2016

OUR COST
z Workshop's Our Revised
o Estimation Estimation
Spare Parts Totalc/f  § 1318526 % 12424 67

1 To disconnect and reconnect, check electrical $ 5000 $ 40.00 -, o
wiring, harness wires, sockets, replace damaged
paris.

2 To remove and refit inner trims, inner garnishes, to $ 22000 § ‘lﬂﬂ;ﬂbx'}'-l
facilitate the repairs.

3  Toremove and refit fuel tank system. 3 11000 § 60.00.

4 To remove and refil rear burmper sensor. $ 12000 % 80.00 (-0

5 Toremove and refil rear windscreen glass. S 18000 S 120.00 ‘Jx"ﬁ

6 To remove and refit quarter glass to facilitate the 3 12000 § 60.00
repairs

7 To remove and refil, straighten and re-adjust S 15000 S 80.00
exhaust pipe and replace rear exhaust silencer and
mountings.

8 Toremove and replace the above damaged parts, % 1800.00 § 154‘6?ﬁ0 200
straighten, knock out, realign and repair including - =
cut and wield body panels. To re-adjust to the
original position using power tools.

9 To spray paint on the replaced and repaired parts, $ 1800.00 % 1540:00
prepare spray such as masking tape the unaffected -
areas with paper, cleaning and sanding of surfaces,
final polishing and waxing are also available.

10 To apply undercoating on the repaired and replaced 5 250.00 b 1 ;G’ﬁﬁ (o

panels for rust protection.

Total S 17985.26 S 16234.67

oA

VOV
| A /
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Vehicle No: SKATO10P
Report No; TP/ 16053-12/MY | 2016

LABOL

SiN n|

JR COST
Workshop's Our Revised
Job Dascriptions Estimation Estimation
Totalcf § 1798526 & 16234.67
The repairer has agreed to undertake the repair under a
Lump Sum Basis. \We have further adjusted the amount
to a Lump Sum Repair Contract of: $ 13000.00

SDLS: THIRTEEN THOUSAND ONLY

[\

Qualified Appr‘&isi
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199607198R GST Reg. Mo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automaobile

JUST LAWLLCY

Ref - CS/ILAW17021382/M1tbs2

'}gIN%EgI:ILEEEJEIE[E)TNgESILEGEF‘DRE 069533 Dt Tl Nmmmumm IN
Code: LO28
L Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. GX 907A Veh. Inspected SKA 7010P
Policy No. 5051828173-04 Coverage ($) 0.00
Claim No. BRR/T197/17rin Excess ($) 0.00
Assign From IGEME LIM Assign Date 0311207
2. Vehicle Particulars & Condition
Make & Model TOYOTAWISH c.c 1794
Engine No. HIDDEMN Year of Reg. 2008
Chassis No. ZNE100285972 Colour SILVER
Odometer 377491 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60R15 HIFLY & mm
L/H Front Tyre |1B5/60R15 HIFLY & mm
R/H Rear Tyre 185/60R15 HIFLY 8 mm
L/H Rear Tyre 185/60R15 HIFLY 8 mm
4. Description of Damages
THE VEHICLE HAD COMFPLETED ITS REPAIR WORKS,
REPAIR CONDITION SEE DETAILS.
5 General Information
Accident Date  24/12/2016 Inspection Date 10M11/2017
Survey held at 2 KAKI BUKIT AVE 2 #02-02
Repairer MW BROTHERS AUTO REPAIRS
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 10 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 199807 198R GST Reg. Mo. 159-9507198-R

Affiliated to Federation Internationale Des Experts En Automaobile

M NEDUMARAN & CO” Ref :  CS/LAW1TDZ21382/M1ths2

MNo. 11 SIN MING ROAD

LI

#B2-09 (UNIT 2), THOMSON WV TWO Date: 12-12-2017
SINGAPORE 575629
Code: L134
1. Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh. GX 907A Veh. Inspected SKA TO10P
Policy No. 5051828173-04 Coverage ($) 0.00
Claim No. MN.IG.M2.1611351 Excess ($) 0.00
Assign From IGENE LIM Assign Date 03/11/2017
2, Vehicle Particulars & Condition
Make & Model TOYOTAWISH c.c 1794
Engine No. HIDDEN Year of Reg. 2006
Chassis No. ZNE100285972 Colour SILVER
Odometer 377491 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60R15 HIFLY g8 mm
L/H Front Tyre |185/60R15 HIFLY 8 mm
R/H Rear Tyre |1B5/B0R15 HIFLY & mm
L/H Rear Tyre |185/B0R15 HIFLY 8 mm
4. Description of Damages
THE VEHICLE HAD COMPLETED ITS REPAIR WORKS.
REPAIR CONDITION SEE DETAILS.
5. General Information
Accident Date  24/12/2016 Inspection Date 10/11/2017
Survey held at 2 KAKI BUKIT AVE 2 #02-02
Repairer MW BROTHERS AUTO REPAIRS
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 10 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #04-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5256 3561 FAX: 6258 4315

