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Surgyer ° ASSIGNMENT (Office)
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Estumsigd Cost: Bill tor

oD f‘“:STTPRES.(ODRES;'EVAIM-!;\[V?CS

To Inspect Vehicle Mo C’:]R‘4 128 L Insured: __Y,P o q4$

at Workshop m/s -[5 fm Tal: _ﬂ_ﬂ_ﬂ:! 614’8
of Kaki Bkt #vo 6 # 0l-Ge
Policy No; . "Claim MNo: lﬂgl 2333

Sum Insured: Excess:
—'_'————_. —

Make of Veh: D.OA IEHO 2018
(Client's Record :
CA / REV / REP. / REV 24 HRs W

H.0.D. Endorsement
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: ASSIGNMENT GE¢IBL .

From
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Estimatsd Cost

OD/TPIWS/TPRES/ODRES/EVA/INV/INV

To Inspect Vehicie N
at Workshap mis

of

Insursd

Palicy No.

Claims No

Sum Insurzd:
(Client's Record)

Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its

repair at the tims of inspection.

Bal. or Market Value.

IDAC Accident Rport: Consistent? : Yes or No
Gla ' PR Seen Cansistent? : Yes cr No
Est Repairs: days Res:. Yes or No
Lum Sumx: % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Dat= Ferson Contzcteg:

Vet YOS s D0OUD -
Type: M.Car / M.Cycia/Bus | Van Taxi | Brime Maover [

Truck | Trailar cr

Make: 7:"‘/"("- ﬁ/ﬂ‘i- n.c 917?_(? ,_
Colour MQAE’A_ . AC Insured/ Std / QIFNA

Sp Reading 1C15SD TRzdia Insured | Std | NI/ NA
Eng/No:

C/No: LY 21 ool) EZ‘L - o B
Gen Cond: r'FairfPoor!Burnt o o=
Steerng: | ‘@ | Jammed / Leaked | Burnt or

Brake: Ingfdgr/ Jammed / Leaked / Bumt or i

Medi - s:Rim | $TD A/Rim or -
i (8SRIFC_ Marmilar
R

1SSRILC Yoko -
BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU / PIR/ SUMI/
TOYO/YOKO =r

Sizs: £

Eront Rear

R/Bal. ) - RBal ﬁé e
LBzl Vi E i eal, @ é s
D.OA. = DO g

Survey held at

Des of Daﬁegesé).‘ Rear / QIS | NiS | UIC | Rooftop cr

The UIC | Chassis frame | Body Structure sfiscted due te coliision

Datz | Time Action / Instruction

@ QBE

~ RECEIVEDQD 9 CCT 2018 o
. =
Cesa/Time, Fle Pass to D: Preli. Report Days Of Repair: <
- D: Final Report Resurvey No. of Trip: _L o Surigy F2e 200

DataTime. Flle Ratum o7 Transooranon
- ale- typt Add Fee:| |[sisinsz 5 _sems_

D Interview 'S
ReportFormat: 1@ D Tech invs 1§ :
Lump Sum/1B.I: (3 ;Gg:\a. I:' MNagkz~= 'S
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. ' Survey Department Check List (Case Handler)
Referencé No. : ch QRC 1900 |615| Avel3
Policy Type: OD / TP / TP RES /TL/EV

Case Handler Typist
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form - . m | ¥-Date N-Date Y-Date | N-Date
c Reference No. o i v
c Customer Code -
N Ass:gn Frorn
~C Assngn Date ] v
C +\J'_eh No (Inspected) - v
€ |VehNo (Insured) v
c |[D.0A - v
C |Policy No_ B
- c 'Clalm No ” - >
o Insurance Authorlsatlon (CA /REV/REP)
C Report Type B i v
c Weekend Charges :
N Survey held at/Repeiner B v
C :Excess - _— __ )
Surveyor ( ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form o
[ Vehncle No - — v
¢ |Regn Month/Year o - >
N \fehmle Type - R - o
t\! ‘Make & Model B v
[ _|Eng1ne Capacity. (C C) - ) ) o~
N [Colour S -
C 'Odometer (Sp Readlng] - v’
| C Chassns No - " Ve
N IGeneral Condltmn v
_ E___'gteer-ng - i B v
N Brake B - o : v
N Modification (Modl) ' v
C Tyre Size v
N Tyre Make Vv
c Tyre Balance o v
_fDate of lnspecttdn v
__rg ' Survey held o L i v
N Des.of Damages - 7
(2) System - (Views/Merimen)
c 'Damaged Vehicle Photographs Uploaded v | 1 [ | |
(3) Workshop Estimate/Assignment F Form
N  |ALLParts condit!on v
"¢ 'Market Value for oD cases - __
C Estlmate Repair Cost for PRI (RSI TMi MSIG)
C Days of repair v
(___- Finalised Amount - v
C Re—mspectton Cases to Flnahze within 5 Days
(4) 5\'StEI1'I (Vlews/Merirnen)
¢ TResurvey photo Up Uploaded T ] ] [ |

