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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. 18-9607198-R

TEAMWORK GARAGE PTE LTD

53 UBI AVENUE 1 #01-24SINGAPORE 408934

Ref . CS/TP18001871/Drb

Date: 31-01-2018

Code: TP376

THIRD PARTY CLAI

SLH 20278

Insured Veh. Veh. Inspected
Policy No. Coverage ($) 0.00
Claim No. Excess ($) .00

Assign From

08/03/2017

Assign Date

Make & Model
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
' tions-of Tyré 5 ]

Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

e

Accident Date  06/03/2017

53 UBI AVENUE 1
#01-24

SINGAPORE 408934.

Survey held at TEAMWORK GARAGE PTELTD

A5

& sk s R 4 T : ,"-‘i;‘ .
A}THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MNA117030815 / National Assessment Centre Servicas - Ubi
ENTRY DATE & TiME: 07/03/2017 14:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, This Form must be li #

uthorise iyer

3. Information provided must be as trythful and accyrate a3 possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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.

5. Any false reporting may be referred to the Polige for inyestigation.
6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the iodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/03/2017 14:29
06/03/2017 17.00
GUILLEMARD ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder -
Namé of Régisterea Owner “
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

'-ve'h‘ld"aP.arﬂcjuﬁ'r'"s'::w;;’i;;:g i A Pt Sl o v

Manufacturer
Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance:Companys- . .-

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver.. totiriiges
Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobite Number

Fax Number
Contact Number
EMail Address

SLH2027B

" ROSET LIMOUSINE SERVICES PTE LTD

2004067222

NOEMAIL

(LOCAL) +65-96611843
Office-96611843
TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

TPMECEERT ST MBI 0 B fe Dae wd Per el freein i

WORK

No

Third Party
Private Car

NTUC Income Insuranbe Co-oper-atiﬁe Ltd
Comprehensive

No

5075357162-01

57041641G
04/12/1970

Cutdoor

19/10/1983

23 Years And 4 Months
Male

(Local) +65-96611843

Others-96611843
NOEMAIL

Page | of 18



Address

Postcode
Was driver an employee of the Insured'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

Gerierat Information of the'Accident -

BLK 702 PASIR RiS DRIVE 10
#05-121

510702
No
Other - HIRER

Collision- HeadAto Rear (TP Hit Insured)

Type Of Accident

Weather Conditions AFTER RAIN
Road Surface Wet

Other lnformatlon .

Was any forelgn vehlcle |nvolved in this accident? No

Was any body injured in the Accident? Yes

Was any other material or property damaged? Yes

| hg\{q been approacljed by upknown‘person(s) No
soliciting/offering accident claims assistance.

Number of Passengers (Includlng Drlver) 2

‘Detills-of Pélice'Act] ‘ e v e
Was the acudent reported to the pollce’? No

If Yes,Please state which Police Station

Was notice of intended Prosecution given? No

If Yes,against whom?

Clrcumstances 'of Accident - . H e v
PLS REFER TO THE ATTACHED STATEMENT
Attachment(s) o

Are accident photos available for attachrnent" ‘ ers'

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SGT104X
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number 83053028

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Inc1ud|ng Dnver)

Datalls of Witness
Name

Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name
Approximate Age

TAN YEOW CHIM

Page2 of 18



Injusies Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambutance?
Address

Postcode

SLIGHTLY PAIN AT RIGHT BODY
SLH2027B
Yes

Page 3 of 18



Sketch Plan

SKETCH PLAN
IMEORTANT NOTICE
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Sketch Plan #2

Dascribe Circumetances of the Accident

Volaicle Y was  datberlt- Hacelline  alona  (xull]ewmde d
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W o Yl e v gﬂ*‘ﬁf»“\ Vel ible A

Declaration

Py declere the foregoing particulars Sre rui in gviey respect,

%
i

\“’%ﬁm \{m. i !7’

Driver's Signature (F driver & nol e polcyhokier) / Date mwm&b\qmamﬂ
& Tae Porsorinel '\

fﬂ.l?
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SLH 2027B

Rear Portion

1. Rear Bumper x 1 Dad-A S5%a %o —
2. Rear Bumper Reflector LH X 1eqppe 46-53 —
3. Rear Bumper Reinforcement x 14t 243.00 —
4. Rear End Panel x 1 Rudr 5945 -uo —
5. Rear End Panel Top Garnish x 1ol:f[.-¢2%50- VO —
6. Rear Taillamp LH X 1 ey 4L\ .60 —
7. Rear Fender Inner Trim LH x 14spn 361 60 —
8. Rear Bootlid x 1 (Repair) hy,~ 4¥8.00 X
9. Rear Bootlid Lock x 1 %+ 1S40 — J0Goe-3S
10. Rear Bootlid Toyota Logo x 1 rae 6% -30 —
11. Rear Bootlid Corolla Emblem x 1. ¢k %0 — 5% 138t
12. Rear Bootlid Altis Emblem x 1 .,  6%-9° —r
13. Rear Spare Tyre Panel x 1 (Repair)rhr 2%3-60 x
4907 5
14. Rear Reverse Sensor x 1 Set (SN) ..,  2es |- 27l 2sv| -