Reg. No: 189607198R GST Reg. No. 12-9607198-R Page Na.:1of 3
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKA 7010P
Estimate By | Our Adjusted
aty Description of Parts Condition | et T o) "{’:i]
REPLACEMENT OF PARTS
1|REAR TAILGATE REPLACED 1,460.80 1,460.80
1|REAR TAILGATE OUTER CHROME MOULDING REPLACED 383.85 383.85
2| REAR TAILGATE DAMPERS NOT NECESSARY 422 94 -
2|REAR TAILGATE HINGES SERVICEABLE 171.11 -
1|REAR TAILGATE INNER TRIM BOARD REPLACED 485.51 485.51
1|REAR TAILGATE LOCK REPLACED 497.37 497 .37
1|REAR TAILGATE LOGO REPLACED 68.50 68.50
1|REAR TAILGATE RUBBER REPLACED 370.50 370.50
1|REAR WIPER MOTOR SERVICEABLE §29.55 .
2|REAR TAILLAMPS REPLACED B57.00 BST.00
2|REAR TAILLAMP PANELS NOT NECESSARY 594.00 -
1|REAR OUTER END PANEL REPLACED 519.80 519.80
1|REAR INMER END PANEL REPLACED 398,50 30850
1|REAR END PANEL INNER TRIM REPLACED 206.50 296.50
1|REAR BUMPER REPLACED 1,285.57 1,285.57
2|REAR BUMPER BRACKETS REPLACED 111.20 111.20
1|REAR BUMPER REFLECTOR NOT NECESSARY 68.50 2
2|REAR BUMPER SIDE RETAINERS REPLACED 128.86 128.86
1|REAR FLOOR PANEL MOT NECESSARY 827.55 -
1|REAR SPARE TYRE CARRIER REPLACED 497,35 497,35
1|REAR EXHAUST SILENCER REPLACED B22 60 B22.60
2|REAR EXHAUST SILENCER MOUNTINGS REPLACED a7.20 g7.20
1|REAR FEMDER NOT NECESSARY 1,013.50
?|REAR FENDER INNER TRIM BOARDS REPLACED 1,193.04 1,193.04
1|REAR FENDER QUARTER GLASS SEAL NOT NECESSARY 110.10 "
LESS 10% DISCOUNT -1,331.14 547 .42
11,980.26 8,526.73
SPECIAL NETT ITEMS
1|REAR WINDSCREEN SEALANT (SN} REPLACED 60.00 60.00
1|REAR WINDSCREEN INNER FOAM TAPE (SN) REPLACED B0.00 40.00

Report Ref No. CS/LAW17021382/M1tbs2




TEL: G256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

Feg No: 199607198R GST Ren. No. 19-9607198-R Page MNo.2 of 3
il i Estimate By | Our Adjusted
art Condition
Qty Description of Parts t Workshop () $)
1|3ET REAR BUMPER CLIP (SN) REPLACED 45.00 45.00
1|SET REAR REVERSE SENSOR [SN) REPLACED 2B0.00 220,00
1|REAR REVERSE CAMERA (SN) REPLACED 480.00 350.00
1|REAR FLOOR PAMEL INSULATOR (SN) REFPLACED 180.00 180.00
1|REAR FENDER QUARTER GLASS SEALANT (SN) MOT NECESSARY B0.00 -
1,205.00 895.00
LABOUR
TO DISCONNECT AND RECONNECT, CHECK 50.00 30.00
ELECTRICAL WIRING, HARNESS WIRES, SOCKETS,
REPLACE DAMAGED PARTS.
TO REMOVE AND REFIT INNER TRIMS, INNER 220.00 80.00
GARNISHES, TO FACILITATE THE REPAIRS.
TO REMOVE AND REFIT FUEL TANK SYSTEM. NOT NECESSARY 110.00 -
T REMOVE AND REFIT REAR BUMPER SENSOR. 120.00 B0.00
TO REMOVE AND REFIT REAR WINDSCREEN GLASS. 180.00 120,00
TO REMOVE AND REFIT QUARTER GLASS TO NOT NECESSARY 120.00
FACILITATE THE REPAIRS.
TO REMOVE AND REFIT, STRAIGHTEN AND RE-ADJUST 150.00 80.00
EXHAUST PIPE AND REPLACE REAR EXHAUST
SILENCER AND MOUNTINGS.
T0O REMOVE AND REPLACE THE ABOVE DAMAGED 1,800.00 1,300.00
PARTS, STRAIGHTEN, KNOCK-OUT, REALIGN AND
REPAIR INCLUDING CUT AND WELD BODY PANELS. TO
RE-ADJUST TO THE ORIGIMAL POSITION USING POWER
TOOLS,
TO SPRAY PAINT ON THE REPLACED AND REPAIRED 1,800.00 1,200.00
PARTS, PREPARE SPRAY SUCH AS MASKING TAPE THE
UMAFFECTED AREAS WITH PAPER, CLEANING AND
SAMDING OF SURFACES, FINAL POLISHING AND
WAXING ARE ALSO AVAILABLE.
TO APPLY UNDERCOATING ON THE REPAIRED AND 250.00 100.00
REPLACED PAMELS FOR RUST PROTECTION.
4,800.00 2.870.00
GRAND TOTAL 17,985.26 12,391.73

Report Ref No. CS/ILAW17021382/M1tbs2
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Page Mo.:3 of 3

RECOMMENDED COST OF LUMP SUM REPAIRS 9,900.00
(TOITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/ILAW17021382/M1ths2

MaA CHIN FOOK K.K.LAU CPT{RET)
Automotive Assessor BEng|{Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and banafit of the Clisnt namad on the front page of this Report.

W liability f responsibilite whatseever. n contact or bort. s aecopted to any third party who may fsehd i the Beport whedly o in gart. Any third party scting or replying o inis
Repgort, in wheds or in pard, does 50 21 his or her own risk,