checkBy: [ VERON | ol

Case Handler Date

*C: Critical *N: Non-Critical
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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. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

QBE INSURANCE (SINGAPORE) PTELTD Ref :  CS/QBE18001645/Avd3
it rata owe: ssavas [T
Code: QBE
18 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 10945 Veh. Inspected GR 4128L
Policy No. Coverage ($) 0.00
Claim No. V0012333 Excess ($) 0.00
Assign From JOYCE FOO Assign Date 26/01/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5, General Information
Accident Date  19/01/2018 Inspection Date 26/01/2018
Survey held at T & C AUTOMOTIVE
NO.1 KAKI BUKIT AVENUE 6 #01-71 AUTOBAY SINGAPORE 417883
5a. Remarks

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




Catherine Chona (LKK Auto)

From: Joyce Foo <joyce.foo@gbe.com>

Sent: Thursday, 25 January, 2018 2:19 PM

To: assignments@Ikkauto.com

Subject: FW: Pre repair inspection Your ref: YP 1094S DOA 19.01.2018 Our ref;
SRSTP.8092.18

Our Ref. V0012333
Hi
Please assist to arrange WP survey. Our insured has yet to report the accident.

Kindly acknowledge receipt.

Thank You & Best Regards

Joyce Foo
Senior Assistant - Claims
QBE Asia Pacific - Singapore

QUBE Insurance (Singapore) Pte Ltd
Phone: +65 6477 1184

Email: joyce foo@qbe com

Visit us on the web at www gbe com.sg

From: Ong & Shan LLC [mailto:ongshanlic@gmail.com]

Sent: Thursday, 25 January, 2018 2:10 PM

To: Joyce Foo <joyce.foo@qbe.com>

Subject: Re: Pre repair inspection Your ref: YP 1094S DOA 19.01.2018 Our ref: SRSTP.8092.18

Dear Joyce,

Our client confirmed appointed of M/s LKK Auto Consultants Pte Ltd as the Single Joint Expert for this
matter.

Name of workshop M/s T & C Automotive



Address : 1 Kaki Bukit Ave 6 #01-68

Singapore 417883
Contact person : Mr. Ah Chai
Telephone no : 9-007-5148
Fax no : 6-741-5197

If you fail to conduct the pre-repair inspection within the next two(2) working days excluding any intervening
Saturday, Sunday or Public Holiday, the said workshop will commence repairs thereafter without further
reference to you.

For Surveyor

Please initial here after completion of pre-repair inspection. Thank
lyou.

Name:

|Signature:

Date & Time of Pre-repair inspection: /

Warmest Regards,

CM Chen

M/s Ong & Shan LLC

Block 184 Toa Payoh Central
#02-364 Singapore 310184

Tel: 6224 9847 Fax : 6254 7261
Email: ongshanllc@gmail.com

On Thu, Jan 25, 2018 at 1:46 PM, Joyce Foo <joyce.foo@gbe.com> wrote:

2



Our ref : VC011114
" Dear Mr Chen
We refer to the above captioned matter.

We intent to conduct a full survey of the damage to your client’s vehicle. We propose to use one of the
motor surveyors named in the attached list:

Appraisal Associates Pte Ltd

Automobile Inspection Services

KM Auto Assessors Pte Ltd

LKK Auto Consultants Pte Ltd

Priority Services

Quantum Risk Management (S) Pte Ltd

Please let us know within two (2) working days whether you agree to the appointment of any of these
MOtor SUrveyors.