15. Rear Bumper Clip x 1 Set (SN) n\, L ;.o-‘ pa So |-

Labour
16. Check Rear Lighting 6o - e -
17. Remove and Replace Rear Reverse Sensor Lo~ Nof

18. Remove and Re-fit Inner Trims to Facilitate the Repair = Bo(~

19. Panel Beating to Remove and Re-fit Damaged Body Panels, including repair of K ‘io‘ -
Spare Tyre Panel and Rear Bootlid tooe |~ Gue 7

20. Spray Painting (vepi~ o~

21. Apply Anti Rust tos - Uo| - /

LLL; U3 4353.12

s 30|~

l{d\c‘s V‘Y"



, V V LKK Auto Consultants Pte Ltd

Al 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

TEAMWORK GARAGE PTE LTD
53 UBI AVENUE 1 #01-24SINGAPORE 408934 (. 08.00.2018 I\ '"||||||”I|||m||'|| m
Code: TP376
insured Veh. Veh Inspected SLH 2027B
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From ASSIgn Date 08/03/2017
2 PR i ‘Vehiclg Particulire&Condition. ailleai o
Make & Model TOYOTA COROLLA ALTIS c.c 1598
Engine No. HIDDEN Year of Reg. 2016
Chassis No. MRGS53REH104555670 Colour GREY
Odometer 27553 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOGCD
3. e “ _Conditions’
Size Make Balance
R/H Front Tyre |205/55R16 DUNLOP 5 mm
L/H Front Tyre |205/55 R16 DUNLOP 5 mm
R/H Rear Tyre |205/556 R16 DUNLOP 5mm
LIH Rear Tyre 205/55 R16 DUNLOP 5 mm
& GoTmpr : ‘ Gnof Damages it =
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
Accident Date  08/03/2017 Inspection Date 08/03/2017
Survey held at TEAMWORK GARAGE PTE LTD
53 UBI AVENUE 1
#01-24
SINGAPCGRE 408934.
Ba. TR v
A)THE INSPECTION WAS CCNDUCTED ON A’ 'WlTHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS
ESTIMATED NORMAL PERIOD FOR REPAIR 5 Worklng Days




Fy LL”

AdE BE B

TEL: 6256 3561 FAX: 6256 4315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO, SLH 2027B

LKK Auto Consulitants Pte Ltd

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

Page No.:1 of 2

Qty " Description -df-'Paf_tg
REPLACEMENT OF PARTS
1IREAR BUMPER DENTED 589.80 589.80
1IREAR BUMPER REFLECTCR CRACKED 86.53 96.53
1|REAR BUMPER REINFORCEMENT BENT 397.00 397.00
1|REAR END PANEL DENTED 585.00 595.00
1|REAR END PANEL TOP GARNISH DEFORMED 280.00 280.00
1|REAR TAILLAMP LH CRACKED 421.60 421.60
1|REAR FENDER INNER TRIM LH TORN 361.60 361.60
1|REAR BOOTLID TO REPAIR SEE 978.00 -
LABOUR
1|REAR BOOTLID LOCK BENT 151.40 151.40
1]REAR BOOTLID TOYOTA LOGO NECESSARY 68.30 68.30
1]REAR BOOTLID CORCLLA EMBLEM NECESSARY 64.80 64.80
1|REAR BOOTLID ALTIS EMBLEM NECESSARY 64 80 64.80
1|REAR SPARE TYRE PANEL TO REPAIR SEE 843.60 -
LABOUR
LESS 25% DISCOUNT - -772.71
4,912.43 2,318.12
SPECIAL NETT ITEMS
1|REAR REVERSE SENSOR (SN) DAMAGED 300.00 220.00
1|SET REAR BUMPER CLIP (SN) NECESSARY 60.00 30.00
360.00 250.00
LABOUR
CHECK REAR LIGHTING, 60.00 30.00
REMOCVE AND REPLACE REAR REVERSE SENSOR. 60.00 40.00
REMOVE AND RE-FIT INNER TRIMS TO FACILITATE THE 150.00 80.00
REPAIR,
PANEL BEATING TO REMOVE AND RE-FIT DAMAGED 1,000.00 800.00
BODY PANELS, INCLUDING REPAIR OF SPARE TYRE
PANEL AND REAR BOOTLID. INCLUSIVE OF THE REPAIR
OF REAR BOOTLID AND REAR SPARE TYRE PANEL.
SPRAY PAINTING. 1,000.00 800.00
APPLY ANTI RUST. 100.00 40.00
2,370.00 1,790.00
GRAND TOTAL 7,642.43 4,358.12

Report Ref No. CS/TP18001871/Drbe2
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Page No.:2 of 2

Report Ref No. CS/T P1800‘1 871/Drbe2

ANG BRYAN TANI ADRIAN LING WAI PING
Automotive Assessor / Investigator B.Eng AMSOE,AMIRTE,AMSAE-A,M.MATAI
Licensed Appraiser

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