Thank You & Best Regards

Joyce Foo
Senlor Assistant - Claims
QBE Asia Pacific — Singapore

QBE Insurance (Singapore) Pte Ltd
Fhone: +65 6477 1184
Email joyce foo@abe.com

Visil us on the web at www.gbe com.sg

Wecreate insurance solutionsfor




From: Ong & Shan LLC [mailto:ongshanllc@gmail.com)
Sent: Thursday, 25 January, 2018 1:42 PM

* To: Joyce Foo <joyce.foo@qgbe.com>
Subject: Pre repair inspection Your ref: YP 1094S DOA 19.01.2018 Our ref: SRSTP.8092.18

Dear Joyce,

We refer to the above matter.

Kindly find attached of our letter for your necessary action.

Warmest Regards,

CM Chen
M/s Ong & Shan LLC

Block 184 Toa Payoh Central

#02-364 Singapore 310184

Tel: 6224 9847 Fax : 6254 7261

Email: ongshanllc@gmail.com

IMPORTANT NOTICE : The information in this email is confidential and may also be privileged. If you
are not the intended recipient, any use or dissemination of the information and any disclosure or copying of
this email is unauthorised and strictly prohibited. If you have received this email in error, please promptly
inform us by reply email or telephone. You should also delete this email and destroy any hard copies
produced.



IMPORTANT NOTICE : The information in this email is confidential and may also be privileged. If you

" are not the intended recipient, any use or dissemination of the information and any disclosure or copying of
this email is unauthorised and strictly prohibited. If you have received this email in error, please promptly
inform us by reply email or telephone. You should also delete this email and destroy any hard copies
produced.



MSIZ18008795 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 18/01/2018 17:4T
SUBMITTED BY: Wooaford Richara Vinceni

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiate policy ability.
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.
S.Mmmrﬂwlom 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 Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made avallable upon application by Intarested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and 1o copigs of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/01/2018 17:47
Date Of Accident 18/01/2018 08:20
Exact Location Of Accident JLN BUROH TOWARDS ROUNDABOUT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GR4128L
Insured/Policyholder
Name Of Registered Owner RADICAL AUTO PTE. LTD.
Co Reg No 201501717H
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-68995020
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA

Exact Purpose for which vehicle was being used at
time of accident WORK PURPOSE

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

If No, Please state action to be taken THIRD PARTY

Vehide Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5073695776-02

Cover Note Number

Driver

Name of Driver MARKANDAN MARIMUTHU
Passport No/FIN F7888546R

Date Of Birth 29/07/1975

Occupation OUTDOOR

Date Of Driving Pass 25/08/2014

Driving Experience 3 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-83745094

Fax Number (LOCAL) +65-65620630

Contact Number OFFICE-68885020

EMail Address NOEMAIL

Page 1 of 23



Adid NO.1 BUKIT BATOK CRESCENT
e #09-24 WCEGA PLAZA

Posicode 658064
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured =~ OTHER - HIRER

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 involved in the accident 2

Was any body injured in the Accident? NO

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC
Police Station Address gﬁﬁ;ggé}ORPORAT]ON ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED.VEH B REVERSED ANG HIT MY VEH.
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 YP1094S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN CHAR POH
NRIC/Passport Number S0601364C

Contact Number 98333165

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 23



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Infermation provided must be as truthful and ac

. Please report eorrectly the datalls of the accident 1o spesd up the clunis process

ssible. Any wilful snisrepresentation or withhalding of material
Tarts may dllow insurance companies to repudiate policy liability.

iccurate as poss

¥ mmmmmedths‘mmwMGmfWm»ndanmmﬂMWWMMMdWMWI

comganies.

Poisce 1Or (nvesi

fales sirnd 16 Lh

[EDOTUINE May e et

; Th!l-pwtmbnlmwsenhhmdmemm«umtw-emwmmwmm

Association of Singapore (GIA] for archiving and that copses of this report will for a fee b mads availabie upen application by
interesten parties.

. By the fodgment of this repdrt to the Insurers, you higrehy consent to the archiving of this repart at the centre and to copees of

the report being made avallable oferesald.

. Consent under the Personal Data Protaction Act (PDPA)

tunderstand, acknowiedge, agres and consent that!

{a} mm,mwkﬁwmmmm“emmhnﬂh:pmm1mtmm to coltect, use,
disclose and/or precess my personal data/personal information set cut in this form] and any other personal infarmation
wwmwmwmmtmm-wwwmﬂmm
Personst Information to all insuretis) who have imsured vehiclels) invelved in this sccident (all insurerls) who have insured
venicie(s} involveed in this acedent shail be cotlectively referred to as the “Insurers™), the ingurers’ ‘ywyeraflaw fiems, the
Mornetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose{s)
of :

{1} processng, handling and/or desting wath my claims including the settiefment ol the clinms and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ot my chaims;
[Hl) exrrying cutl and/or dealing with my instructions or responding to any enguiries by me,

{ivj administening my claims {including the mailing of correspondence, Satements, MYoices, reports o notices 10 me,
whiich could involve diselosure ol certain personal dats sbout me 1o bring aliout defivity of the same a3 well as on the
‘extermal cover of envelppes/mail packages), and/or

(¥} cemplying with applicable law in administering, processing, handling sndfor dealing with my clms {collectively the
“purposes”|

(b} all insuser(s) who have insured vehiclels) involved in this accident and the Insuter’ Lawyers/iaw firms, inay/are permitted
10 callect, uie, disclose and/or process my Persunal Information for one or more of the abuve Purpases, and

{¢) rmy Pestonal infarmation may/can be disclosed by any of the Imurers and/or GIA to thesr third party setvice providers of
agents{induding their wyers/law firms), which may be sied outside of Singapore, far ane or made of the above Purposes.

(d) my Personal Information wil alse be collected snd used 10 compile cliums histry for the prpese of fraud detection,
inveytigation and management in present and all futore daims.

fe} the information so collected under [d) ahove may be shared / disclosed:

(i} to sl insurers dnd/ar any other third gartues that #ssist in evaluating, investigating: controliing or managing fraud,
segulators, jaw enforcement and government agencies as reasonably required for the purjiases stated, or

() tor complying with reguirements under any regulations, faws or court orders.

B Mewi mud

Derver's Signatues Raportitg Ceatre |
[ o 5 Aot the podicyhaldes] Name:

Dot & Tive: NRICTIN No.:
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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t—aﬁtn I fuw ek b o AT el B SHil fit g bl
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e A hle & vepurd sl Zfomt 6@/5_} Jus e~
7 7

Mmltrtnee |

R}gkr 7 of /2 fa’por&

'I
loregcing particelars are true in every raspect. \
f’l Yot s oy = e '-‘“’w
Driver's Signatute Reporting Tentre Fersd . ’
| Griver s pat e pelicyholdern) Name I’{E\':'\i
Daie & Tirre- NRIC/FIN No ¢
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Common Statement Pg. 1

Annex D
Jurong West NPC Traffic Police Department
700 Corporation Road Charge Office
Singapore 649818 10 Ubi Avenue 3
Tel: 62689999 Singapore 408865
Fax: 62672438 Tel: 65470000
Traffic Police
Annex D
NOTICE OF REPORTING
Informant Name : MARKANDAN MARIMUTHU
Identity/Fin Card No : F7888546R
Sex / Age/ Race : Male/41yrs/Indian
Address : C/O GBAD SERVICES PTE LTD
Occupation : CONSTRUCTION
Telephone No . 83745094

This is to confirm that the above informant has reported to the Police a non-injury traffic
accident which occurred along Jin Buroh a 0 out on 19/1/2018 at 0918hrs
involving the following vehicles:

Vi: GR4128L
V2:  YPI1094S ?

On 19/1/2018 at about 0918hrs, my vehicle, V| was stationary along Jin Buroh towards
roundabout at the red traffic light. 1 then horned when | saw V2 reversing. Due to the
reversing, the rear of V2 hit my front. The traffic light then turned green and V2 drove off. |

then followed V2 back to his company at Chin Bee Ave and informed the driver, a Chinese,

male subject about what happened. He then wanted to settle privately and told me to file a
report to claim insurance.

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Page 6 of 23



Common Statement Pg. 1

Issuing Officer | : | SGT T1140072

Date / Time 19/1/2018@1215HRS

Station Diary No | : | 61

Police Post : | Jurong West NPC R

Signature of Informant

Signature of [ssuing Officer

Page 7 of 23



ESTIMATE

T & C AUTOMOTIVE
1 KAKI BUKIT AVENUE 6, #01-49, SINGAPORE 417883

Date : 26/01/2018 P QL
\/l?.'"" \
Vehicle no.: GR4128L
Chassis no.:LY211R-TLMGS
Descriptions
Spare Parts lerd
Front windscreen (¢«
N

Front windscreen weatherstrip
Front wiper garnish innef pagel W--J'-'J
Front wiper garnish

Front wiper garnish RH i

Front wiper blade #£¥*~

Front wiper arm A PEN. Ry
Front wiper motor 2 o prée

Front wiper link <&

Front panel 220

Front corner panel RH?—EL,.J
Front corner panel LH -

Front panel "Toyota" logo %yt
Front panel "Dyna" emblem *
Front bumper 7" -

Front grille (04"

Front grille clip r

Headlamp RH'; PIN

Headlamp LH .
Front signal lamp RH
Front signal lamp LH ]I

20505
wd. DITHG

erall@

,
Nt

=
-~

Front beam light RH
Front beam light LH
Front side panel RH EQTJ
Front side panel LH
Side mirror LH St

Special Nett
Round mirror LH
Front number plate ™"
ERP sticker ¢,z

ERP bracket

-M_{r“\/

£0

Labour LKK Auf

Panel beating and st igﬁ'fe'r'l affected parts/area.
putty and spray painting affected parts/area.
Remove and refit windscreen glass.
Rewiring o
Anti-rust undercoating *’

Acknowledged by Repairer

Signature:

Date:

Quy

l-—'l—'l—'l—-‘l—li—'HHHWHHHHHHHMHMNHHHI—‘H

[

=

Unit Price

$1,271.73
$303.50
repair
$278.80
$188.00
$81.20
$114.40
$729.40
$351.70
repair
$188.00
$188.00
$68.50
$58.50
$430.00
$336.00
$5.00
$106.40
$106.40
$152.90
$152.90
$98.60
$98.60
$204.00
$204.00
$238.20

Less 25%
Sub Total 1

$80.00
$40.00
$15.00
$35.00
Sub-Total 2

4<0

Amount

$1,271.73 <
$303.50 «~
repair X,
$278.80 v
$188.00 v/
$162.40 ¥
$22880 |
$729.40 x
$703.40 ¥
repair
$188.00 ¥
$188.00 4

kd

$430.00 €
$336.007
$40.00."
5106.401;
$106.40
$152.90 Vs
$152.90”
$98.60"
$98.60
$204.00%
$204.00 ©
$238.20”
$6,537.03
$1,634.26
$4,902.77

$80.00 *
$40.00 ~
$15.00
$35.00
$170.00

$1.20000 527
¢1.200.00 980
$150:00" ' 27
$90-06— 27

$90.00) . JRe3-1F

{2081 S

L]g ' QJK. O(V I“



LKK Auto Consultants Pte Ltd

¥y L7l

Bl BE 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
QBE INSURANCE (SINGAPORE) PTE LTD Ref : CS/QBE18001645/Avd3e2
it owe: oo [N
Code: QBE
11 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 1094S Veh. Inspected GR 4128L
Policy No. Coverage ($) 0.00
Claim No. V0012333 Excess ($) 0.00
Assign From JOYCE FOO Assign Date 25/01/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTA DYNA c.c 2779
Engine No. HIDDEN Year of Reg. 2000
Chassis No. LY2110019826 Colour WHITE
Odometer 161550 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185 R14C MAXMILER 6 mm
L/H Front Tyre |185R14C MAXMILER 6 mm
R/H Rear Tyre [155R12C YOKOHAMA 6 mm
L/H Rear Tyre [155R12C YOKOHAMA 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  19/01/2018 |inspection Date 26/01/2018
Survey held at T & C AUTOMOTIVE
NO.1 KAKI BUKIT AVENUE 6 #01-71 AUTOBAY SINGAPORE 417883
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: 5 Working Days




¥y 7L

LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GR 4128L
: e Estimate Our Adjusted
Qty Description of Parts Condition Workéhdp'?g[) ) -‘('SJ)'
REPLACEMENT OF PARTS
1|FRONT WINDSCREEN CRACKED 1,271.73 1,271.73
1|FRONT WINDSCREEN WEATHERSTRIP NECESSARY 303.50 303.50
1|FRONT WIPER GARNISH INNER PANEL (NPA) TO REPAIR SEE .
LABOUR
1|FRONT WIPER GARNISH DEFORMED 278.80 278.80
1|FRONT WIPER GARNISH RH cuTt 188.00 188.00
2|FRONT WIPER BLADE @%$81.20 NOT NECESSARY 162.40 -
2|FRONT WIPER ARM @%$114.40 0/S DAMAGED 228.80 114,40
1|FRONT WIPER MOTOR NOT NECESSARY 729.40 -
2|FRONT WIPER LINK @%$351.70 NOT NECESSARY 703.40 -
1|FRONT PANEL (NPA) TO REPAIR SEE . .
LABOUR
1|FRONT CORNER PANEL RH TO REPAIR SEE 188.00 -
LABOUR
1|FRONT CORNER PANEL LH TO REPAIR SEE 188.00 =
LABOUR
1|FRONT PANEL "TOYOTA" LOGO NECESSARY 68.50 68.50
1|FRONT PANEL "DYNA" EMBLEM NECESSARY 58.50 58.50
1|FRONT BUMPER NOT NECESSARY 430.00 -
1|FRONT GRILLE CRACKED 336.00 336.00
8|FRONT GRILLE CLIP @$5.00 NECESSARY 40.00 40.00
1|HEADLAMP RH NOT NECESSARY 106.40 -
1|HEADLAMP LH NOT NECESSARY 106.40 -
1|FRONT SIGNAL LAMP RH CRACKED 152.90 152.90
1|FRONT SIGNAL LAMP LH NOT NECESSARY 152.90 =
1|FRONT BEAM LIGHT RH NOT NECESSARY 98.60 =
1|FRONT BEAM LIGHT LH NOT NECESSARY 98.60 .
1|FRONT SIDE PANEL RH TO REPAIR SEE 204.00 -
LABOUR
1|FRONT SIDE PANEL LH TO REPAIR SEE 204.00 -
LABOUR
1|SIDE MIRROR LH BENT 238.20 238.20
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LESS 25% DISCOUNT -1,634.26 -762.63
4,902.77 2,287.90
SPECIAL NETT ITEMS
1|ROUND MIRROR LH (SN) NOT NECESSARY 80.00 -
1|FRONT NUMBER PLATE (SN) NOT NECESSARY 40.00 -
1|ERP STICKER (SN) NECESSARY 15.00 15.00
1|ERP BRACKET (SN) NECESSARY 35.00 35.00
170.00 50.00
LABOUR
PANEL BEATING AND STRAIGHTEN AFFECTED PARTS / 1,200.00 500.00
AREA. INCLUSIVE OF THE REPAIR OF FRONT WIPER
GARNISH INNER PANEL, FRONT PANEL, FRONT
CORNER PANEL RH, FRONT CORNER PANEL LH, FRONT
SIDE PANEL RH AND FRONT SIDE PANEL LH.
PUTTY AND SPRAY PAINTING AFFECTED PARTS / AREA. 1,200.00 300.00
REMOVE AND REFIT FRONT WINDSCREEN GLASS. 150.00 120.00
REWIRING. 90.00 30.00
ANTI-RUST UNDERCOATING. NOT NECESSARY 90.00 -
2,730.00 950.00
GRAND TOTAL 7,802.77 3,287.90
RECOMMENDED COST OF LUMP SUM REPAIRS 2,600.00

(TO ITS PRE-ACCIDENT CONDITION)
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Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




